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Art.  I. 

Lectures  on  Tiunours,  ddivered  in  the  TJ^eatre  of  the  Royal  College  of 
Surgeons  of  England  for  the  year  1851.  By  James  Paget,  F.R.S., 
&c.,  Professor  of  Anatomy  and  Surgery  to  the  College.  (From  the 
*  Medical  Gazette.')     8vo,  pp.  88. 

Ud>er  die  Cyste.  Zur  Anatomie  des  Kropfes.  Denkschr.  der  K, 
Akademieder  Wissenachafien,    Von  Carl  Rokitansky. —  Wlen,  1849. 


On  Cysts;  and  on  the  AnaJtomy  of  Bronckocde,     By  Carl  Rokitansky. 

Our  readers  need  not  again  be  told,  why  we  consider  Mr.  Paget *s  Lectures 
at  the  College  of  Surgeons  to  be  among  the  most  valuable  contributions 
which  our  profession  receives  to  its  stock  of  information  during  the 
successive  years  of  their  delivery;  and  it  is  scarcely  necessary  that  we 
should  add  any  other  reason  for  singling  them  out  for  special  notice,  from 
amongst  the  multitude  of  scholastic  prelections  which  fill  so  large  a  part 
of  the  pages  of  our  weekly  periodicals.  Were  there  no  other  ground,  this 
would  be  a  sufficient  one ;  that  they  are  addressed,  not  to  an  audience  of 
youths  in  their  pupilage,  but  to  an  assemblage  of  men  far  advanced  in  the 
knowledge  and  practice  of  their  profession — men  from  whose  qualifica* 
tions  it  may  be  expected,  that  they  will  not  receive  what  is  advanced  with 
the  blind  confidence  of  mere  learners,  but  that  whilst  ready  to  profit  by 
the  results  of  the  special  attention  which  the  lecturer  has  given  to  his 
subject,  they  will  criticize  his  doctrines  and  possibly  canvass  the  correct- 
ness of  his  facts.  We  can  scarcely  conceive  any  greater  stimulus  than 
this,  to  the  exertion  of  the  lecturer*s  best  powers  in  the  labour  of  careful 
preparation,  that  he  may  do  justice  alike  to  his  subject  and  to  himself; 
and  it  is  not  saying  too  much  of  Mr.  Paget  to  affirm,  that  there  is 
probably  no  individual  in  our  profession,  by  whom  such  a  stimulus  would 
be  more  rightly  appreciated,  or  who  would  more  worthily  exert  the  rare 
abilities  with  which  he  has  been  endowed,  in  doing  justice  to  the 'task 
which  he  has  undertaken. 
17-ix.  1 
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The  subjects  of  Mr.  Paget's  successive  courses  become  year  by  year 
more  directly  practiced;  and  those  who  have  followed  him  through  the 
series,  will  now,  we  think,  be  fully  prepared  to  admit  the  excellence  of  the 
plan  on  which  they  have  been  arranged.  They  have  bridged  over  the 
hiatus  between  normal  and  morbid  anatomy,  between  physiological  and 
pathological  science;  and  they  are  now  carrying  us  on  to  the  discussion  of 
some  of  the  most  important  questions  of  surgical  practice,  with  all  the 
advantage  derivable  from  the  most  comprehensive  survey  of  what,  for 
want  of  a  better  term  to  replace  the  hackneyed  phrase,  we  must  call  the 
philosophy  of  the  subject. 

There  is  certainly  no  department  of  surgical  pathology  which  has  made 
more  rapid  advances  within  the  last  twenty  years,  than  that  which  relates 
to  the  subject  of  morbid  growths;  and  this  is  doubtless  due  in  the  main  to 
our  improved  acquaintance  with  the  general  physiology  of  nutrition,  and 
to  the  application  of  that  new  power  of  structural  analysis  with  which  we 
are  furnished  by  the  microscope.  We  might  not  unprofitably  enter  into 
a  detailed  contrast  between  our  present  amount  of  information  upon  this 
subject,  vague  and  imperfect  as  it  confessedly  is  in  many  departments,  and 
that  which  prevailed  (we  will  say)  when  Dr.  CarswelPs  work  gave  the  most 
complete  and  advanced  view  of  it  which  the  tfien  state  of  knowledge  admitted. 
But  such  a  comparison  would  keep  us  too  iong  from  our  immediate  object, 
which  is,  to  place  before  our  readers  the  leading  points  that  stand  out  in 
most  prominent  relief  in  the  very  comprehensive  survey  taken  by  Mr. 
Paget— a  survey  which  includes,  we  feel  it  safe  to  affirm,  everything  of 
note  that  has  been  yet  contributed  by  others,  together  with  a  large  amount 
of  original  matter  furnished  by  his  own  observations  and  inquiries. 

Amongst  those  recent  contributions  to  our  knowledge  of  tumours  which 
have  most  advanced  our  scientific  acquaintance  with  them,  must  undoubt- 
edly be  ranked  the  essay  of  Professor  Rokitansky  on  Cysts;  whose 
researches,  with  those  of  Simon,  Lebert,  Birkett,  and  others,  have  intro- 
duced a  new  and  most  important  "  idea"  into  the  study  of  these  growths — 
an  idea  which  is  pregnant  with  deep  meaning,  and  which  will  prove,  we 
feel  assured,  roost  fertile  in  its  applications,  both  as  regards  science  and 
practice.  On  this  account,  we  shall  specially  dwell  on  that  department  of 
Mr.  Paget^s  course  which  embraces  this  subject ;  and  his  development  of 
Bokitansky's  views  is  so  complete,  that  we  shall  have  very  little  to  add  to 
it  from  the  original  fount. 

We  need  scarcely  labour  to  impress  upon  our  readers  the  value  which  a 
thorough  complete  elucidation  of  the  whole  subject  of  Tumours  will  have 
for  the  surgeon.  There  is  no  topic  on  which  the  opinions  of  the  profes- 
sion are  more  divided,  than  in  regard  to  the  line  of  demarcation  between 
the  "  innocent'*  and  the  "  malignant,"  and  consequently  with  respect  to  the 
propriety  of  operative  interference  with  those  growths  which  are  near  its 
borders.  A  striking  example  of  this  discrepancy  is  furnished  by  the 
replies  to  the  question  of  operating  for  cancer,  furnished  to  the  American 
Medical  Association  by  a  number  of  the  most  distinguished  experienced 
surgeons  of  the  Union,  of  which  a  notice  was  contained  in  our  last  number 
(p.  463).  It  is  obvious  that  the  value  of  any  answer  to  this  question 
must  depend  mainly  upon  the  accuracy  of  the  diagnosis  of  the  cases  on 
which  it  is  founded ;  so  that,  even  if  there  were  no  other  reason,  this  alone 
would  be  amply  sufficient  to  show  the  necessity  for  the  most  careful  study 
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of  the  whole  subject,  with  all  the  appliances  which  modem  science  can 
afford  for  its  elucidation. 

Mr.  Paget  applies  himself,  in  the  first  instance,  to  the  (lejinitlon  of  the 
class  of  objects  on  whose  consideration  he  is  about  to  enter;  and  the 
pains-taking  mode  which  he  has  obviously  felt  himself  obliged  to  adopt 
for  clearly  marking  them  out,  is  one  among  the  many  illustrations 
continually  presenting  themselves  to  the  thoughtful  mind,  of  the  difficulty — 
not  to  say  impossibility — of  giving  verbal  expression  to  ideas  which  are 
very  distinctly  impressed  on  our  consciousness.  We  all  know  what  a 
tunumr  is,  and  should  seldom  have  any  hesitation  in  pronouncing  of  any 
particular  morbid  growth  with  whose  structure  we  might  be  acquainted, 
whether  it  should  rank  in  that  category,  or  not ;  and  yet  it  is  by  no  means 
so  easy  to  say  why  we  should  do  so.  In  fact,  Mr.  Paget's  detinitiou  of  a 
tumour  somewhat  reminds  us  of  Dr.  Johnson's  celebrated  definition  of 
network — as  "  Anything  reticulated  or  decussated,  at  equal  distances,  with 
interstices  between  the  intersections;" — and  this  from  no  fault  of  Mr. 
Paget's,  but  from  the  inherent  necessities  of  the  case. 

The  class  of  diseases  which  includes  tumours  may  bo  reckoned  as  a  part 
of  that  great  division  named  hypertrophies  or  overgrowths,  all  whose 
member  1  consist  in  additions  to  the  organized  materials  of  the  body,  and 
appear  to  be  expressions  of  a  morbid  excess  of  its  formative  force ;  but 
whilst  in  ordinary  hypertrophy  the  excess  of  growth  takes  j)lace,  so  to 
speak,  on  the  normal  pattern,  and  frequently  has  reference  to  some  special 
requirement  of  the  system,  (as  when  an  hypertrophy  of  the  heart  adapts 
the  organ  to  an  increased  difficulty  in  propelling  the  blood  through  the 
lungs.)  in  the  development  of  a  tumour  there  is  a  departure  from  that 
pattern  or  type,  and  this  without  any  purpose  that  can  be  discerned  in 
regard  to  the  general  economy.  Of  this  contrast  we  have  a  good  example 
in  the  case  of  a  fibrous  tumour  growing  into  the  cavity  of  the  uterus. 

"  Such  a  tumour  may  resemble  in  its  tissues  the  substance  of  the  uterus  itself, 
having  well-foniicd  muscular  and  fibrous  tissues;  and,  so  far  as  the  structures 
formed  in  excess  are  concerned,  we  might  rogju"d  the  tumour  as  the  result  of  an 
hypertrophy  not  essentially  different  from  that  which,  at  the  same  time  and  rate, 
may  take  place  in  the  uterine  walls  around  it.  But  an  essential  dilfereuce  is  in 
this — the  uterus,  in  its  growth  aroiuid  the  tumour,  maiutaius  a  normal  typo, 
though  excited  to  its  growth,  if  we  may  so  speak,  by  an  aljiiormal  stimulus:  it 
exactly  imitates,  in  vascularity  and  muscular  develoj^meut,  the  pregnant  uterus, 
and  may  even  acquire  the  like  power;  and  at  length,  by  contractions,  like  those  of 
parturition,  may  expel  the  tumour,  spontaneously  se})arated.  But  the  tumour 
mutates  in  its  growth  no  natural  shape  or  construction :  the  longer  it  continues 
the  greater  is  its  deformity.  Neither  may  we  overlook  the  contrast  in  resjiect  of 
purpose,  or  adaptation  to  the  general  welfare  of  the  body,  wliich  is  as  manifest  in 
the  increase  of  the  uterus  as  it  is  improbable  in  that  of  the  tumour."  (p.  2.) 

Two  very  distinct  sets  of  characters,  be  it  observed,  are  involved  in  the 
preceding  description — namely,  the  anatomical,  and  the  phy8iolo(jlcal, — 
those  which  have  reference  to  structure  and  arrangement,  and  those  which 
have  reference  to  growth  and  action.  These  it  will  be  found  of  great 
importance  to  keep  apart. 

Mr.  Paget  then  proceeds  to  compare  tumours  with  the  morbid  products 
of  inflammatory  and  other  perveraions  of  the  ordinary  nutritive  operations; 
and  he  draws  between  them  the  following  distinctions : — 


4  Mr.  Facet's  Lectures  on  Tumours,  [Jan« 

"  1st.  The  Bccamulation  of  lymph  in  inflammation  appears  chiefly  due  to  the 
morbid  state  of  the  parts  at  or  adjacent  to  the  seat  of  exudation.  We  have,  I 
think,  no  evidence  that  the  lym{)h  of  inflammation  increases  by  any  inherent 
force — any  attraction  of  self-organizing  matter,  or  any  multiplication  of  its  own 
cells;  but  the  increase  of  all,  or  nearly  all,  tumours,  is  *  of  themselves:*  they  grow 
as  parts  of  the  body,  but  by  their  own  inherent  force,  and  depend  on  the 
surrounding  parts  for  little  more  than  the  supply  of  blood,  from  which  they  may 
appropriate  materials.  A  tumour,  therefore,  as  a  general  rule,  increases  constantly; 
an  inflammatory  exudation  generally  increases  only  so  long  as  the  disease  in  the 
adjacent  parts  continues. 

"  2nd.  The  materials  severally  produced  in  excess,  in  these  two  cases,  have 
different  capacities  of  development.  The  inflammatory  exudation,  in  whatever 
part  it  lies,  has  scarcely  more  than  the  single  capacity  to  form  fibro-cellular  or 
nbrous  tissue:  the  material  that  begins  or  is  added  to  a  tumour  may,  indeed, 
assume  either  of  these  forms,  but  it  may  assume  any  one  of  several  other  forms. 

"  But,  3rdhr,  the  most  striking  contrast  is  in  the  events  subsequent  to  this  first 
organizing  of  the  two  materials.  Tbe  later  course  of  organized  inflammatory 
exudations,  like  that  of  the  organized  material  for  repair  after  injuries,  is  usually 
one  of  constant  approximation  to  a  healthy  state.  As  newly-formed  parts,  they 
CTadually  assimilate  themselves  to  the  shape  and  purpose,  if  not  to  the  tissue,  of 
tne  parts  among  which  they  lie;  or  they  are  apt  to  waste,  degenerate,  and  be 
removed.  Their  progress  is  ever  towarcls  a  better  state;  so  that,  in  the  whole 
course  of  exudative  inflammatory  diseases,  some  can  see  nothing  but  an  *  effort  of 
nature'  to  avert  or  repair  some  greater  evil.*  It  is  very  different  with  the  class  of 
diseases  to  whicii  tumours  belong:  it  is  in  their  very  nature  to  proceed  to  further  and 
further  deviation  from  the  proper  tvpe  of  the  body.  The  structure  of  tumours 
may,  indeed,  be  like  that  of  some  or  the  natural  parts;  it  may  be  identical  with 
that  of  the  part  in  wliich  they  lie:  in  this  they  may  oe  homologous;  but,  considered 
in  their  Ufe,  they  are  not  so;  for,  commonly,  they  are  growing  while  the  tissues  far 
and  near  around  them  are  only  maintaining  their  integrity,  or  are  even  degene- 
rating, or  yielding  themselves  to  the  anormal  growth."  (p.  4.) 

It  is,  as  Mr.  Paget  justly  observes,  "  in  the  consideration  of  this  activity 
and  partial  independence  of  the  life  of  tumours,  and  of  the  diseases  allied 
to  them,  that  we  shall  ever  discern  their  true  nature ;"  in  other  words,  it 
is  in  their  physiological  rather  than  in  their  anatomical  characters,  that 
their  peculiarity  essentially  consists.  Thus  a  tumour  may  be  entirely 
made  up  of  tissues  in  all  respects  similar  to  the  normal  components  of  tbe 
body,  such  as  fat,  cartilage,  bone,  or  simple  fibrous  structure,  and  its  only 
anatomical  peculiarity  may  be  the  position  of  the  new  growth;  yet 
physiologically,  its  independence  is  just  as  great  when  ite  textures  are  most 
similar,  as  it  is  when  they  are  most  dissimilar,  to  those  of  the  body  in 
general.  Of  this  a  remarkable  example  is  afforded  by  a  case  mentioned 
by  Mr.  Paget  as  having  occurred  at  St.  George's  Hospital,  in  which  fatty 
tumours  of  considerable  size  were  found  in  the  mesentery  of  a  patient, 
from  whom,  in  the  extremest  emaciation  of  phthisis,  nearly  all  the  natural 
fat  was  removed ;  thus  showing  that  the  adipose  tissue  of  the  tumours  was 
placed,  in  some  way  or  other,  beyond  the  pale  of  that  operation  by  which 
the  oleaginous  contents  of  the  ordinary  fat-cells  are  taken  back  into  the 
current  of  the  circulation,  when  their  combustion  is  needed  to  maintain 
the  beat  of  the  body.  Hence,  says  Mr.  Paget,  "  it  is  not  in  the  likeness 
or  unlikeness  to  the  natural  tissues,  that  we  can  express  the  true  nature 

*  There  are,  Indeed,  cases  in  which  org:anized  lymph  and  scars  continue  to  grow  j  but  the«e  are 
quite  exceprionol.  and  are  to  be  renr^rded  as  diseases  of  the  same  class  as  tumours,  peculiar  only  in 
rc&pect  of  the  materials  in  which  thejr  are  manifested. 
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of  tumours :  as  dead  masses,  or  as  growths  achieved,  they  may  be  called  like 
or  unlike  the  rest  of  a  part;  but  as  things  growing  they  are  all  unlike  it. 
Jt  is,  therefore,  not  enough  to  think  of  them  'as  hypertrophies  or  over- 
growths :  they  must  be  considered  as  parts  overgrowing,  and  as  overgrowing 
with  appearance  of  inherent  jiower,  irrespective  of  the  growing  or  mainte- 
nance of  the  rest  of  the  body,  discordant  from  its  normal  type,  and  with  no 
seeming  purpose."  It  is  no  real  objection  to  this  view,  to  say  that  tumours 
may  cease  t  >  grow,  and  that  some  kinds  of.  them  seem  to  have  a  natural  limit 
to  their  size,  almost  as  constant  as  that  of  the  proper  organs  of  the  body; 
for  whilst  their  peculiar  independence  of  ffvowth  is  of  course  manifested 
only  during  the  period  of  increase,  their  independence  of  action  is  also 
plainly  demonstrated  by  the  fact  of  such  limitation,  and  also  by  the 
occurrence  of  degenerative  or  absorptive  processes,  which  have  no  relation 
to  the  actions  going  on  in  the  body  at  large. 

But  although  tumours  may  thus  be  usually  marked  out  as  distinct  from 
other  abnormal  growths,  yet  tliere  are,  as  in  most  other  groups  of  natural 
objects,  connecting  forms,  which  can  scarcely  be  referred  with  propriety  to 
either  side  of  the  line  of  separation.  Such  are  those  glandular  tumours 
which  are  made  up  of  the  proper  substance  of  the  gland  with  which  they 
are  connected,  as  the  mammary,  the  prostate,  or  the  thyroid ;  and  which, 
though  frequently  encysted,  are  sometimes  met  with  as  outlying  parts  of 
the  gland  itself.     Of  these  Mr.  Paget  remarks — 

"  Clearly  these  are  all  essentially  the  same  kind  of  disease:  yet,  to  call  them  all 
*  tnmours'  would  be  to  do  as  much  violence  to  the  conventional  use  of  terms  which 
have  become  not  merely  the  expressions,  but  the  guides,  of  our  thoughts.  The 
best  course  seems  to  be,  to  make  an  arbitrary  division  of  this  group.  In  accordance, 
then,  with  the  arbitration  of  custom,  we  may  assign  the  name  of  tumours  to 
such  examples  of  these  morbid  growths  or  growing  parts  as,  1st,  are  isolated 
from  the  surrounding  parts  by  distinct  investing  layers  of  tissue;  or,  2ndly,  arc 
continuous  with  the  natural  parts,  but  are  abruptly  circumscribed  in  the  greater 
part  of  their  extent;  or,  3rdly,  are  fonned  of  new  materials  infiltrated  and  growing 
m  the  interstices  of  natural  parts."  (p.  6.) 

There  is  another  class  of  objects  to  which  tumours  come  into  close 
relation — namely,  the  excessive  or  supernumerary  i)arts,  which  are  not 
unfrequently  formed  during  foetal  life,  and  which  cannot  be  ascribed  with 
any  probability  to  the  "  fusion"  of  germs.  As  we  remarked  in  our  last 
number  (p.  «'523),  there  seems  a  strong  physiological  probability  that  a 
large  proportion  of  the  cases  of  monstrodty  by  excels,  are  to  be  exi)lained 
rather  on  the  hypothesis  of  an  unusual  developmental  power  of  a  single 
germ,  than  on  that  of  the  union  and  partial  fusion  of  two;*  and  thus, 
all  hyj>ertrophies  and  tumours  may  be  looked  upon,  in  one  sense,  as 
expre^ssions  of  this  power.  In  the  fonnation  of  a  supeniumerary  part, 
this  has  been  sufficient,  not  merely  to  produce  the  tissues,  and  to  develop 
them  according  to  a  regular  morphological  type,  but  to  impart  to  this 

*  We  lire  glad  to  find  oar  views  on  this  subject  confinned  by  the  hi|rh  authority  of  Professor 
Vrolik,  who  bos  come  to  the  conclusion,  "  that  the  whole  claus  of  monbtcrs  by  cxccfrs  owe  their 
origin  to  different  degrees  of  one  commoa  fault,  and  consequently  that  the  explanation  of  their 
origin  ought  to  be  the  same  for  all ;  that  no  kind  of  fufiion  can  account  for  the  production  of 
sapemaroerary  individual  org^ans,  the  rest  of  the  bofly  beinf;  Mingle  ;  but  that  it  is  not  impossible 
that  excess  of  power  in  the  ovum,  which  all  admit  can  alone  explain  the  lower  degrees  of  duplicity, 
may.  In  proportionately  higher  degrees  (perhaps  by  the  formation  of  two  primitive  grooves)  produce 
the  more  complete  double  monsters,  or  even  two  such  separate  individual:!  as  are  Kometimes  found 
Within  a  single  amnion.** — Cyclopaedia  of  Anatomy  and  Physiology,  vol.  iv.  p.  9/6. 
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type  a  separate  and  independent  existence ;  thus  producing  an  additional 
finger  or  thumb  on  each  hand,  or  a  double  pair  of  arms  or  legs,  or  even  a 
double  head  or  trunk.  In  the  hypertrophy  of  a  regular  or  normal  part, 
the  new  tissues  are  still  developed  according  to  a  regular  morphological 
type,  but  they  have  not  the  power  of  individualizing  themselves  (so  to 
speak),  and  are  so  incorporated  with  the  normal  elements  as  to  augment 
the  size  of  the  existing  organ.  In  the  formation  of  a  tumour,  on  the 
other  hand,  the  morphological  nisus  is  altogether  wanting;  and  whilst  the 
tissues  themselves  are  perfectly  formed,  and  have  a  marked  power  of 
independent  growth,  the  mass  composed  of  them  is  altogether  amorphous, 
its  configuration  being  usually  determined  rather  by  the  physical  con- 
ditions under  which  it  is  produced,  than  by  any  ])eculiar  tendencies  of  its 
own.  But  further,  in  many  of  the  large  class  of  tumours  distinguished 
as  malignant,  the  development  of  tissue  has  not  gone  to  the  extent  of 
producing  any  one  of  the  normal  histological  species ;  and  herein  (as  in 
other  particulars  presently  to  be  noted)  the  grade  of  vital  power  would 
seem  to  be  still  lower.  Thus,  whilst  the  tumour  may  on  the  one  side 
resemble  the  hypertrophied  organ  in  its  intimate  structure,  but  differs 
from  it  in  its  greater  independence,  so  does  it  resemble  the  supernumerary 
part  in  independence,  whilst  deficient  in  morphological  completeness. 
Yet  even  here  it  may  be  difiScult  to  draw  the  line,  especially  in  those  cases 
where  the  abnormal  growths  are  formed  of  some  normal  tissue,  and  the 
tendency  to  them  is  symmetrical,  as  in  the  following  example,  which  we 
cite  from  the  Seventh  Lecture : 

"  A  boy,  six  years  old,  was  in  St.  Bartholomew's  Hospital,  four  years  ago,  who 
had  STTnmetrical  tumours  on  the  lower  ends  of  his  radii,  on  his  humeri,  his  scapul», 
his  fifth  and  sixth  ribs,  his  fibulae,  and  internal  malleoli.  On  each  of  these  bones, 
on  each  side,  he  had  one  tumoar:  and  the  only  deviations  from  symmetry  were, 
that  he  had  an  unmatched  tumour  on  the  ulnar  side  of  the  first  phalanx  of  his 
right  fore-finger,  and  that  each  of  the  tumours  on  the  right  side  was  rather  larger 
than  its  fellow  on  the  left. 

"  I  saw  this  child's  father,  a  healthy  labouring  man,  forty  years  old,  who  had  as 
many  or  even  more  tumours  of  the  same  kind  as  his  son,  but  of  which  only  a  few 
were  in  the  same  positions.  All  these  tumours  had  existed  from  his  earliest 
childhood;  they  were  symmetrically  placed,  and  had  ceased  to  grow  when  he 
attained  his  full  stature,  and  since  that  time  had  undergone  no  apparent  chance. 
None  of  this  man's  direct  ancestors,  nor  any  other  of  his  chilctreu,  had  simuar 
growths,  but  four  cousins,  one  female  and  three  male,  children  of  his  mother's 
sister's,  had  as  many  of  them  as  himself. 

*'  The  swelling  on  the  little  boy's  fore-finger  was  an  inconvenience  to  him,  and 
at  his  parents*  request  Mr.  Lloyd  removea  the  finger.  It  consisted  of  an  out- 
growth or  projection  of  healthy-looking  cancellous  bone,  full  of  medulla,  and 
coated  with  a  thin  layer  of  compact  tissue;  its  substance  being  regularly  con- 
tinuous with  those  of  the  phalaux  itself."  (p.  78.) 

Although,  however,  in  such  instances  as  these,  the  line  cannot  be  drawn 
without  artifice  between  Tumours  and  Monstrosities  by  excess,  yet,  as  Mr. 
Paget  remarks,  there  are  in  the  majority  of  cases  sufficient  characters  of 
distinction  between  them : 

"  For,  1st,  the  congenital  excesses  of  development  present  a  more  complex 
structure,  and  are  more  conformed  to  the  plan  and  construction  of  the  body,  tnan 
anything  that  can  be  reasonably  called  a  tumour.  And  if  it  be  said'  tlmt  this 
higher  organization  is  no  more  than  is  consistent  with  the  period  of  formation, 
which  is  m  embryo-life,  when  the  force  of  development  is  greatest;  then,  2ndly, 
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we  mAy  note  this  difference — ^that  the  congenital  excesses  are  limited  for  their 
increase  to  the  period  of  natural  growth  of  the  body.  They  commonly  cease  to 
grow  when  or  before  the  body  has  attained  its  full  stature ;  they  usually  conform 
to  its  methods  and  times  of  development,  growth,  and  decay."  (p.  5.) 

HaviDg  thus  defined  Tumours  in  general,  Mr.  Paget  proceeds  to  sub- 
divide this  class  of  growths ;  and  institutes,  as  his  primary  groups,  the 
two  sub-classes  of  innocent  and  malignant — using  these  terms,  not  as  being 
free  from  objection,  but  as  implying  a  more  natural  and  a  less  untrue 
division  than  any  yet  invented  to  replace  them.  This  division  is  certainly 
eminently  practical,  because  it  involves  the  great  question  on  which  all 
operative  interference  must  turn.  There  may,  or  may  not,  be  obvious  and 
well-marked  structural  differences  between  these  two  classes,  which  shall 
give  to  the  distinction  between  them  a  definite  anatomical  basis;  but  even 
if  this  be  completely  substantiated,  the  practical  value  of  such  anatomical 
distinction  entirely  depends  upon  the  physiological  indicia  it  affords,  with 
regard  to  the  probable  course  of  the  morbid  growth,  and  to  its  tendency 
to  reappear  if  extirpated.  Thus  we  shall  suppose  that  the  diagnostic 
characters  of  each  form  of  tumour  were  clearly  made  out,  and  that  a 
particular  question  of  operation  were  under  discussion,  that  question  might 
be  satisfactorily  decided  by  the  microscopic  examination  of  the  smallest 
portion  of  the  morbid  growth;  but  although  the  surgeon  might  have 
immediately  before  his  mind  nothing  but  the  question  of  malignancy  or 
non-malignancy,  and  might  adopt  the  rule  of  oi)erating  in  the  latter  case, 
and  of  not  operating  in  the  former,  yet,  if  he  were  to  ask  himself,  or  be 
asked  by  another,  the  rationale  of  that  rule,  he  would  pass  at  once  from  the 
anatomical  to  the  physiological  characters,  from  the  structure  of  the  mass  to 
its  growth,  and  to  the  constitutional  tendencies  with  which  it  is  connected. 

It  is  not  possible  to  draw  a  definite  line  of  demarcation  between 
malignant  and  non-malignant  tumours,  any  more  than  between  tumours 
in  general  and  other  morbid  growths.  All  that  we  can  do  is  to  set  up  a 
distinct  type  or  standard  of  each,  round  which  we  may  arrange,  in  more 
or  less  close  proximity,  the  several  forms  that  present  themselves ;  some  of 
these  on  the  borders  of  the  two  groups  bearing  a  close  conformity  to  each 
other.  The  distinctions  have  been  so  well  laid  down  by  Mr.  Paget,  that 
we  shall  quote  his  enumeration  of  them  in  full.  The  following  characters 
may  generally  be  considered  diagnostic  of  malignancy;  whilst  their  absence, 
or  the  existence  of  their  opposites,  may  be  counted  among  the  general 
characters  of  the  innocent  tumours : 

**  Ist  The  intimate  structure  of  malignant  tumours  is,  usually,  not  like  that  of 
any  of  the  fully  developed  natural  parts  of  the  body,  nor  like  tliat  which  is  formed 
in  a  natural  process  of  repair  or  degeneration.  Alaiiy  of  the  cells  of  cancers,  for 
example,  may  be  somewhat  like  glaud-ccUs,  or  like  epithelium-cells;  yet  a  practised 
eye  would  easily  distingiush  them,  even  suigly.  And  much  more  plainly  their 
grouping  distinguishes  them:  they  are  heaped  together  disorderly,  and  seldom 
have  any  lobular  or  laoiinar  arrangement,  such  as  exists  in  the  natural  glands  and 
epithelia,  or  in  the  innocent  glandular  or  epithelial  or  epidermal  tumours.  These 
innocent  tumours  are  really  imitations,  so  far  as  their  structure  is  concerned,  of 
the  natural  |)art3 ;  and  the  existence  of  such  imitations  makes  the  diversity — the 
heterology,  as  it  is  called — of  the  malignant  tumours  appear  more  evident. 

"  Still,  this  rule  of  dissimilarity  of  structure  in  malignant  tumours  is  only 
generaL  The  other  properties  of  malignancy  may  be  sometimes  observed  in 
tumours  that  have,  apparently,  the  same  structure  as  those  that  are  generally 
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innocent.  I  shall  have  to  refer  to  cases  of  fibrous  tumours  which,  in  every  respect 
of  structure,  were  like  fibrous  tumours  of  the  uterus,  and  yet  returned  after 
removal,  and  ulcerated,  with  infection  of  adjacent  parts,  and  appeared  in  internal 
organs.  These,  with  some  others,  must  he  regarded  as  malignant,  though  in 
structure  resembling  innocent  tumours  and  natural  tissues.  On  the  other  nand, 
there  are  some  innocent  cartilaginous  tumours  with  structures  that  do  not  exist 
in  any  of  our  natural  tissues.  Tne  two  sets  of  cases,  though  both  be  exceptional, 
supply  sufficient  grounds  for  not  preferring  such  terms  as  *  homologous*  and  *  heter- 
ologous' before  '  mnocent'  and  '  malignant,*  if  they  are  meant,  as  they  commonly 
are,  to  applv  to  the  structure  of  the  several  growths. 

"  2nd.  Malignant  growths  may  have  the  character  of  infiltrations— i.  e.,  their 
elementary  structures  may  be  inserted,  infiltrated,  or  diffused  in  the  interspaces 
and  cavities  of  the  tissues  in  which  they  lie.  Thus,  in  its  early  state,  a  malignant 
tumour  may  comprise,  with  its  own  proper  elements,  those  of  the  tissue  or  organ 
in  which  it  is  formed ;  and  it  is  only  m  its  later  life  that  the  elements  of  the  tissue 
or  or^an  disappear  from  it,  gradually  degenerating  and  being  absorbed,  or  possibly 
yieldmg  themselves  as  materials  for  its  growth. 

"  Thus  a  hard  cancer  of  the  mammary  gland  includes  in  its  mass  a  part,  or  even 
the  whole,  of  the  gland  itself,  as  if  there  were  only  a  conversion  of  the  ^land- 
tissue  :  and  one  may  find  within  the  very  substance  of  the  cancer  the  remains  of 
the  lactiferous  tubes  involved  in  it,  and,  with  the  microscope,  may  trace  in  it  the 
fibro-cellular  tissue  that  separated  the  gland  lobes,  and  the  degenerate  elements  of 
the  epithelial  contents  of  tne  tubes  and  acini.  But  among  all  these  lie  the  proper 
cells  of  the  cancerous  growth,  and  these  usually  increase  while  the  original  struc- 
tures of  the  gland  decrease.  So,  too,  in  medullary  cancerous  disease  of  the 
uterus,  the  uterus  itself,  or  part  of  it,  is  in  the  tumour,  and  gradually  wastes  while 
the  medullary  matter  diffused  or  infiltrated  in  it  is  growinff. 

"  The  malignant  growths  may,  I  say,  thus  appear  as  infiltrations ;  but  thev  are 
not  always  so.  Thus,  though  the  hard  cancer  of  the  breast  is,  commonly  or 
always,  an  infiltration  of  cancerous  substance  in  and  among  the  proper  structures 
of  tfie  gland ;  yet  the  hard  cancer  of  the  bones  is  usually  a  distinct  tumour,  such 
as  has  no  mixture  of  bone  in  it,  but  may  be  enucleated  from  the  cavity  or  shell  of 
bone  in  which  it  lies.  So,  too,  while  the  medullary  cancer  of  the  uterus  plainly 
consists  in  an  infiltration  or  insertion  of  new  material  in  the  substance  of  the 
organ,  that  of  the  breast  is  usually  a  separate  tumour,  and  altogether  discon- 
tinuous from  the  surrounding  parts. 

"  Many  other  instances  of  similar  contrast  might  be  cited ;  still  the  fact  that 
their  elementary  structures  may  be  thus  infiltrated  in  the  tissues  they  affect,  is  a 
characteristic  feature  of  malignant  tumours.  I  think  it  is  never  imitated  in  cases 
of  innocent  tumours. 

"  3rd.  It  is,  also,  generally  characteristic  of  malignant  tumours  that  they  have  a 
peculiar  tendency  to  ulcerate,  their  ulceration  being  commonly  preceded  by  soft- 
ening. One  can,  indeed,  in  this  particular,  only  observe  a  ^aduated  difference 
between  the  innocent  and  the  malignant  diseases ;  for  certain  innocent  tumours,  if 
they  grow  very  rapidly,  are  apt  very  rapidly  to  decay;  and  then  may  suppurate  and 
discharge  their  pus  and  debris  with  foul  and  dangerous  ulceration.  Thus  the 
quicklv-growing  cartilaginous  tumours  may  imitate,  in  these  respects,  mab'gnant 
growths ;  so  may  large  fibrous  tumours  when  they  soften  and  decay.  Or,  again, 
when  an  innocent  tumour  grows  more  rapidly  than  the  parts  over  it  can  yield,  they 
may  waste  and  ulcerate,  and  allow  it  to  protrude;  ana  it  may  now  itself  ulcerate, 
and  look  very  like  malignant  disease.  Tliis  may  be  seen  in  the  protruding  fibrous 
tumours  that  ulcerate  and  bleed ;  or,  in  a  more  striking  manner,  in  the  protruding 
vascular  growths  that  have  sprung  up  in  the  cystic  tumours  of  the  breast.  Or, 
once  more,  tlie  characters  of  readiness  to  ulcerate  may  be  imitated  by  innocent 
tumours  after  injuries,  or  in  exposure  to  continued  irritation ;  for  they  resist  these 
things  with  less  force  than  the  similar  natural  parts  do.  Hence  sloughing  and 
ulcerating  fibrous,  erectile,  and  other  tumours,  have  been  often  thought  cancerous, 
and  so  described. 
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"  The  respectiTe  tendencies  to  ulcerate  can,  therefort,  be  counted  only  as  con- 
stituting differences  of  degree  between  the  innocent  and  the  malignant  tumours. 
We  may  speak  of  a  liability  in  the  one  case,  of  a  proncness  in  the  other:  in  the 
innocent,  the  ulceration  has  the  marks  of  disease  in  the  growth ;  in  the  malignant, 
it  appears  rather  as  a  consequence  of  natural  degeneration  or  molecular  deatn. 

"  4th.  The  softening  that  often  precedes  the  ulceration  of  malignant  growths 
can  hardly  be  considered  separately  from  the  minute  account  of  their  structure. 
I  therefore  pass  it  by,  and  proceed  to  their  fourth  distinctive  character,  which  is 
t^  be  notioea  in  the  modes  of  their  ulceration. 

"  This  is,  that  the  ulcer,  which  forms  in,  or  succeeds,  a  malignant  ^wth,  has 
no  apparent  disposition  to  heal ;  but  a  morbid  substance,  like  that  ot  which  the 
original  growth  was  composed,  forms  the  walls  or  boundaries  of  the  ulcer ;  and  as 
this  substance  passes  through  the  same  process  of  ulceration  which  the  primary 
growth  passed  through,  so  the  malignant  ulcer  spreads  and  makes  its  way  through 
tissues  of  all  kinds. 

"  In  contrast  with  this  character  of  malignant  growths,  it  is  observable  that 
beneath  and  around  an  ordinary  ulcer  of  the  natural  tissues,  or  of  an  innocent 
tumour,  we  find  the  proper  tissues  unchanged ;  or,  perha])s,  infiltrated  and  suc- 
culent with  recent  lymph,  or  the  materials  for  repair;  or  somewhat  indurated 
with  lymph  already  organized.  The  base  and  margins  of  a  cancerous  ulcer  are 
themselves  also  cancerous;  those  of  a  common  ulcer  are  infiltrated  with  only 
reparative  or  inflammatory  material.  In  like  manner,  if  ulceration  extend  through 
an  innocent  growth,  it  may  destroy  it  all ;  and  no  similar  growth  will  form  in  the 
adjacent  parts,  replacing  tliat  which  has  been  destroyed :  but,  in  the  ulceration  of 
cancer,  while  the  cancerous  matter  is  being  constantly  discharged,  by  sloughing  or 
ulceration,  from  the  surface,  new  matter  of  the  same  kind,  and  in  more  abundance, 
is  being  formed  at  some  distance  from  the  surface ;  so  that  in  a  section  through 
an  ulcerated  cancer,  one  does  not  arrive  at  healthy  tissues  till  after  passing  through 
a  stratum  of  cancer. 

"  5th.  Malignant  tumours  are,  again,  characterized  by  this, — that  they  not  only 
enlarge,  but  apparently  multiply  or  propagate  themselves ;  so  that,  after  one  has 
existed  for  some  time,  or  has  been  extirpated,  others  like  it  grow  either  in  widening 
circles  round  its  seat,  or  in  parts  more  remote. 

"  Mere  multiplicity  is  not  a  distinctive  character  of  malignant  diseases ;  for 
many  innocent  tumours  may  be  found  in  the  same  person.  But  in  the  conditions 
and  circumstances  of  the  multiplicity  there  are  characteristic  differences.  Thus, 
when  many  innocent  tumours  exist  m  the  same  person,  they  are  commonly,  or 
always,  all  in  one  tissue.  Thus  a  man  may  have  a  hundred  fatty  tumours,  but  they 
shall" all  be  in  his  subcutaneous  fat :  many  fibrous  tumours  may  exist  in  the  same 
uterus,  but  it  is  so  rare,  that  we  may  call  it  chance,  if  one  be  found  in  any  other 
part  of  the  same  patient:  so,  many  ctirtilaginous  tumours  may  be  in  the  bones  of 
the  hands  and  feet,  but  to  these,  or  to  these  and  the  adjacent  bones,  they  are  limited. 

"  There  is  no  such  limitation  in  the  cases  of  multiplicity  of  malignant  tumours. 
They  tend  especially  to  affect  the  lymphatics  connected  with  the  part  in  which 
they  first  arise;  but  they  are  not  limited  to  these.  The  breast,  the  lymphatics, 
the  skin  and  muscles,  the  liver,  the  lungs,  may  be  all,  and  at  once,  the  scfits  of 
tumours.  Indeed  (and  here  is  the  chief  contrast),  it  is  more  common  to  find  the 
many  malignant  tumours  scattered  through  several  organs  or  tissues,  than  to  find 
them  limited  to  one. 

"  Moreover,  if  there  be  a  multiplicity  of  innocent  tumours,  they  have  generally 
had  a  contem|)orary  origin,  and  all  seem  to  make  (at  least  for  a  time)  a  commen- 
surate progress.  But  the  more  ordinary  course  of  malignant  tumours  is,  that  one 
first  appears,  and  then,  after  a  clear  interval  of  j)rogress  in  it,  others  appear;  and 
these  are  followed  by  others,  which,  with  an  accelerating  succession,  spring  up 
in  distant  parts. 

"  6th.  A  sixth  distinctive  character  of  malignant  tumours  is,  that  in  their  mul- 
tiplication, as  well  as  in  their  progress  of  ulceration,  there  is  scarcely  a  tissue  or 
an  organ  which  they  may  not  invade. 
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"  In  regard  to  their  multiplicity,  I  have  just  illustrated  their  contrast  in  this 
point  with  the  innocent  tumours;  and  a  similar  contrast  is  as  obvious  in  the 
characters  of  the  ulcers.  It  is  seldom  that  a  common  ulcer  extends,  without 
sloughing,  from  the  tissues  it  has  first  affected  into  anj  other;  rather,  as  a  new 
tissue  is  approached,  it  is  thickened  and  indurated,  as  if  to  resist  the  progress  of 
the  ulcer.  But  before  a  cancerous  ulcer  the  tissues  in  succession  all  give  way, 
becoming  first  infiltrated,  and  then,  layer  after  layer,  degenerating  and  lUcerating 
away  with  the  cancerous  matter. 

"  One  may  see  this  very  well  in  bones.  Specimens  are  to  be  found  in  nearly  all 
Museums,  of  tibiae  (for  example)  on  the  front  surfaces  of  which  new  bone  is 
formed,  in  a  circumscribed  round  or  oval  layer,  a  line  or  two  in  thickness.  This 
bone,  which  is  compact,  hard,  smooth,  and  closely  united  with  the  shaft  beneath 
it,  was  formed  under  an  old  ulcer  of  the  integximents  of  the  shin.  But,  on  the 
other  side,  specimens  are  found,  which  show  that  when  a  cancerous  ulcer  reaches 
bone,  at  once  the  bone  clears  awa^  before  it ;  and  a  cavity  abrupt,  jagged,  eaten-out 
edges,  tells  the  rapid  work  of  cfestruction.  Neither  are  specimens  rare,  showing 
the  progressive  destruction  of  more  various  tissues ;  such  as  a  cancer  of  the  scalp 
makmg  way  by  ulceration  through  the  pericranium,  skull,  and  dura  mater,  and  then 
penetrating  deeply  into  the  brain;  or  one  in  the  integuments  of  the  shin  going  right 
through  the  tibia,  and  deep  into  the  muscles  of  the  calf."  (pp.  6 — 9.) 

The  value  of  these  characters  is  not  in  the  least  degree  impaired  by  the 
fact,  that  each  of  them  may  be  absent  in  tumours  having  all  the  other 
features  of  malignancy,  and  that  certain  of  them  may  be  occasionally 
observed  in  tumours  which  in  other  respects  are  non-malignant.  Such 
exceptions  present  themselves  in  all  really  natural  arrangements  of  any 
objects  whatever ;  and  it  shows  a  great  ignorance  of  the  principles  of 
classification,  to  build  up  objections  upon  them.  As  well  might  we  say 
that  there  is  no  natural  division  between  birds  and  mammals,  because 
there  are  birds  without  wings,  and  mammals  that  possess  them  ; — a  bird 
whose  feathers  are  little  more  than  branching  hairs,  a  mammal  whose 
mouth  is  furnished  with  a  horny  bill  like  a  bird's,  and  so  on.  Our  funda- 
mental idea  of  the  distinctness  of  the  two  classes  is  not  based  on  these  or 
any  other  single  characters,  but  on  the  combination  of  several;  and  so  it  is 
with  regard  to  the  classification  of  tumours,  of  which  the  great  majority 
may  be  placed  without  hesitation  in  one  or  other  of  the  groups  which  have 
been  thus  adopted,  whilst  the  remainder  may  probably  have  definite  places 
assigned  to  them  so  soon  as  their  history  shall  have  become  better 
known. 

With  regard  to  the  difibrences  of  origin  of  the  malignant  and  non- 
malignant  tumours  respectively,  Mr.  Paget  thinks  it  unwise  to  speculate 
far;  but  he  considers  that  we  are  justified  in  coming  to  this  general 
conclusion — ^namely,  that  malignant  tumours  are  to  be  looked  upon  as  local 
manifestations  of  some  disordered  state  of  the  blood,  incorporating  in  their 
tissues  peculiar  morbid  materials  which  have  accumulated  in  that  fluid,  and 
which  their  growth  may  tend  to  increase.  On  the  other  hand,  we  can  only 
regard  the  innocent  tumours  as  the  result  of  some  inexplicable  error  of 
nutrition  in  the  part  that  they  afi^ect,  and  as  being  only  in  the  same 
measure  dependent  on  the  state  of  the  blood  as  are  the  natural  tissues, 
which  require,  and  may  be  favoured  by,  the  presence  of  their  appropriate 
materials  of  nutrition.  The  occurrence  of  tumours  after  injuries  naturally 
suggests  that  they  may  be  due  to  the  organization  of  effused  blood,  or  of 
some  inflammatory  exudation,  or  of  the  material  of  repidr.  But  he  urges 
the  following  objections  to  such  a  view : 
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"1.  It  is  an  almost  infinitely  small  proportion  of  injuries  that  are  followed  by 
the  ^vrth  of  tumours.     2.  In  a  large  majority  of  cases  of  tumour  no  injury  or 

frevious  local  disease  is  assi^ed,  even  by  the  patients,  as  the  cause  of  the  growth, 
n  100  cases,  taken  indiscriminately  from  those  I  have  lately  recorded,  no  local 
cause  whatever  could  be  assigned  for  the  growth  of  75  tumours,  of  which  35  were 
innocent  and  40  malignant;  of  the  remaining  25,  referred  by  the  patients  to 
previous  injury  or  disease  of  the  part,  10  were  innocent  and  15  malignant  tumours. 
3.  Blood  extravasated,  and  the  products  of  the  inflammatory  and  reparative  pro- 
cesses are  not  indiiSerent  materials,  such  as  would  pursue  this  or  that  direction  of 
development,  according  to  chance,  or  some  imaginarv  influence  exercised  on  them. 
They  have  a  proper  tendency  to  assume  the  form  of  fibro-cellular,  fibrous,  or  osseous 
tissue.  They  ao  not  become,  when  their  history  can  be  traced,  either  fatty,  or 
perfectly  cartilaginous,  or  glandular  tissue,  such  as  we  find  in  tumours.  4.  No 
intermediate  conditions  have  been  yet  found  between  blood  or  lymph  and  a  tumour. 
And,  lastly,  all  the  facts  relating  to  injuries,  as  favouring  or  determining  the 
g[rowth  of  tumours,  are  explicable  on  the  supposition  that  the  injury  impairs  for  a 
time  the  nutrition  of  a  part,  and  diminishes  its  power  of  excluding  abnormal 
methods  of  nutrition."  (pp.  9,  10.) 

Putting  aside  for  the  present  the  malignant  tamours,  Mr.  Paget  next 
proceeds  to  the  classification  of  those  which  are  ranked  as  innocent ;  and 
in  the  arrangement  which  he  adopts  we  find  no  great  departure  from  the 
usnal  system.  He  makes  some  very  appropriate  remarks  in  reply  to  the 
objections  of  those  who  consider  all  attempts  at  classification  as  futile^  in 
consequence  of  the  occurrence  of  osculant  or  connecting  forms,  such  as 
either  exhibit  characters  intermedicUe  between  those  of  two  well-marked 
species,  or  present  such  characters  in  combinatwn;  and,  ¥nth  reference  to 
the  difficulty  presented  by  the  diversity  in  the  characters  of  tumours  which 
most  be  ranked  as  examples  of  one  and  the  same  species,  he  makes  the 
following  observations,  to  which  we  would  specially  direct  our  readers' 
attention : 

"This  diversity  of  characters  is,  indeed,  the  great  difficulty  with  which  the 
pathology  of  tumours  has  to  contend ;  but  the  diversity  is  not  to  be  called  incon- 
stancy :  it  is  due  to  the  fact  that  each  tumour  has,  like  each  natural  tissue,  its 
phases  of  development,  of  degenerations,  and  of  diseases.  Now  we  have  scarcely 
yet  begun  the  study  of  the  variations  to  which,  in  each  of  these  phases,  the  scvertu 
tumours  are  liable.  We  jnay  have  learned,  for  example,  the  general  characters  of 
cartilaginous  tumours,  as  they  grow  in  the  most  favourable  conditions ;  but  how 
little  £>  we  know  of  the  various  aspects  these  may  present  when  they  fail  of  due 
development,  or  fall  into  various  diseases,  or  variously  degenerate  !  let  all  these 
changes  have  to  be  studied  in  the  history  of  every  tumour ;  and  it  would  be  as 
reasonable  to  char^  any  natural  tissue  with  inconstancy,  because  it  is  altered  in 
development  and  disease,  as  to  hold  that  the  similar  diversity  of  tumours  is  an 
objection  to  their  classification  according  to  their  structure. 

"  However,  while  I  put  this  aside  as  an  objection  against  classification,  let  me 
not  be  thought  to  underrate  it  as  a  difficulty ;  it  is  the  great  difficulty  with  which 
we  have  to  contend.  The  work  we  have  to  do  is  not  oiuy  to  distinguish  each  kind 
of  tumour  from  all  other  kinds,  but,  and  in  order  to  this  end,  to  distinguish,  as  I 
may  say,  each  kind  from  itself,  by  learning  in  each  all  the  changes  occurring  in  the 
various'  stages  of  its  life.  The  difficulty  of  such  a  task  cannot  be  exaggerated, 
while  we  consider  the  rarity  of  the  objects  to  be  studied ;  but  it  must  be  overcome 
before  we  can  cease  to  speak  of  '  anomalous  tumours,'  and  of  '  strange  distempered 
masses,*  or,  which  is  more  important,  before  we  can,  even  after  the  removal  of  a 
tumour,  speak  with  auy  ccrtaiuty  of  the  issue  of  a  case."  (p.  11.) 

The  first  subdivision  of  the  innocent  tumours  is  into  the  Cystic  and  the 
Solid.     The  two  groups,  however^  are  connected  by  intermediate  forms; 
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for  whilst,  on  the  one  hand,  a  solid  growth  may  spring  from  the  inner  wall 
of  a  cyst,  may  enlarge  more  rapidly  than  the  cyst  itself,  and  may  thus  come 
to  occupy  its  cavity  completely,— on  the  other,  cysts  may  be  formed  within 
solid  tumours,  and  may,  by  their  disproportionate  increase,  reduce  the 
solid  structure  to  scarcely  more  than  a  congeries  of  cysts,  or  to  one 
great  cyst 

I.  Cystic  Tumours  may  (1)  be  simple  or  barren,  containing  a  mere 
serous  or  other  fluid,  without  any  trace  of  organization ;  and  they  may  be 
described  as  serous,  synovial,  mucous,  sanguineous,  colloid,  seminal,  &c., 
according  to  the  nature  of  that  fluid.  Or  (2)  they  may  contain  organized 
substances,  and  may  be  named  as  a  group  proliferous;  its  several  members 
being  described  according  to  their  contents,  as  glandular,  cutaneous, 
sebaceous,  epithelial,  dental,  and  the  like.  Some  of  these,  we  may  remark, 
approach  very  closely  to  **  monstrosities  by  inclusion,"  which  can  scarcely 
be  accounted  for  in  any  other  rational  mode  than  by  the  hypothesis  of  their 
gemmiparous  production  as  abnormal  offsets  from  the  parent  structure  at 
an  early  period  of  its  development,  and  must  be  considered  as  imperfect 
attempts  at  the  production  of  another  individual.  Such  is  the  case  more 
especially  with  certain  ovarian  cysts. 

II.  Of  Solid  Tumours  eight  specific  divisions  may  be  formed,  according 
to  the  resemblance  of  their  component  structure  to  that  of  the  natural 
tissues:  these  are — 1.  Fatty;  2.  FiJbro-ceUvlar ;  3.  Fibrous;  4.  Fibroid 
or  Fibro-plastic ;  5.  Ca/rtilagirums ;  6.  Osseous;  7.  Glandular;  8.  Vas^ 
cuUmr  or  Erectile,  Under  each  of  these  may  be  arranged  certain  varieties, 
composed  of  instances  which  in  some  uniform  manner  deviate,  without 
quite  departing,  from  the  usual  characters, — as  the  fibro-cystic,  fibro- 
calcareous,  and  other  varieties  of  the  fibrous  tumours.  And  in  each 
assumed  species  or  group,  a  distinction  must  be  made  according  to  their 
modes  of  growth  and  of  connexion  with  surrounding  parts ;  some  among 
them  being  only  intermediately  connected  with  those  parts  by  a  layer  of 
tissue  which  at  once  separates  and  combines  them,  so  as  to  admit  of  being 
enucleated  or  shelled  out  from  the  matrix ;  whilst  others  are  connected 
with  the  adjacent  parts  by  continuity  of  similar  tissue,  and  thus  appear  as 
growths,  not  in,  but  of,  the  parts.  Of  the  former  we  have  a  characteristic 
example  in  an  ordinary  fatty  tumour;  of  the  latter,  in  a  polypus  of  the 
nose  or  of  the  uterus,  or  in  epulis.  The  former  are  the  proper  or  typical 
tumours,  or  "discontinuous  hypertrophies;"  the  latter  are  rather  out- 
growths, or  "  continuous  hypertrophies."  Here,  as  elsewhere,  however,  no 
definite  line  of  demarcation  can  be  drawn ;  for  althbugh,  as  in  the  cases 
just  cited,  the  distinctions  are  strongly  marked,  yet  when  we  come  to  the 
tumours  of  bone  and  periosteum,  and  to  the  erectile  tumours,  we  find  that 
they  vanish  so  completely  as  to  be  no  longer  recognisable. 

Commencing  his  more  detailed  survey  with  the  Simple  or  Barren  CystSy 
we  find  Mr.  Paget  assigning  to  them  three  modes  of  origin.  It  is  freely 
admitted  by  Mr.  Paget,  however,  that  although  we  may  clearly  recognise 
these  three  modes  as  occurring  in  particular  cases,  yet  that  it  would  not  be 
possible  to  found  any  classification  upon  them ;  since  it  appears  that  either 
method  may  lead  to  a  similar  result,  so  that  in  the  more  advanced  states  it 
will  be  generally  found  impossible  to  say  in  what  manner  they  originate, — 
whether  by  growth  of  parts  once  normally  formed,  or  by  transformation  of 
elementary  and  rudimental  structures ; 
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*'  1st.  Some  are  formed  by  the  enlargement  and  fusion  of  the  spaces  or  areolae 
in  fibro-ceilular  or  areolar  or  other  tissues.  In  these  spaces  fluids  collect  and 
accumulate ;  the  tissue  becomes  rarefied ;  and,  gradually,  the  boundaries  of  the 
spaces  are  levelled  down  and  walled  in,  till  a  perfect  sac  or  cyst  is  formed,  the  walls 
of  which  continue  to  secrete.  Thus  are  produced  the  bursae  over  the  patella,  and 
others ;  and  to  this  we  may  refer,  at  least  in  some  cases,  the  formation  of  cysts  in 
tumours,  and,  perhaps,  in  other  parts. 

"  2ndly.  Some  cysts  are  formed  hj  dilatation  and  growth  of  natural  ducts  or 
sacculi ;  as  are  those  sebaceous  or  epidermal  cysts  which,  formed  by  enlarged  hair- 
follicles,  have  permanent  openings.  Such,  also,  are  certain  cysts  contaimng  milk, 
that  are  formed  of  enlarged  portions  of  lactiferous  tubes ;  such  the  ovarian  cysts 
formed  by  distended  and  overgrown  Graafian  vesicles;  and  such  appear  to  be 
certain  cysts  formed  of  dilated  portions  of  bloodvessels  shut  off  from  the  main 
streams.  " 

"  3rdly.  Many — and  perhaps  the  great  majority  of  cysts,  such  as  those  of  the 
kidney,  the  choroid  plexuses,  the  chorion,  and  the  thyroid  gland — are  formed  by 
the  enormous  growth  of  new -formed  elementary  structures  having  the  characters 
of  cells  or  nuclei,  which  pursue  a  morbid  course  from  their  origin,  or  from  a  very 
early  period  of  their  development."  (p.  12.) 

The  first  two  of  these  modes  have  long  been  known  and  admitted.  The 
third,  however,  has  only  been  fully  understood  since  the  minute  structure 
and  the  normal  history  of  growth  of  glandular  organs  have  been  elucidated 
by  microscopic  investigation ;  and  the  discovery  of  the  method  in  which 
tbb  perversion  manifests  itself  may  be  regarded  as  one  of  the  most 
interesting  examples  of  the  mutual  assistance  yielded  by  the  conjunction 
of  physiological  and  pathological  inquiry.  We  are  indebted  to  Mr.  Simon 
for  the  first  sure  step  in  this  path;  his  observations  on  the  origin  of  cysts 
in  the  kidney,  as  a  consequence  of  sub-acute  inflammation,  (Medico- 
Chirurgical  Transactions,  vol.  xxx.,)  having  been  fully  confirmed  by 
Rokitansky  and  other  eminent  pathologists.  There  is  nothing  peculiarly 
distinctive  about  such  cysts,  when  they  are  once  fully  formed.  Their 
membranous  walls  usually  consist  of  several  layers  of  fine  well-formed 
areolar  tissue,  whose  fibres  are  commonly  mingled  with  nuclei  or  nucleus- 
fibres  j  and  they  are  in  general  rather  firmly  connected  with  the  adjacent 
parts,  from  which  they  derive  the  bloodvessels  that  copiously  ramify  upon 
them,  so  that  the  cysts  cannot  easily  be  removed  entire.  They  are  usually, 
also,  lined  with  ej)ithelium,  which  seems  to  be  always  of  the  tcsselated 
form,  and  may  consist  of  either  nuclei  or  nucleated  cells ;  but  this,  according 
to  Rokitansky,  may  be  wanting  in  the  larger  cysts,  whose  inner  layer  is  a 
nucleated,  structureless,  or  striated  blastema,  externally  splitting  into  fibres 
in  the  direction  of  the  long  axis  of  the  oval  nuclei  which  it  contains. 

We  cannot  give  a  more  concise  or  complete  account  of  Rokitansky's 
investigations  on  this  mode  of  cyst-origin,  than  Mr.  Paget  has  prepared  to 
our  hand ;  and  we  shall  therefore  employ  his  excellent  doocription : — 

"  Li  a  portion  of  such  a  granular  and  cystic  kidney,  nests,  as  Rokitansky  calls 
them,  of  delicate  vesicles,  from  a  size  just  visible  to  tliat  of  a  millet-seed,  mav  be 
seen  imbedded  in  a  reddish-grey  or  whitish  substance.  These  dilliT  in  size  alone 
from  the  lar^rcr  cysts  to  which  one's  attention  would  be  sooner  attracted ;  and,  on 
the  other  side,  it  is  simply  in  size  that  they  differ  from  many  much  smaller.  For 
if  a  portion  of  such  a  nest  be  examined  with  the  microscope,  one  finds,  to2:ethcr 
with  the  debris  of  the  kidney,  variously  diseased  it  may  be,  a  vast  number  of 
vesicles  or  cysts  that  were  invisible  to  the  naked  eye.  The  most  striking]:  of  these 
have  a  wall  consisting  of  layers  of  fibres  scattered  over  with  curved  nuclei,  and  are 
filled  with  granulatea  nuclei,  or,  more  rarely,  with  round  or  polyhedral  cells,  some 
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of  which  may  contain  a  molecokr  or  granular  pigmental  matter.  In  many  of  these 
cysts,  the  nuclei  or  cells  are  reduced  to  an  epitnelial  lining  of  the  cyst ;  and  in 
some  even  this  is  absent,  and  the  barren  cyst  is  filled  with  a  clear  or  opaline 
adhesire  fluid. 

"  From  the  size  just  visible  to  the  naked  eye,  such  cysts  vary  down  to  one- 
five-hundredth  of  an  inch  in  diameter ;  and  together  with  these  are  cysts  whose 
walls  (though  their  contents  are  like  those  of  the  others)  consist  of  a  structureless 
hyaline  membrane :  and  these  lie  in  a  stroma  which  is  equally  simple,  btit  seems 
to  develop  itself  gradually  into  a  fibrous  structure  circumscribing  the  cysts. 

"  Moreover,  one  finds,  in  the  same  specimens,  structures  of  the  most  various 
sizes,  which,  except  in  size,  agree  completely  with  the  last-mentioned  structureless 
vesicles,  and  show  every  grade  of  size  down  to  that  which  is  just  larger  than  a 
nucleus.  The  smallest  of  these  contain  a  clear  fluid,  or  are  shghtly  granulated  : 
in  the  larger  there  is  a  central  nucleus,  and  to  this  are  added  a  secoiia,  a  third,  and 
a  fourth  nucleus,  and  so  on  till  there  appear  several  which  fill  up  the  oommensurately 
enlarged  vesicle.  Now  in  such  a  nucleus  seems  to  lie  the  nucleus  of  the  history  of 
development  of  these  autogenous  cysts,  not  in  the  kidney  alone,  but  in  any  part  in 
which  they  may  occur.  A  nucleus  grows  to  be  a  cyst,  whether  a  simple  or  Wren 
one,  or  one  that  has  an  endogenous  production  of  nuclei,  or  cells,  or  any  other 
structures.  And  perhaps,  in  the  same  specimen,  the  earlier  history  of  the  nucleus 
itself  may  be  traced ;  for  one  sees,  together  with  the  nuclei,  still  smaller  corpuscles 
of  all  sizes,  down  to  that  of  the  elementary  granule,  so-called ;  and  these,  the  larger 
they  grow,  the  more  are  they  like  nuclei ;  so  that,  perhaps,  the  progress  of  the 
disease  is  from  these  granules,  enlarging  to  the  formation  of  nuclei,  and  thence 
pursuing  some  abnormal  course. 

"  It  would  be  tedious  now  to  trace,  from  this  general  sketch  of  their  origin,  all 
the  phases  through  which  such  cysts  may  pass.  Rokitansky  has  done  it  amply. 
We  nave  here  the  elementary  constituents.  But  the  simple  cyst- wall  is  capaole, 
not  only  of  growing,  but  of  acquiring,  by  appropriation  and  development  of 
surrounding  blastema,  the  laminar  and  nucleated  fiorous  tissue,  which  we  mid  in  its 
full  estate ;  acquiring  these,  we  may  presume,  just  as,  more  normally,  the  simple 
membranous  wall  of  a  new  bloodvessel  acquires,  as  it  ^ws,  the  nuclei  and  fibrous 
tissue  that  belong  to  its  more  perfect  state.  Such  might  be  the  least  abnormal 
course  of  any  cyst :  but  from  tnis  it  may  deviate ;  thickening,  acquiring  continually 
new  layers,  calcifying,  and  in  other  ways  showing  the  signs  of  degeneration  or 
disease.  The  contents,  also,  of  the  cyst  may  assume  even  yet  more  various  forms : 
to  name  only  the  extremes — they  may  retain  the  simple  state  of  liouid ;  or  with 
liquid  there  may  be  a  simple,  or  a  specially  secreting,  epithelial  layer;  or  the 
contents  may  acquire  the  structure  of  well- organized  glands,  or  cancer,  or  some 
other  tissue ;  and  between  these  extremes,  according  to  conditions  which  we  have 
no  power  to  trace  or  explain,  they  may  pass  in  any  of  the  manifold  ways  of  wrong, 
the  ends  of  which  I  shall  have  to  describe."  (pp.  13, 14.) 

We  think,  however,  that  Mr.  Paget  has  misinterpreted  Rokitansky,  in 
representing  him  as  implying  that  these  cysts  take  their  origin  in  an 
element  which  is  altogether  new,  in  opposition  to  Mr.  Simon's  doctrine 
that  they  are  to  be  regarded  as  '*  vesicular  transformations  of  the  ultimate 
structure  of  the  gland,"  to  which  Mr.  Paget  himself  adheres,  and,  as  we 
conceive,  upon  adequate  grounds, — justly  remarking,  that  unless  a  cyst 
were  re^ly  a  transformation  of  a  nucleus,  or  a  cell,  of  the  part  in  which  it 
grows,  we  could  not  understand  the  very  general  similarity  that  we  find 
between  the  contents  of  certain  cysts,  and  the  secretions  or  structures  of 
the  glands  in  or  near  which  they  occur.  But  so  far  from  opposing  this 
view,  Rokitansky  seems  to  us  fully  to  concur  in  it;  for  although  he  speaks 
of  these  cysts  generally  as  "  new  substantive  formations  with  a  peculiar 
elementary  basis,"  we  understand  him  simply  to  mean  that  they  do  not 
owe  their  origin  to  metamorphoses  or  new  developments  of  pre-formed 
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structures,  but  arise  de  novo  from  tissue- germs.  And  that  he  entertains 
the  idea  of  the  identity  of  these  tissue-germs  with  those  of  the  part  in 
which  the  cyst  is  formed,  appears  to  us  to  be  manifest  from  his  description 
of  cystic  bronchocele,  of  which  we  shall  cite  the  essential  part  as  a  pendant 
to  the  account  given  of  this  affection  by  Professor  Porta,  (see  British  and 
Foreign  Medico-Chirurgical  Review,  vol.  vii.,  p.  101.)  The  essential  type 
of  this  affection,  says  Bokitansky,  consists  in  a  cystic  development  of  the 
gland-vesicles,  and  a  simultaneous  development  of  new  vesicles  by  the  side 
of  those  which  normally  constitute  the  gland,  so  that  they  are  not  only 
augmented  in  size,  but  also  multiplied.  He  considers  that  while  the  lobes  . 
are  sometimes  formed  by  the  enlargement  of  an  acinus,  consequent  upon 
the  development  of  new  glandular  vesicles  and  the  h}'pertrophy  of  the 
surrounding  fibrous  tissue,  each  of  them  ordinarily  has  for  its  basis  a 
glandular  vesicle  enlarged  to  a  cyst,  in  which  an  endogenous  new  formation 
of  glandular  substance  takes  place.  The  section  of  a  recent  lobulated 
bronchocele  shows  a  number  of  cysts,  in  which  are  found  the  characteristic 
glandular  vesicles  of  the  substance  of  the  thyroid,  in  various  stages  of 
development.  Some  cysts  contain  none  of  this  endogenous  production, 
whilst  others  are  entirely  filled  by  it ;  but  at  last  the  whole  cyst  is  filled, 
and  becomes  a  new  lobe,  in  which  the  process  of  lobular  formation  is 
repeated.  The  cysts  may,  however,  be  sterile — that  is,  may  not  develop 
new  broods  of  vesicles  in  their  interior;  and  they  may  then  be  filled  with 
serous  fluid,  with  fat,  with  colloid,— or  a  single  nucleus  may  develop  itself 
into  a  cell,  which  may  enlarge  to  such  a  degree  as  to  fill  the  parent  cyst ; 
within  this,  again,  another  vesicle  may  form,  which  may  enlarge  in  its  turn ; 
and  thus  each  cyst  may  come  to  have  several  concentric  layers  in  its  walls. 
This  explanation  is  also  applied  by  Kokitansky  to  the  cysts  found  in  the 
prostate  and  kidney;  and  we  cannot  but  regard  him,  therefore,  as  having 
most  fully  adopted  the  view,  that  these  cysts  have  their  origin  in  the 
normal  elements  of  the  glandular  tissues,  which  have  taken  on  themselves 
an  abnormal  mode  of  development. 

The  same  view  may  be  applied,  as  Mr.  Paget  remarks,  to  many  solid 
tumours ;  for  as  the  cyst  is  traced  from  the  mere  nucleus,  or  even  from 
the  granule,  onwards  to  its  extreme  of  size  or  complexity  of  structure  or 
contents,  so,  it  is  very  probable,  from  the  numerous  correspondences 
between  them,  that  these  solid  tumours  also  have  had  a  similar  beginning 
in  some  detached  element,  or  tissue-germ,  which  in  their  development 
and  growth  may  coalesce,  and  may  then  appropriate,  or  exclude  for 
alworption,  the  intervening  substance;  and  this  view  is  strengthened  by 
the  correspondence  which  prevails  between  the  texture  of  many  such 
tumours  and  that  of  the  parts  with  which  they  are  connected,  but  from 
which  they  deviate  more  and  more  widely  as  they  grow,  both  in  shape 
and  size. 

But  even  when  we  have  got  to  this  length  in  our  explanation  of  the  origin 
of  certain  cysts  and  tumours,  we  are  still  as  far  as  ever  from  the  explana- 
tion of  the  cardinal  point  in  their  pathology,  their  continual  and  incle- 
pendent  growth ;  and  we  can  only  point  to  it  as  an  abnormal  manifestation, 
in  the  higher  animals,  of  that  power  of  forming  new  and  independent 
parts,  which  is  normally  characteristic  of  the  lower,  and  which  even 
proc^ds  in  them  to  the  entire  separation  of  a  complete  and  self-dependent 
being. 
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The  first  species  of  simple  cysts  described  by  Mr.  Paget,  is  the  Gaseous. 
Of  this  he  is  acquainted  with  but  one  example,  in  the  specimens  placed 
by  Johu  Hunter  in  his  museum ;  but  these,  he  remarks,  are  worthy  of 
particular  admiration,  almost  of  veneration,  for  their  histories  include  the 
honourable  names  of  Hunter,  of  Jenner,  and  of  Cavendish : 

"  Mr.  Hunter  says  of  them, — *I  have  a  piece  of  the  intestine  of  a  hog,  which  has 
a  number  of  air-bladders  in  it.  ...  It  was  sent  to  me  by  my  friend,  Mr.  Jenner, 
surgeon,  at  Berklejr,  who  informed  me  that  this  appearance  is  found  very 
frequently  upon  the  intestines  of  hogs  that  are  killed  in  the  summer  months.  .  . ". 
Mr.  Cavendish  was  so  kind  as  to  examine  a  little  of  this  air ;  and  he  found  '  it 
contained  a  little  fixed  air,  and  the  remainder  not  at  all  inflammable,  and  almost 
completely  phlogisticated.* '  ,  .  .  . 

"What  a  relic  have  we  here !  Surely,  never,  on  an  object  so  mean  to  common 
apprehensions,  did  such  rays  of  intellectual  light  converge,  as  on  these  to  which 
were  addressed  the  frequent  and  inquiring  observation  of  Jenner — ^the  keen 
analysis  by  Cavendish — and  the  vast  comparison  and  deep  reflection  of  John 
Hunter !  Surely,  never  were  the  elements  of  an  inductive  process  combined  in 
such  perfection !  Jenner  to  observe ;  Cavendish  to  analyze ;  Hunter  to  compare 
and  to  reflect!"  (p.  15.) 

In  striking  contrast  with  the  rarity  of  the  foregoing,  is  the  frequency 
of  the  Serous  cysts,  which  are,  of  all  the  order,  the  most  abundant. 
Although  there  is  scarcely  a  part  in  which  they  may  not  be  found,  yet 
they  are  so  much  more  commonly  met  with  in  or  near  the  secreting  glands 
or  membranes,  or  in  the  so-called  vascular  glands,  that  some  have  held 
them  to  be  all  examples  of  perverted  epithelial  or  gland-cells — a  supposi- 
tion which  is  negatived,  however,  by  the  fact  of  their  occasional  occurrence 
in  such  parts  as  bones  and  nerves,  among  deep-seated  muscles,  and  in  the 
midst  of  fibrous  tumours.  Mr.  Paget  selects  for  particular  description, 
on  account  of  their  surgical  importance,  the  cysts  of  the  neck  and  those 
of  the  mammary  gland;  in  both  of  which  some  variety  of  origin  may  be 
traced.  Thus  a  considerable  proportion  of  the  serous  cysts  of  the  neck 
appear  to  spring  from  the  thyroid  gland,  where  they  are  generated,  in  the 
manner  described  by  Eokitansky;  although  their  connexion  with  that 
organ  may  be  subsequently  obscured.  Others  appear  to  be  transformations 
of  vascular  tumours — i.  e.,  of  erectile  growths  or  nsevi ;  a  view  which  is 
rendered  probable  by  the  close  connexion  which  some  of  these  cysts  have 
with  large  deep-seated  veins,  by  the  occasional  opening  of  bloodvessels 
into  their  cavities,  and  by  their  sometimes  distinctly  forming  portions  of 
vascular  naevi,  as  in  the  following  case : 

"A  child,  three  and  a  half  years  old,  was  under  Mr.  Lawrence's  care,  two  years 
ago,  in  St.  Bartholomew's  Hospital,  with  a  tumour  covering  the  greater  part  of 
the  left  side  of  the  neck,  and  the  lower  part  of  the  cheek.  Such  a  swelhng  had 
existed  from  birth,  but  it  had  of  late  enlarged  very  much.  It  was  composed  of  a 
cluster  of  close-set  cysts,  containing  coagulable  fluid;  but  at  its  upper  part  a 
flnner  portion  of  its  mass  consisted  of  a  collection  of  tortuous  and  dilated  blood- 
vessels, like  those  of  a  naevus.  The  examination  made  of  it,  by  Mr.  Coote,  after 
its  removal,  was  such  as  to  leave  little  doubt  in  his  mind  that  it  had  origin  in  or 
with  a  UBBVus  growth."  (p.  16.) 

To  this  point  Mr.  Paget  subsequently  returns  in  his  account  of  erectile 
tumours,  where  he  refers  to  some  additional  cases  recorded  by  Mr.  Csesar 
Hawkins  and  Mr.  Coote,  and  cites  their  explanations  of  the  production  of 
such  cysts  in  nsevi  or  in  connexion  with  veins.     It  is  of  considerable 
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practical  importance  to  arrive,  if  possible,  at  an  accurate  diagnosis  of  such 
cases,  as  the  opening  of  these  cysts  has  frequently  occasioned  death  by 
htemorrhage,  sometimes  venous,  sometimes  arterial.  Like  the  erectile 
timiours  themselves,  these  complications  are  nearly  always  congenital. 

In  no  organ  is  the  formation  *of  serous  cysts  (or  of  cysts  in  general) 
more  frequent  than  in  the  mammary  gland;  and  in  none  is  it  surgically 
more  important.  That  some  of  these  cysts  are  dilated  ducta^  or  portions 
of  ducts  grown  into  the  cyst  form,  is  put  beyond  doubt  by  their  proved 
continuity  with  the  lactiferous  tubes.  But  Mr.  Paget  agrees  with  Mr. 
Birkett  in  thinking  that  the  majority  of  cysts  in  the  mammary  gland  are, 
like  most  renal  cysts,  dilated  glandular  vesicles.  This  seems  especially 
obvious  in  those  cases  in  which  the  whole  gland  is  filled  with  them;  and 
it  is  an  interesting  point  of  resemblance  between  the  mammary  and  the 
renal  cysts,  that  although  the  proper  substance  of  the  gland  which  forms 
their  matrix  may  be  quite  healthy,  it  is  more  commonly  contracted  and 
partially  indurated,  like  the  shrivelled  and  contracted  substance  of  the 
kidney,  in  which  the  renal  cysts  are  so  commonly  lodged,  or  perhaps  more 
nearly  resembling  the  shrivelled  indurated  condition  of  the  lung  that  may 
coincide  with  dilatation  of  the  bronchi  or  of  the  air-cells.  Although  the 
coincidence  of  such  cystic  growths  with  cancer  b  not  rare,  yet  there  is  no 
reason  to  consider  them  as  having  in  themselves  a  malignant  nature.  Still, 
the  diagnosis  between  cystic  disease  and  cancer  is  not  always  clear,  and 
many  breasts  have  been  removed  in  this  uncertainty,,  which  might  have 
been  properly  left.  The  following  case  is  adduced  by  Mr.  Paget  as  an 
example  of  this  difficulty  of  diagnosis. 

*' A  woman,  fifty  years  old,  had,  in  her  left  breast,  just  below  the  surface  of  the 
mammary  gland,  a  small,  smooth,  oval,  and  moveable  tumour.  It  felt  firm,  but 
not  hard ;  out  external  to  it,  in  a  line  extending  towards  the  axilla,  were  two  or 
three  small  round  'knots,'  scarcely  so  large  as  peas,  and  quite  hard.  In  the  axilla 
was  an  enlarged  gland.  The  breast  was  soft,  naccid,  and  pendulous.  The  tumour 
was  sometimes  painful,  and  a  serous  and  bloody  fluid  often  flowed  from  the 
nipple.  The  patient's  youngest  child  was  sixteen  years  old,  and  the  tumour  had 
been  noticed  six  months,  having  arisen  without  evident  cause.  There  was  doubt 
enough  about  the  diagnosis  of  tnis  case  to  suggest  that  the  tumour  should  first  be 
cat  into.  An  incision  exposed  the  cavity  of  a  cyst  full  of  dark,  turbid,  greenish 
fluid,  and  near  it  many  more  cysts.  Similar  cysts  pervaded  the  whole  extent  of 
the  gland,  and  the  whole  breast  was  therefore  removed.  Many  of  the  cysts 
communicated  with  lactiferous  tubes,  from  which  bristles  could  be  passed  through 
the  nipple."  (p.  18.) 

The  ground  for  operation  in  this  case  we  presume  to  have  been  the 
multiplicity  of  the  cysts,  giving  rise  to  the  apprehension  that  the  opening 
of  the  principal  cyst  would  be  followed  by  the  enlargement  of  some  of  the 
others :  we  can  scarcely  think  that  the  enlargement  and  induration  of  the 
lymphatic  glands  could  fairly  weigh  down  the  scale  in  favour  of  removal, 
if  the  purely  cystic  nature  of  the  disease  was  clear.  In  some  of  these 
cases,  the  removal  or  laying  open  of  one  of  the  large  cysts  has  been 
sufficient  to  effect  a  cure ;  but  in  other  instances  the  smaller  cysts  that 
have  been  left  behind  have  enlarged,  and  the  recurrence  of  the  disease  has 
neqessitated  fresh  operative  interference.  Serous  cysts  of  the  mammary 
gland  may  attain  a  very  large  size,  and  this  within  a  short  time :  Mr.  Paget 
mentions  a  case  in  which  nine  pounds  of  limpid  serosity  were  produced 
within  three  months,  in  the  breast  of  a  woman  thirty  years  old.     It  would 
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appear  as  if  any  cyst  of  the  mammary  gland  may,  after  some  time  of 
existence  in  the  barren  state,  become  proliferous,  bearing  on  its  inner 
surface  growths  of  glandular  or  other  tissue. 

Of  Synovial  cysts,  including  all  the  abnormal  bursse  or  ganglions,  it 
will  be  sufficient  to  state  that  of  those  which  originate  de  novo,  some 
appear  to  be  formed  by  the  widening  of  the  spaces  in  areolar  tissue,  and 
by  the  subsequent  levelling  or  smoothing  of  the  boundaries  of  these 
spaces ;  whilst  others  appear  to  be  cystic  transformations  of  gland-cells. 
To  the  former  category  may  be  referred  the  bursse  which  form  anew  in 
parts  subjected  to  occasioneJ  localized  pressure;  whilst  to  the  latter  seem 
to  belong  those  which  form  about  the  sheaths  of  tendons  at  the  wrist. 
Into  these  sheaths  it  is  well  known  that  the  synovial  membrane  projects 
in  fringes,  the  cells  of  which  have  a  glandular  character;  and  the  similarity 
of  these  to  the  cells  of  the  villi  of  the  choroid  plexus,  to  which  Bokitansky 
has  shown  that  the  cysts  which  this  plexus  commonly  includes  may  be 
with  certainty  referred,  together  with  the  likeness  of  the  contents  of  the 
cysts,  in  the  one  case  as  in  the  other,  to  the  fluids  secreted  by  the  fringes 
in  their  normal  state,  are  certainly  strong  arguments  in  favour  of  such  a 
view. 

Tlie  cysts  which  Mr.  Paget  designates  as  Mucous  seem  to  belong  to 
the  general  category  of  those  which  have  their  origin  in  the  elements  of 
glands;  their  peculiarity  being  that  they  occur  in  glands  whose  normal 
product  is  a  mucous  secretion.  The  best  examples  of  this  kind  are 
furnished  by  the  Nabothian  glandulsB  of  the  cervix  uteri,  and  by  the 
glands  of  Cowper  or  Duvemoy  near  the  orifice  of  the  vagina.  The 
former  may  either  protrude  alone,  or  may  carry  with  them  polypoid  out- 
growths of  the  mucous  membrane;  and  after  they  have  burst  and 
discharged  their  mucous  contents,  they  may  be  replaced  by  others 
following  the  same  course.  The  latter  are  very  apt  to  inflame  and  suppu- 
rate, and  to  give  rise  to  abscesses  in  the  walls  of  the  vagina;  and  such 
abscesses  require  free  incisions,  such  as  may  effectually  evacuate  the 
contents  of  the  cysts.  Cysts  having  their  origin  in  some  of  the  mucous 
glands  of  these  parts,  sometimes  form  large  swellings  in  the  labia. . 

The  Sanguineovs  cysts  are  probably  in  many  instances  nearly  related  to 
the  serous ;  and  the  presence  of  blood  in  them  is  frequently  accidental, 
arising  from  their  connexion  with  an  erectile  tumour,  or  from  the  forma- 
tion of  a  communication  with  a  vascular  trunk.  In  such  cases,  however, 
the  blood  which  they  contain  is  generally  in  part  or  wholly  coagulated ; 
and  there  are  certainly,  in  Mr.  Paget's  opinion,  cysts  which  have  sanguineous 
contents  from  their  very  origin,  the  blood  in  these  being  fluid,  though 
coagulating  after  it  is  drawn.  This  distinction  is  one  of  much  interest,  as 
indicating  that  these  cysts  exert  some  such  vital  influence  on  the  blood 
they  contain,  as  is  elsewhere  expended  in  the  elaboration  of  secreted  fluids, 
or  in  the  production  of  solid  tissue  in  their  interior.  Several  interesting 
cases  of  the  occurrence  of  sanguineous  cysts  in  different  parts,  are  related 
by  Mr.  Paget.  In  the  first,  in  which  the  cyst  lay  at  the  side  of  the  neck, 
very  near  the  surface,  as  many  as  sixteen  oimces  of  fluid  blood  were  drawn 
off  by  puncture,  after  which  the  cyst  closed.  This  favourable  result, 
however,  cannot  be  generally  anticipated;  and  Mr.  Paget  appears  to 
consider  that  the  complete  removal  of  the  cyst  is  to  be  preferred,  the 
cavity  of  a  parotid  cyst  which  he  had  punctured  having  filled  again  with 
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finid  similBr  to  that  which  had  heen  drawn  off.  One  peculiar  variety  of 
sangoineous  cysts  appears  to  be  derived  from  a  dilated  portion  of  some 
vein,  which  has  gradually  been  separated  by  the  constriction  of  its  neck, 
and  completely  cut  off  from  the  stream  of  blood ;  such  an  one  was  removed 
some  years  ago  by  Mr.  Lloyd,  from  the  neighbourhood  of  the  saphena 
vein;  and  although  neither  that  nor  any  other  vein  could  be  traced  into 
the  cyst,  yet  its  venous  character  was  manifested  by  two  valves  resembling 
those  of  veins,  found  upon  its  inner  surfeu^. 

Cysts  containing  Oily  or/cUtf/  matter,  without  any  more  highly-organized 
substance,  are  very  rare;  although  fatty  matters  are  frequently  found  in 
combination  with  cyst-contents  of  a  different  kind,  and  are  probably  to  be 
then  regarded  as  originating  in  the  degeneration  of  these.  We  would 
suggest  whether  the  proper  oily  cysts  may  not  be  enlarged  fat-cells,  their 
contents,  in  the  two  cases  cited,  being  precisely  the  same  as  those  of  the 
adipose  vesicles. 

To  the  term  Colloid  cysts,  no  very  definite  meaning  can  at  present  be 
assigned;  the  term  colloid  being  applied  by  Frerichs,  Rokitansky,  and 
other  recent  German  writers,  to  ''  all  those  morbid  materials  that  are 
pellucid,  jelly-like,  flickering,  half  solid,  or  more  or  less  resembling  the 
material  found  in  gelatiniform,  alveolar,  or  colloid  cancer.*'  In  the 
enumeration  which  they  give,  however,  it  is  evident  that  they  include 
matters  which  have  nothing  in  common  with  true  colloid  but  their 
consistence,  such  as  the  contents  of  ranulse  and  of  many  bursas ;  and  it  is 
obvious  that  further  observation  is  required  for  the  more  precise  separa- 
tion of  the  malignant  from  the  non-malignant  forms  of  colloid  growths. 

The  last  group  of  simple  cysts  includes  those  of  which  the  contents 
are  secreted Jiuids,  like  those  of  the  glands  from  whose  dilated  ducts  or 
transformed  elements  they  spring.  Such  are  the  cysts  in  the  breast 
that  contain  milk,  and  probably  many  instances  of  ranula.  But  some  of 
the  most  interesting  examples  of  this  group  are  furnished  by  the  se/ninal 
cyst-Sj  including  under  this  name  those  that  are  usually  called  encysted 
hydroceles,  or  hydroceles  of  the  spermatic  cord.  Our  readers  will  recollect 
that  the  discovery  was  made  at  the  same  time,  and  independently  of  one 
another,  by  Mr.  Lloyd  and  Mr.  Liston,  that  the  fluid  obtained  from  these 
cysts  usually  contains  spermatozoa ;  and  the  proof  was  first  afforded  by  the 
dissections  of  Mr.  Paget,  that  the  cysts  had  no  open  communication  or  other 
connexion  with  any  part  of  the  secretory  apparatus  of  the  testicle,  and 
that  their  relation  to  the  epididymis,  on  which  they  lay,  was  such  as  to 
forbid  the  supposition  of  the  seminal  secretion  being  transmitted  to  them 
from  the  tubes.  It  was  by  him  that  the  idea  was  first  suggested,  that 
they  are  to  be  regarded  as  independent  glandular  elements ;  and,  though 
at  first  deemed  improbable,  this  view  has  subsequently  come  to  be 
confirmed  by  so  much  evidence  of  an  analogical  kind,  besides  receiving 
support  from  the  fact  that  the  presence  of  spermatozoa  in  these  cysts  is 
not  an  occasional  but  an  almost  constant  occurrence,  that  it  can  scarcely 
now  be  set  aside.  It  must,  however,  be  borne  in  mind,  that  in  some 
specimens  of  these  "  hydroceles  of  the  cord,"  even  when  spermatozoa  niay 
have  been  found  in  them  at  other  times,  tlie  fluid  may  be  merely  serous. 
This  diversity  is  common  fimong  other  glandular  cysts,  and  it  seems  to 
have  some  reference  to  their  period  of  growth.  For,  as  Mr.  Paget 
remarks — 
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"  When  it  happens  in  different  periods  of  the  same  cyst,  it  illostrates  the  general 
rale  that,  in  the  course  of  time,  cysts  are  apt  to  degenerate,  and  to  produce  less 
and  less  highly  organised  substances  or  secretions.  This  degeneration  does  not 
take  place  in  any  certain  time;  but  generally  the  larger  a  cyst  grows,  the  less 
organized  are  its  products;  as  if  nearly  all  the  formative  force  were  expended  in 
growth,  and  little  remained  available  for  secretion.  Generally,  also,  the  longer  a 
cyst  has  lived,  the  less  organized  arc  its  products.  However,  these  rules  are  only 
general;  and  I  met  with  a  remarkable  exception  to  them,  last  year,  in  a  seminal 
cyst  which  had  existed  for  many  years  in  a  man  more  than  seventy  years  old.  1 
withdrew  from  it  eighteen  ounces  of  fluid,  laden  with  semmal  filamentSj  and  no 
fresh  accumulation  took  place."  (p.  22.) 

It  was  believed  by  Mr.  Lloyd  that  in  some  cases  he  had  obtained  fluid 
containing  spermatoasoa  from  hydroceles  of  the  tunica  vaginalis ;  and  this 
belief  has  been  confirmed  by  the  post-mortem  examination  of  a  case  after 
death,  in  which  the  fluid  of  the  hydrocele,  repeatedly  drawn  off,  had 
always  contained  abundant  seminal  filaments.  The  hydrocele  was  found 
to  present  no  unusual  appearance,  except  that  the  inner  surface  of  the 
timica  vaginalis  was  rendered  uneven  by  a  few  small  depressions  or 
pouches ;  whence  it  may  be  inferred  that  near  the  surface  of  the  testicle 
there  were  minute  secreting  cysts,  which  by  dehiscence  discharged  their 
contents  into  the  cavity  of  the  tunica  vaginalis. 

The  essential  character  of  the  group  of  cystic  formations  to  which 
Mr.  Paget  applies  the  designation  proliferous,  consists  in  the  power 
which  they  possess,  of  developing,  by  endogenous  growth,  regularly 
organized  and  even  vascular  structures  in  their  interior.  We  agree  with 
him  in  considering  the  term  "proliferous"  as  superior  to  that  of 
^'compound,"  which  is  usually  applied  to  these  growths;  because  the 
latter  does  not  suggest  the  difference  between  the  cysts  with  endogenous 
growths,  and  those  which  may  appear  equally  compound,  though  they  are 
only  simple  cysts  clustered  or  grouped  together — a  difference  which 
should  be  clearly  marked  in  names,  as  it  is  generally  so  in  nature,  although 
intermediate  conditions  here  also  occasionally  present  themselves. — What 
has  been  said  of  the  origin  of  the  barren  cysts  applies  also  to  that  of  the 
proliferous ;  and  the  differences  between  them  have  reference  entirely  to 
the  nature  of  the  intra-cystic  productions. 

The  first  group  includes  those  which  have  other  cysts  growing  in  or 
upon  their  walls;  most  characteristic  examples  of  which  are  presented  by 
the  complex  ovarian  cysts,  and  by  the  "hydatid  mole"  or  cystic 
degeneration  of  the  chorion.  The  history  of  the  former  of  these  has  been 
already  so  carefully  worked  out  by  Dr.  Hodgkin,  that  Mr.  Paget  passes 
them  by  with  no  more  than  an  allusion  to  some  characteristic  examples  of 
their  typical  forms  contained  in  the  Museum,  and  with  a  remark  upon 
their  multitudinous  diversities  of  form,  size,  and  mode  of  aggregation. 
Dr.  Hodgkin's  doctrines,  however,  are  based  upon  naked- eye  observations; 
and  do  not  give  us  any  clear  insight  into  the  mode  of  generation  of 
endogenous  cysts ;  this  point  has  been  more  fully  elucidated  by  Dr.  Met- 
tenheimer's  recent  microscopic  study  of  the  constituent  cysts  of  the 
"  hydatid  mole,"  whose  true  nature,  as  a  cystic  degeneration  of  the  chorion, 
was  first  pointed  out,  we  believe,  by  Professor  Simpson,  many  years  since, 
this  discovery  having  been  one  of  the  earliest  foundations  of  his  subse- 
quent fame. — The  general   characters  of  this  disease  are  well  known. 
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A  part,  or  even  tbe  whole,  of  the  chorion  is  covered  with  pellucid  vesicles 
with  limpid  contents,  borne  on  long,  slender,  and  often  branching  pedicles; 
these  cysts  are  usually  either  oval  or  pyriform ;  they  may  be  either  simple, 
or  may  bear  others  projecting  from  their  walls ;  and  these  walls  may  be 
clear,  or  may  have  minute  opaque  dots.  The  following  is  Mr.  Paget's 
account  of  Dr.  Mettenheimer's  observations,  and  of  the  conclusions  which 
they  seem  to  justify : — 

"  Dr.  Mettenheimer  has  found  that  the  minute  dots  besetting  these  cysts  are 
villous  processes,  exactly  resembling  those  of  the  natural  chorion,  and  growing 
from  the  walls  of  the  cysts,  either  outwardly  or  into  their  cavities.  In  these  vilU 
he  traced  the  dcFelopment  of  cysts.  In  their  natural  state,  they  may  be  described 
as  Mform  or  clavate  processes,  often  branching  and  bearing  bud-like  projections, 
and  composed  of  dimly-granular  substance,  in  which  are  imbedaed  minute 
nucleated  ceUs.  In  this  cystic  disease,  vesicular  bodies  may  be  seen  scattered 
among  the  cells  in  the  villi,  which  bodies  are  distinguished  from  the  cells  by  their 
pellucidity,  their  larger  size,  aud  double  contours;  but,  from  the  cells  to  these, 
every  gradation  maybe  so  traced  as  to  leave  scarcely  a  doubt  that  the  vesicles  are 
derived  from  cells  deviating  from  their  normal  characters.  Thus  in  some  of  the 
cells  the  contents  are  seen  lighter  and  less  granular ;  in  some  they  have  entirely 
disappeared,  without  increase  of  size;  and  then,  when  their  contents  are  thus 
become  uniformly  pellucid,  and  they  have  acquired  the  character  of  vesicles,  the 
cells  appear  to  grow,  while  their  walls  become  stronger,  and  they  acquire  such  a 
size  that  they  are  recognised  as  very  small  cysts,  similar,  in  all  but  their  bize,  to 
those  which  are  visible  to  the  naked  eye. 

"  Now,  though  this  formation  of  cysts  has  been  traced  by  Mettenheimer  only  in 
the  villi  which  grow  on  the  cysts  themselves,  and  therefore,  so  to  speak,  only  in 
the  production  of  the  cysts  of  the  second  and  later  generations,  yet  there  can  be 
little  doubt  that  the  first  cysts  in  the  diseased  chorion  are  formeu  in  its  own  villi 
after  the  same  manner.  Por  the  villi  borne  on  the  cysts  are,  in  all  essential 
characters,  like  those  natural  to  the  chorion ;  and  the  cysts  of  all  generations  are 
equally  like.  The  whole  process  may,  therefore,  be  probably  thus  described: — 
Certain  of  the  cells  in  the  proper  villi  of  the  chorion,  deviating  from  their  cell- 
form,  and  increasing  disproportionately  in  size,  form  cysts,  which  remain  connected 
by  the  gradually  elongated  and  hypertrophied  tissue  of  the  villi.  *  On  the  outer 
surface  of  the  new-formed  cysts,  each  of  which  would,  as  it  were,  repeat  the 
chorion  and  surpass  its  powers,  a  new  vegetation  of  villi  sprouts  out,  of  the  same 
structure  as  the  proper  villi  of  the  chonon.  In  these  begins  again  a  similar 
development  of  cysts ;  and  so  on  ad  infinitum*  Each  cyst,  as  it  enlarges,  seems  to 
lead  to  the  wasting  of  the  cells  around  it ;  and  then,  moving  away  from  the  villus 
in  which  it  was  formed,  it  draws  out  the  base  of  the  villus,  which  strengthens 
itself,  and  forms  the  pedicle  on  which  the  cyst  remains  suspended. 

"Such  is  the  account  of  the  minute  structure  and  formation  of  the  cystic 
disease  of  the  chorion ;  and  perhaps  no  instance  could  afford  a  better  confirmation 
of  the  production  of  cysts  by  the  enormous  growth  of  elementary  cells,  or  a  better 
type  of  the  capacity  of  cysts  thus  formed  to  produce  structures  reseinbling  those 
in  the  abnormities  of  which  themselves  originated.  A  similar  capacity  is  among 
the  characters  of  all  the  cysts  of  which  I  shall  next  have  to  speak."  (pp.  24-,  25.) 

The  second  group  of  proliferous  cysts  consists  of  those  which  put  forth 
vascular  growths  from  their  free  surfaces;  and  in  by  far  the  most  numerous 
class  of  cases,  these  growths  are  of  a  nature  exactly  comparable  to  that  of 
a  secreting  or  a  vascular  gland.  Such  cysts  form  part  of  the  group  to 
which  the  name  of  "  sero-cystic  sarcoma"  was  given  by  Sir  B.  Brodie.  Of 
late  years  the  exact  nature  of  the  endogenous  growth  has  been  clearly 
ascertained  by  the  assistance  of  the  microscope;  and  we  are  now  no  longer 
obliged  to  have  recourse  to  the  vague  generic  term  sarcoma  as  a  cloak  fop 
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our  Ignorance.  As  already  pointed  out,  one  form  of  bronchocele  conBists 
of  proliferous  glandular  cysts  developed  in  the  substance  of  the  thyroid 
gland;  but  it  is  in  the  mammary  gland  that  this  kind  of  growth  is  most 
common  and  most  characteristic  In  some  instances,  the  cyst  merely 
contains  lobated  glandular  masses  projecting  into  its  cavity,  the  remainder 
of  which  is  occupied  by  serous  fluid;  but  in  other  cases  the  solid  growth 
may  completely  fill  the  cyst,  which  then  simply  forms  an  investment  to  it; 
and  its  increase  may  even  take  place  at  a  greater  rate  than  that  of  the 
cyst,  so  that  it  bursts  its  walls,  and  even  protrudes  through  the  integument 
like  a  hernia  of  the  brain,  growing  afresh,  too,  like  such  a  hernia,  when  it 
has  been  cut  away.  This  last  stage,  in  fact,  is  often  extremely  rapid, 
even  when  the  earlier  ones  have  been  very  slow ;  the  progress  of  the 
growth  being  frequently  quicker  than  that  of  most  cancerous  growths. 
Such  appears — especially  from  the  observations  of  M.  Lebert  and  Mr. 
Birkett — to  be  the  origin  of  the  proper  mammary  glandular  tumours,  the 
"chronic  mammary  tumours"  of  Sir  A.  Cooper;  and  Mr.  Paget  fully 
confirms  the  statements  of  these  investigators,  by  his  own  observations  on 
a  well-marked  case  of  the  kind,  in  which  the  tumour  had  commenced  more 
than  thirty  years  previously,  remained  like  a  small  knot  for  twenty-six 
years,  and  then  slowly  increased,  until,  at  the  end  of  five  years,  a  red 
fungous  mass  protruded  from  the  breast,  bled  freely  sometimes,  and 
discharged  profusely,  increasing  quickly,  and  being  moreover  painful.  The 
whole  breast  was  removed  by  Mr.  Lawrence,  and  Mr.  Paget  found  that 
the  tumour  contained  a  multitude  of  proliferous  cysts,  with  glandular 
endogenous  growths  in  various  stages  of  development. 

It  is  not  in  all  soft  intra- cystic  growths,  however,  that  glandular 
structure  may  be  recognised.  Mr.  Paget  has  examined  three  cases  in 
which  the  contents  of  the  cyst  were  a  gelatinous  blastema  with  no  distinct 
fibres,  but  having  nuclei  and  cells  imbedded  in  it,  which  chiefly  presented 
the  forms  of  developing  areolar  texture  like  those  in  granulations  or  in  the 
lymph  of  inflammatory  exudations.  Nearly  similar  and  equally  indecisive 
observations  have  been  made  by  Mettenheimer  and  Bruch;  and  Mr.  Paget 
considers  it  to  be  a  not  improbable  surmise,  that,  as  a  general  rule,  the 
vascular  intra-cystic  growths  have  a  tendency  to  assume  the  glandular 
structure,  but  that  in  such  instances  as  the  above  they  fall  short  of  it,  or 
swerve  from  the  right  course.  He  wisely  contents. himself,  however,  with 
throwing  out  the  hint;  deeming  it  unwise  to  draw  a  definite  conclusion  as 
to  a  class  of  bodies,  of  whose  changes  during  development,  degeneration, 
and  disease,  we  are  almost  completely  ignorant.  It  would  be  well  if  all 
pathologists  would  imitate  his  caution. 

Similar  glanduliferous  cysts  are  met  with  in  other  glands,  as  the 
prostate;  and  they  sometimes  occur  in  other  situations,  as  the  lip  or  the 
labium,  where  they  may  be  suspected  to  have  originated  in  a  sebaceous  or 
mucous  gland.  But  Mr.  Paget  states  that  their  characters  may  be  closely 
imitated  by  those  of  cysts  formed  in  parts  altogether  disconnected  from 
secreting  glands;  and  he  gives  three  cases  of  this  kind,  in  two  of  which  the 
proliferous  cyst  was  situated  between  the  gracilis  and  adductor  longus 
muscles,  whilst  in  the  third  it  appeared  to  have  grown  in  the  subcutaneous 
tissue  of  the  neck.  The  contents  of  these  tumours,  however,  were  not 
distinctly  glandular,  but  rather  resembled  those  of  the  softer  growths 
found  in  the  mammary  cysts  last  adverted  to;  and  we  would  suggest 
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whether  the  cysts  may  not  have  had  their  origin  in  some  minute 
absorbent  glandule,  or  may  not  have  budded -off  from  a  lymphatic,  like 
the  sanguineous  cysts  formerly  noticed  as  budding-off  from  veins. 

A  very  important  practical  point  connected  with  these  glandular  cysts, 
is  their  frequent  tendency  to  recur  af^er  removal ;  this  tendency  being 
sometimes  so  inveterate,  as  to  be  scarcely  surpassed  even  by  that  of 
malignant  tumours.  In  the  first  of  the  cases  cited  by  Mr.  Paget,  which 
occurred  in  the  practice  of  Mr.  Lawrence,  a  "sero- cystic  sarcoma,"  or 
"  glandiferous  cyst"  of  large  size,  was  removed  from  the  breast,  together 
with  a  great  part  of  the  gland  itself.  After  fifteen  months,  another 
tumour  began  to  grow  beneath  the  scar;  and  Mr.  Lawrence  removed  this 
also,  with  all  the  surrounding  tissues,  and  (it  is  believed)  with  the  whole 
remainder  of  the  mammary  gland.  About  seven  months  after  this  second 
operation  (during  which  interval  the  patient  had  fully  regained  her  stout 
robust  appearance)  a  third  tumour  appeared,  and  then  a  fourth ;  these  also 
were  removed  by  Mr.  Lawrence;  but  the  patient  died  of  erysipelas  super- 
vening on  the  last  operation.  The  removed  growths  were  carefully 
examined  by  Mr.  Paget,  who  could  discover  no  trace  of  cancerous 
structure  in  them ;  their  whole  character  being  that  of  glandular  structure, 
apparently  less  perfectly  developed,  however,  in  the  second  tumour  than 
in  the  first  Sir  B.  Brodie  has  related  a  case  of  single  re-appearance  of 
such  a  tumour;  but  two  cases  of  much  more  frequent  recurrence  are  cited 
by  Mr.  Paget;  one,  communicated  to  him  by  Mr.  Birkett,  in  which  five 
operations  were  performed,  the  last  in  June  1850,  since  which  time  the 
patient  has  remtdned  quite  well ;  and  another  recorded  by  M.  Lesauvages, 
in  which  seven  operations  were  performed,  but  in  which  the  disease  still 
recurred,  and  the  patient  died.     On  these  cases  Mr.  Paget  remarks — 

*'  Unfortunately  no  examination  of  such  a  case  has  yet  been  made  after  death ; 
so  that  it  is  not  possible  to  say  whether  the  more  characteristic  features  of 
malignant  disease  existed,  such  as  the  concurrence  of  similar  disease  in  internal 
organs.  Mere  repetition  of  growth,  I  need  hardly  say,  does  not  justify  us  in 
calling  a  tumour  malignant;  especially  in  the  instance  of  a  tumour  in  which 
clusters  of  cysts  are  prone  to  grow  together;  for  the  repetition  of  growth  may  be 
due  merely  to  the  peculiarity  of  the  cysts  growing  in  succession,  and  not,  as  they 
usually  do,  together  and  commensurately."  (p.  30.) 

But  although  we  are  not  to  consider  this  strongly-marked  tendency 
to  recurrence  as  in  itself  an  evidence  of  malignant  character  of  the  cystic 
tumours  which  present  it,  yet  it  must  be  borne  in  mind  that  their  mode  of 
growth  may  be  imitated  by  that  of  genuine  cancerous  diseases. 

"Cancerous  growths  may  be  found  in  cysts  under  at  least  two  different  circum- 
stances— namely,  in  cysts  that  of  themselves  appear  innocent,  and  iu  cysts 
produced  within  cancers. 

"  Of  the  former  mode  of  growth  we  have  examples  sometimes  in  ovarian  cysts. 
Well-marked  cancerous  growths,  usually  of  the  medullary  or  the  alveolar  form, 
may  grow  from  their  walls;  and  herein  is  the  best— perhaps  the  only  unexcep- 
tionable— ^instance  of  the  transformation  of  an  innocent  into  a  malignant  tumour. 

"  The  second  mode  of  production  of  intra-cystic  cancers  is  best  shown  in  some 
examples  of  medullary  tumours  of  the  testicle.  In  these  we  may  sec  a  repetition, 
so  far  as  the  outline  plan  is  concerned,  of  the  intra-cvstic  production  oi  thyroid 
g^and.  The  great  mass  of  the  medullary  disease  includes  smaller  masses,  com- 
pletely incapsuled  with  fibro-cellular  tissue,  and  commonly  presenting  a  lobed 
and  laminated  form,  at  once  remuiding  us  of  the  intra-cystic  mammary  glandular 


24  Mr.  Paqet's  Lectures  on  Tumours,  [Jan. 

growths,  and  justifying  the  application  to  them  of  the  principles  of  Dr.  Hodgkin's 
theory  of  the  growth  of  cancers.  In  these  medullaiy  testicles,  the  intra-cystic 
medullary  growths  have  usually  filled  the  cysts  and  coalesced  with  their  walls." 
(p.  30.) 

The  last  group  of  proliferous  cysts  is  that  in  which  Skin,  Hair,  or  Teeth, 
more  or  less  perfectly  formed,  present  themselves  in  their  interior.  In 
some  of  the  cutaneotM  cysts,  all  the  textures  have  been  so  fully  developed, 
that  the  lining  of  the  cyst  has  completely  imitated  the  true  skin.  It  is  very 
interesting  to  observe,  however,  that  the  most  perfect  of  such  cysts  either 
occur  in  the  ovaries,  or  if  presenting  themselves  in  other  parts,  are  con- 
genital; and  that  when  they  occur  anywhere  but  in  the  ovaries  in  later 
life,  the  structures  they  contain  are  far  less  complete,  their  character, 
however,  being  shown  by  the  fact,  that  when  laid  open  to  the  air,  they  do 
not  granulate,  but  assume  for  their  internal  surfaces  the  characters  of  the 
adjacent  and  now  continuous  skin.  That  some  of  the  cutaneous  and 
piljferous  cysts  have  their  origin  in  ordinary  sebaceous  or  piliferous 
follicles,  appears  probable,  not  only  from  their  situation,  but  also  from  the 
fact  that  some  of  them  may  be  emptied  by  pressure  through  a  small 
aperture  by  which  they  ^till  communicate  with  the  cutaneous  surface. 
But  the  greater  part  of  them  are  closed  on  all  sides  alike,  so  that  they 
must  be  regarded  as  cysts  new  formed  j  and  such  cysts  sometimes,  though 
more  rarely,  occur  in  situations  where  neither  hair-follicles  nor  sebaceous 
glandulse  normally  present  themselves,  as  in  the  testicle,  lung,  kidney, 
bladder,  and  brain. — Among  the  contents  of  these  cysts,  extreme  varieties 
may  be  observed ;  among  which  the  following  are  worthy  of  particular 
notice : 

"  1st.  We  find  successive  productions  of  epidermis,  formed  in  layers  on  the 
inner  walls  of  the  cyst,  and  thence  successively  shed,  and  pushed  inwards  towards 
its  centre.  A  section  of  such  cysts  (which  were  particularly  described  by  Sir 
Everard  llome  from  the  Hunterian  specimens)  presents  layers  of  white  soft 
epidermis,  like  macerated  epidermis  of  the  heel  or  palm.  The  external  layers  are 
commonly  quite  regular ;  hut  the  internal  are  more  disorderly,  as  if  broken  up  and 
mingled  with  less  organized  productions. 

"  2ndly.  A  peculiar  appearance  is  given  to  conteuts  like  these,  where,  amoog 
the  layers  of  epidermal  scales,  abundant  crystals  of  cholestearine  are  mingled. 
They  heuce  derive  an  appearance  like  that  of  the  masses  to  which  Muller  has  given 
the  name  of  cholesteatoma,  or  laminated  fatty  tumour;  and,  indeed,  the  few 
instances  of  well-marked  examples  of  this  disease  which  I  have  been  able  to 
examine,  as  well  as  Miiller's  own  account,  make  me  think  that  what  he  named 
cholesteatoma  is  only  a  combination  of  layers  of  epidermal  scales  with  crystals  of 
cholestearine.  The  appearance  produced  by  such  a  combination  is  quite  peculiar. 
It  forms  nodular  masses  of  soft  and  brittle  substance,  like  wax  or  spermaceti,  the 
surfaces  of  which  present  a  bright  glistening,  hke  that  of  mother-of-pearl,  while 
their  sections  are  finely  laminated.  It  is  a  rare  disease ;  the  most  frequent  seats 
of  well-marked  specimens  appearing  to  be  in  ovarian  cysts,  and  in  connexion  with 
the  membranes  of  the  brain.  The  characters  are  well  shown  in  the  contents  of  a 
small  ovarian  cyst  in  St.  Bartholomew's  Hospital ;  and  in  the  tumour  within  the 
occipital  part  of  the  cranium,  in  Mr.  Hawkins's  Collection,  to  which  I  have  already 
referred.  Striking  examples  are  fibred  by  Cruveilhier,  but  the  want  of  microscopic 
examination  leaves  their  constitution  uncertain. 

"  3rdly.  In  the  opposite  extreme  to  these  cysts,  in  which  the  cuticular  product 
is  most  perfect,  we  find  an  innumerable  variety  of  contents,  of  buff  and  ochre  yellow, 
and  brownish  materials,  that  seem  to  consist  mainly  of  degenerate  cuticle  mingled 
with  sebaceous  secretions.  The  microscope  finds  in  them  a  confused  mass  of 
withered  scales,  of  granular  fatty  matter,  clustered  and  floating  free,  of  cholestearine 
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ciTstaLs,  and  of  earthy  matter  in  free  molecules,  or  enclosed  within  the  cells  or 
scales.  And  all  these  may  be  floating  in  liquid,  or  retained  in  some  soft  tenacious 
mass,  or  clustered  in  hara  nodular  and  pointed  masses,  projecting  like  stalactites 
from  the  old  cyat-waUs."  (p.  32.) 

It  is  not  uncommon  for  cysts  of  this  kind,  when  subcutaneous,  to 
ulcerate,  and  for  the  contents  to  protrude;  and  such  is  liable  to  occur  as  a 
consequence  of  local  inflammation,  which  seems  to  have  its  origin  in  a 
general  derangement  of  health.  In  regard  to  operative  interference  with 
such,  therefore,  that  caution  is  particularly  necessary,  which  should  be 
observed  with  respect  to  all  tumours — namely,  to  abstain  from  operating 
when  the  general  state  of  health  is  unfavourable ;  and  Mr.  Paget  candidly 
narrate,  for  the  warning  of  his  auditors,  a  case  which  occurred  to  himself 
about  three  years  previously,  whose  unfortunate  issue  seemed  traceable  to 
the  violation  of  this  rule — an  operation  for  the  removal  of  an  ulcerated 
sebaceous  cyst  from  the  abdomen  of  a  strong  but  very  intemperate  man, 
having  been  followed,  first  by  haemorrhage,  and  then  by  abscesses  with 
phlebitis,  under  which  the  patient  at  last  sank. 

Of  the  cysts  containing  teeth,  those  which  occur  in  and  about  the  jaws 
are  probably  to  be  considered  as  tooth-capsules,  from  which  the  teeth  have 
not  been  extruded,  and  which  therefore  remain,  becoming  filled  witli  fluid, 
and  growing  larger.  It  seems  to  us  probable  that,  when  these  occur  as 
superadditions  to  the  regular  teeth,  they  have  their  origin  in  that  continued 
gemmation  of  the  normal  tooth-sacs,  which  gives  origin  to  the  succession 
of  teeth  both  of  the  mammalia  and  the  lower  vertebrata,  and  which,  though 
usually  limited  in  the  former,  is  occasionally  prolonged,  as  in  the  latter, 
giving  rise  to  supernumerary  teeth,  or  to  the  production  of  a  third  set. 
When  not  thus  occurring  in  the  neighbourhood  of  the  teeth,  dentigerous 
cysts  are  most  commonly  found  in  the  ovaries ;  and  when  perfectly- 
formed  teeth  occur  in  cyhts  elsewhere,  their  production  seems  usually  to 
have  been  congenital.  The  perfection  of  structure  in  the  teeth  occurring 
in  ovarian  cysts  is  very  remarkable.  Professor  Owen  describes  in  his 
Odontography  a  tooth  from  an  ovanan  cyst,  in  which  the  enamel,  dentine, 
and  cementum,  were  all  completely  formed,  and  exhibited  their  ordinary 
relations  of  position;  and  we  ourselves  possess  a  similar  specimen.  The 
shape  of  these  encysted  teeth  is  more  or  less  irregular,  but  it  may  generally 
be  referred  to  one  or  other  of  the  ordinary  types.  Here,  then,  as  with 
respect  to  the  cutaneous  and  piliferous  cysts,  we  may  remark,  with  Mr. 
Paget,  that  "  the  great  formative  power  which  they  manifest  is  consistent 
with  their  occurring  only  in  embryo  or  foetal  life,  and  in  the  ovaries,  in 
which,  independent  of  impregnation,  one  discovers  so  many  signs  of  great 
power  of  development ;"  and  we  believe  that  it  would  not  be  difficult  to 
bring  together  such  a  continuous  series  of  cases,  beginning  with  dentigerous 
and  piliferous  cysts,  and  ending  with  complete  embryoes,  as  would  show 
that  they  must  all  be  considered  to  have  the  same  origin,  and  to  be 
expressions  of  the  same  kind  of  power, — the  simple  cyst  being  thus  a  kind 
of  rude  attempt  at  the  production  of  a  distinct  individual, — and  the  encysted 
embryo  found  even  in  a  male  subject  being  but  the  result  of  an  unusually 
high  development  of  a  proliferous  cyst. 

For  the  reasons  already  stated,  we  shall  not  follow  Mr.  Paget  through 
his  account  of  the  Solid  Tumours  with  nearly  the  same  minuteness  that 


26  Mr.  Faget's  Lectures  on  Turmmrs.  [Jan. 

we  have  bestowed  on  his  history  of  the  Cystic ;  and  we  shall  confine  our- 
selves to  a  selection  of  those  points  in  which  some  particular  novelty 
either  of  fact  or  of  opinion  is  brought  forward. 

The  characters  of  Fatty  Tumours  are  so  well  understood  and  so  generally 
known,  that  we  need  not  stop  to  dwell  upon  them ;  but  in  adverting  to 
the  capsular  investments  with  which  they  are  covered^  Mr.  Paget  gives  an 
account  of  their  texture  which  we  think  worth  quoting,  as  being  equally 
applicable  to  the  investments  of  most  innocent  tumours : 

"  The  capsule,  then,  of  such  a  tumour  is  usually  a  layer  of  fibro-cellular  tissue, 
well-organized,  dry,  and  containing  bloodvessels  proportioned  to  the  size  of  the 
tumour.  It  appears  to  be  formed  of  the  fibro-cellular  tissue  of  the  part  in  which 
the  tiunour  groA s,  increased  and  often  strengthened  in  adaptation  to  the  h^  and 
other  circumstances  of  its  contents.  It  grows  with  the  tumour,  invests  it,  and  at 
once  connects  it  with  the  adjacent  tissues,  and  separates  it  from  them, — as,  e.  g., 
similar  fibro-celluJar  tissue  does  each  muscle  in  a  Umb.  Its  adhesion  to  both  the 
tumour  and  the  parts  around  it  is  more  intimate  than  that  of  its  layers  to  one 
another;  so  that  wlien  such  tumours  are  cut  into,  thej  may  be  cuslodged  by 
splitting  the  layers  of  their  capsule,  and  leaving  some  of  it  on  the  tumour,  and 
some  in  the  cavity  from  which  the  tumour  is  extracted.  This,  at  least,  can  be 
done  easily,  unless  the  tumour  has  been  the  seat  of  inflammation,  which  may 
thicken  the  capsule  and  make  all  its  parts  adherent  to  one  another,  and  to  the 
tissues  on  either  side  of  it. 

"In  the  capsule,  the  bloodvessels  that  supply  the  tumour  usually  first  ramify. 
One  principal  arterv,  indeed,  commonlv  passes  straightwav  into  the  tumour  at  its 
deepest  part,  but  the  rest  branch  in  the  capsule,  especially  in  any  thicker  parts  of 
it  that  lie  in  the  spaces  between  projecting  lobes  of  the  tumour.  Hence,  with  the 
partitions  of  the  tumour  that  are  derived  from  the  capsule,  the  bloodvessels  pass 
mto  its  substance."   (p.  35.) 

Under  the  designation  of  Fibro-ceUtdary  Mr.  Paget  comprehends  a  group 
of  tumours  "  which  in  their  minute  structure  and  general  aspect  resemble 
the  fibro-cellular,  areolar,  or  connective  tissue*  of  the  body."  Examples  of 
these  tumours  have  been  described  under  various  names  by  Mr.  Lawrence, 
Mr.  Caesar  Hawkins,  Miiller,  Yogel,  and  Ilokitansky;  but  these  passing 
references  have  not  obtained  for  this  kind  of  tumour  a  general  recognition, 
and  in  many  works  it  is  altogether  overlooked.  We  shall  therefore  cite 
Mr.  Paget*8  account  of  these  tumours  in  full;  first  remarking,  however, 
that  as  outgrowths  such  aggregations  are  common  enough,  most  of  the 
softer  kinds  of  polypi  and  condylomata  being  composed  of  a  tissue 
resembling  the  fibro-cellular  (or  areolar)  in  a  condition  of  more  or  less 
complete  development : 

"The  form  in  which  Hie  fibro-cellular  tumours  are  most  frequently  seen,  is  that 
of  oval  or  round  masses  of  soft,  elastic,  close,  and  pliant  tissue,  smooth  and 
uniform,  or,  when  they  grow  among  yielding  parts,  deeply  and  variously  lobed. 
Their  exterior  surface  is  connected  witn  the  adjacent  parts  by  a  capsule  of  fibro- 
cellular  tissue,  which  generally  splits  readily.  When  nandled,  they  feel  peculiarly 
tense  and  elastic;  their  outer  surface  may  shine  like  a  thin  sac  full  of  fluid.  On 
their  sections  we  see  opaque  white  bands,  intersecting  a  shining  succulent  basis- 
substance,  of  serous-yellow  or  greenish- yellow  tint.  Through  this  basis  the  bands 
course  in  circles  or  wavy  lines,  or  form  complete  partitions ;  or,  in  the  smaller 
lobes  of  the  tumour,  they  run  without  order,  only  forming  white  marks  on  the 
yellow-ground  colour,  but  giving  no  appearance  of  grain,  or  of  regularly  fibrous 
structure. 

"  The  peculiar  yellow  colour  of  the  basis-substance  of  these  tumours  makes  them 
look,  at  first,  like  fat ;  it  is  due,  however,  not  to  fat,  but  to  a  serous  or  synovial- 
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like  fluid,  wMch  is  infiltrated  through  the  substance  of  the  tumour.  The  mass  is 
just  like  anasarcous  cellular  tissue ;  most  of  all  like  the  subcutaneous  cellular  tissue 
of  the  back,  as  one  sees  it  dissected  in  a  dropsical  body.  When  such  a  tumour  is 
cut  through  or  sliced,  the  clear  yellow  fluid  oozes  from  it,  or  may  be  abundantly 
pressed  out ;  while  the  filamentous  tissue,  contracting,  becomes  denser  and  more 
compact,  and  more  uniformly  opaque  white,  like  that  of  the  softer  varieties  of 
fibrous  tumour.  It  is  to  these  last-named  tumours,  indeed,  that  the  fibro-cellular 
have  the  nearest  relations,  and  into  them  that  they  *  pass'  through  gradatioual 
specimens ;  but  there  is  just  the  same  difference,  as  well  as  just  the  same  relation, 
between  these  kinds  of  tumours,  as  there  is  between  the  natural  fibro-cellular  and 
fibrous  tissues,  and  there  is  a  similar  propriety  in  distinguishing  them. 

"  Examined  with  the  microscope,  the  fibro-cellular  tumours  display  the  filamentous 
tissue  or  appearance  characteristic  of  that  after  which  they  are  named.  In  many 
cases,  or  in  many  parts,  parallel,  soft,  undulating  filaments  are  found  collected  in 
fasciculi,  which  interlace,  and  from  which  single  filaments  can  often  be  traced  out ; 
or,  where  this  is  not  seen,  the  texture  looks  filamentous,  through  markings  or 
wrinkles  of  its  surface.  The  best  developed  and  most  filamentous  tissue  is  in  the 
intersecting  white  bands ;  but  similar  tissue  is  present  everywhere. 

"  The  homology  of  these  tumours,  in  respect  of  tissue,  is  just  as  perfect  as  that 
of  the  fatty  tumours.  In  chemical  analysis  they  may  yield  gelatine  from  the 
well-formca  fibro-cellular  tissue ;  but  I  beheve  they  yield  much  more  albuminous 
matter  from  their  imperfectly  developed  tissue,  and  from  the  serous  fluid  that  is 
soaked  in  them. 

"  In  general,  there  is  nearly  complete  uniformity  through  the  whole  mass  of  one 
of  these  tumours ;  oftentimes,  however,  difierent  portions  are  more  or  less  <rdematous 
(if  I  may  so  call  them) ;  and,  which  is  more  remarkable,  portions  of  cartilage, 
sometimes  partially  ossified,  may  be  found  in  them."  (pp.  37,  38.) 

The  most  frequent  seats  of  these  tumours  appear  to  be  the  scrotum,  the 
labium,  or  the  tissues  by  the  side  of  the  vagina,  the  deep-seated  inter- 
muscular spaces  in  the  thigh,  and  the  scalp ;  they  sometimes  attain  an 
enormous  size,  and  become  very  inconvenient  from  their  bulk  and  weight. 
Their  special  occurrence  in  the  scrotum  and  labium  renders  it  desirable  to 
point  out  their  main  differences  from  the  pendulous  tumours  of  those 
]>arts  which  are  known  under  the  name  of  elephantiasis;  and  these 
dififerences  are  stated  by  Mr.  Paget  as  follows  : 

"  1st.  Tliese  fibro-cellukr  tumours  may  be  separated  or  enucleated  from  the 
tissues  among  which  they  lie ;  whereas  the  cutaneous  growths  have  no  definite 
boundary,  but  are  continuous  with  the  proper  tissue  of  tlie  scrotum,  or  labium,  or 
nympha:  in  short,  the  two  diseases  have  the  common  differences  between  tumours 
and  outgrowths ;  the  overgrowing  is  in  the  one  case  continuous,  in  the  other 
discontinuous.  2nd.  In  the  growth  of  the  fibro-cellular  tumours,  the  surrounding 
parts,  including  the  skin,  or  the  mucous  membrane,  grow  in  adaptation  to  the 
tumour,  but  often  defectively,  or,  at  the  most,  only  normally^  but  in  the  cutaneous 
outo^rowths,  all  the  tissues  take  part,  and  the  proper  tissue  and  appended  organs 
of  the  cutis  are  as  much  exaggerated  as  the  fibro-cellular  substance  of  the  scrotum 
or  other  part.  And  3rdly.  In  the  tumours,  fibro-cellular  tissue  is  the  highest  form 
attained,  or,  at  most,  a  small  quantity  of  elastic  tissue  is  mingled  with  it ;  but,  in 
the  outgrowths,  all  the  component  structures  of  the  skin  and  subcutaneous  tissue 
are  increased. 

"  The  two  diseases  are  thus  different.  Still,  the  fact  is  sigiiificant,  that  the  parts 
most  liable  to  the  cutaneous  outgrowth  are  also  those  in  or  near  which  the 
fibro-cellular  tumours  most  frequently  occur ;  and  it  may  be  noted,  that  among 
those  parts  in  which  fatty  tumours  are  most  rare,  the  fibro-cellular  are  the  most 
common."  (p.  40.) 

Oocasionally,  though  rarely,  fibro-cellular  tumours  occur  in  other  parts 
than  thofie  previously  named.     Mr.  Paget  mentions  one  case  in  which  such 
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a  tumour  was  developed  in  the  sole  of  the  foot ;  another  in  which  it 
occurred  within  the  tunica  albuginea  of  the  testicle  j  and  a  third  in  which 
he  himself  removed  one  from  the  orbit.  With  regard  to  the  history  of 
these  growths,  he  says : 

"  They  have  been  found,  I  believe,  only  in  or  after  the  adult  period  of  life,  and 
in  ^rsons  with  apparently  good  general  health.  Their  causes  are  wholly  unknown : 
their  development  a])pears  to  l^,  in  most  cases,  like  that  of  many  examples  of 
natural  fibro-cellular  tissue,  through  nucleated  blastema :  for  though  m  some  I  have 
found  abundant  cells  lengthening  and  attenuating  themselves  into  fibres,  as  in  the 
organizing  of  lymph  or  granulations,  yet  these  may  have  been  formed  from  exuded 
lymph. 

"  The  growth  of  these  tumours  is  quick,  in  comparison  with  the  average  rate  (so 
far  as  we  can  roughly  estimate  it)  of  innocent  tumours.  •  They  often  enlarge  veiy 
(quickly;  but  this  enlargement  is  probably  not  growth,  but  swelling,  througn 
increase  of  the  Gedematous  efifusion :  (and  this  mfference  between  growth  and 
swelling  may  be  usefully  remembered  in  the  dia^osis  of  many  tumours.)  The 
growth  is  usually  painless ;  but  about  the  vagina  is  apt  to  be  too  rapid  for  the 
superjacent  tissues.  Its  possible  extent  is  very  great.  I  have  mentioned  one 
tumour  of  forty-four  pounas  weight,  and  another  of  twenty-four  pounds,  which  was 
still  growing. 

"  Oi  the  degenerations  and  diseases  of  these  tumours  nothing  has  been  yet 
observed,  except  the  sloughing  and  suppuration  that  occurred  in  one  of  the  cases 
I  have  mentioned ;  and,  as  to  their  nature,  all  that  has  been  said  implies  that  they 
are  completely  innocent."  (p.  41.) 

The  well-known  painfid  svbcutcmeoua  tumours,  so  admirably  described, 
nearly  forty  years  ago,  by  Mr.  William  Wood  of  Edinburgh,  may  be  con- 
sidered as  usually  belonging  to  this  class,  although  their  tissue  may 
sometimes  be  more  strictly  fibrous,  or  even  fibro-cartilaginous.  The  special 
characteristic  of  these  tumours,  whatever  may  be  their  structural  diversity, 
is  the  extraordinary  intensity  and  peculiarity  of  the  pain  which  is 
experienced  in  them;  and  this  is  the  more  remarkable,  as  the  careful 
examinations  made  by  Dupuytren  and  Mr.  Paget  himself  have  failed  to 
detect  their  nervous  connexions,  save  in  one  instance  in  which  the  tumour 
was  within  the  sheath  of  the  nerve ;  whilst,  on  the  other  hand,  there  are, 
as  our  readers  will  recollect,  abundant  examples  of  the  development  of 
enormous  tumours  in  the  course  of  nerves,  with  little  or  no  pain.  Again, 
the  subcutaneous  tumours  themselves  are  often  painless  for  a  long  time, 
and  then  become  extremely  painful  without  any  apparent  change.  From 
these  and  other  considerations,  Mr.  Paget  comes  to  the  conclusion  (and,  as 
we  think,  with  good  reason)  that  the  peculiar  pain  experienced  by  the 
patient  is  rather  neuralgic  or  subjective,  than  dependent  upon  any  pecu- 
liarity in  the  structure  or  relations  of  the  tumour, — "that  it  has  the 
tumour,  indeed,  for  an  exciting  cause,  but  that  it  owns,  besides,  some  morbid 
condition  inherent  or  cumulative  in  the  nerves  themselves,  so  that  at  times 
they  respond,  with  a  morbid  exaggeration,  to  an  habitual  or  slightly 
increased  stimulus.**  The  pains  of  many  other  tumours  are  probably,  in  a 
greater  or  less  measure,  of  the  same  nature;  and  it  is  very  important  to 
bear  in  mind,  that  the  "  darting  or  dragging"  pain  of  certain  tumours  in  the 
breast,  distinguished  by  Sir  A.  Cooper  as  "irritable,"  may  be  simply 
neuralgic,  and  is  not  in  the  least  degree  pathognomonic  of  cancer.  It  is 
especially  liable  to  occur  in  connexion  with  those  tumours  which  resemble 
the  ordinary  substance  of  the  mammary  gland;  and  Mr.  Paget  gives  a  very 
apposite  case  from  his  own  practice,  showing  the  importance  of  caution  in 
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the  diagnosis.  With  regard  to  the  expectation  of  benefit  from  the  removal 
of  "  painfid  subcutaneous  tumours,"  it  is  satisfactory  to  be  able  to  state 
that  the  operation  is  usually  completely  successful,  the  pain  being  removed 
with  the  tumour,  and  neither  being  apt  to  return,  though  a  reproduction 
of  the  tumour  has  occurred  in  a  few  rare  instances.  These  tumours 
seldom  attain  a  larger  size  than  half  an  inch  in  diameter ;  and  they  have 
no  tendency  to  ulcerate,  or  to  assume  any  of  the  peculiar  characters  of 
malignant  disease.  Mr.  Paget  states  that  they  are  four  times  as  frequent 
in  women  as  in  men,  and  hence  draws  an  additional  argument  in  favour  of 
the  neuralgic  character  of  the  pain;  we  would  question,  however,  whether 
any  such  disproportion  exists  in  regard  to  the  existence  of  the  small 
subcutaneous  tumours  themselves,  for  we  have  often  noticed  tumours 
having  all  their  characters,  except  their  painfulness,  in  men  whose  attention 
was  not  attracted  to  them ;  and  we  surmise  that  it  is  only  the  pain/til 
siaie  of  these  tumours,  which  is  so  much  more  common  in  the  female  sex. 
We  next  pass  on  to  the  proper  Fibrous  Tumours,  whose  chief  charac- 
teristic is  the  likeness  of  their  substance  to  the  natural  fibrous  or  tendinous 
tissue  of  the  body.  The  type  of  these  tumours  is  found  in  the  fibrous 
tumour  of  the  uterus — a  production  so  common  that,  according  to  Bayle 
(whose  estimate  is  confirmed  by  Mr.  Paget),  it  is  to  be  found  in  twenty 
per  cent,  of  the  women  who  die  after  thirty-five  years  of  age.  But  fibrous 
tumours  may  occur  in  almost  any  part  of  the  body ;  and  they  present 
great  variety  in  consistence,  in  vascularity,  and  in  the  arrangement  of  their 
elements.  They  present,  also,  considerable  diversities  in  the  degree  of 
completeness  with  which  the  fibrous  structure  is  developed;  and  tliis  being 
a  point  of  some  importance,  as  will  presently  appear,  we  shall  quote  Mr. 
Paget's  account  of  bis  microscopic  analysis : 

*'  In  all,  I  believe,  a  large  portion  of  the  mass  consists  of  tissue  resembling  the 
tenduious  or  fibrous,  more  or  less  perfectly  developed,  and  variously  arranged. 
This  is  the  case  in  all  parts  of  the  tumour—in  tne  more  homogeneous  basis- 
substance,  as  well  as  in  the  intersecting  bands;  the  microscopic  differences  between 
these  parts  consisting,  I  think,  only  in  the  less  or  more  regular  arrangement  of  the 
fibrous  structure  or  nbrous  appearance  of  the  tissue.  But  in  different  specimens, 
or  even  in  different  ports  of  the  same,  the  tissue  appears  less  or  more  perfectly 
formed ;  so  that,  while  in  some,  distinct  filaments  or  undulating  fasciculi  may  be 
dissected  out,  in  others  there  is  rather  a  fibrous  appearance  than  a  fibrous  struc- 
ture. Commonly,  too,  one  finds  nuclei  or  cytoblasts  strewn  through  the  substance 
of  the  tumour;  the  less  abundantly,  I  think,  the  more  perfect  is  the  fibrous 
character  of  the  tissue.  But  in  all  these  respects  there  are  not,  I  think,  more  or 
other  differences  among  fibrous  tumours  tlian  might  be  found  in  a  series  of  natural 
fibrous  tissues."  (p.  46.) 

Other  elementary  tissues  are  sometimes  found  mingled  with  the  proper 
fibrous  structure.  Thus  muscular  fibres  are  occasionally  found,  especially 
in  uterine  tumours;  and  well-developed  elastic  fibres  are  sometimes  inter- 
mingled, so  as  to  give  to  the  substance  of  the  tumour  something  of  the 
character  of  a  flEiscia.  Osseous  and  cartilaginous  formations,  again,  some- 
times occur  in  them ;  and  generally,  it  may  be  stated,  that  the  common 
characters  of  fibrous  tumours  are  usually  modified  towards  an  imitation  of 
tissues  in  or  near  which  they  are  severally  placed.  Besides  these  varieties, 
there  are  two  which  must  be  considered  as  resulting  from  degenerations — 
namely,  the  formation  of  cysts,  and  the  deposit  of  calcareous  suits  in  the 
fibrous  substance.  With  regard  to  the  mode  in  which  these  cysts  originate^ 
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Mr.  Paget  does  not  seem  to  have  made  up  his  mind;  and  with  regard  to  the 
mode  in  which  the  calcifying  process  takes  place,  he  is  less  clear  than  we 
should  have  wished  to  find  him.  He  seems  to  consider  that  the  salts  of 
lime  and  other  bases  are  deposited  interstitiaUt/y  occupying  the  place  of 
fibrous  tissue  which  has  degenerated.  All  that  is  known  of  the  process  of 
ossification,  however,  both  normal  and  abnormal,  leads  us  to  the  belief 
that  the  calcareous  and  other  salts  are  actually  combined  with  the  gela- 
tinous  substance  of  the  fibre;  and  we  would  suggest  further  inquiries  on 
this  point.  The  substance  formed  is  not  true  bone,  that  is,  it  does  not 
possess  the  characteristic  system  of  lacunee  or  canaliculi :  but  does  it  not 
resemble,  on  the  one  hand,  the  osseous  substance  in  which  these  hollows 
and  channels  are  excavated;  and  on  the  other,  does  it  not  correspond 
with  that  of  the  abnormal  "  ossifications"  that  occur  in  the  walls  of  the 
arteries,  the  dura  mater,  and  other  normal  fibrous  textures?  We  apprehend 
that  in  all  these  cases  the  calcifying  process  is  essentially  similar;  and  it 
is  no  proof  to  the  contrary,  that  the  proportion  of  the  mineral  ingredients 
in  these  calcified  tumours  is  extraordinarily  large  (as  much  as  eighty-one 
and  a  half  per  cent,  in  a  specimen  transmitted  to  John  Hunter  as  a  cal- 
culus), and  that  some  appearance  of  crystalline  arrangement  is  to  be 
discerned  in  them.  Similar  facts  are  true  of  calcified  textures  among^ 
some  of  the  lower  animals,  which  are  pretty  certainly  formed  by  the  union 
of  calcareous  salts  with  a  matrix  of  organic  fibres ;  and  it  may  be  every- 
where remarked,  that  where  carbonate  of  lime  is  the  principal  calcifying 
substance,  it  is  present  in  much  larger  proportion  to  the  gelatinous  base, 
than  the  phosphate  ever  is. 

The  silhcutaneous  fibrous  tumours  are  specially  noticeable  on  account  of 
these  two  peculiarities: — 1st,  that  they  very  commonly  present  a  low 
grade  of  fibrous  development,  sometimes  even  "  seeming  composed  of  an 
uniform  blastema,  with  imbedded  elongated  nuclei,  like  the  material  for  the 
formation  of  new  tendons"; — and,  2nd,  that  if  in  any  degree  irritated,  they 
soon  protrude  through  the  skin,  and  form  vascular  masses  (sometimes 
termed  fungous  growths),  which  bleed  profusely,  in  a  manner  not  imitated 
by  any  other  innocent  tumour. 

As  a  general  rule,  fibrous  tumours  occur  singly ;  but  to  this  rule  there 
are  two  remarkable  exceptions, — those  of  the  uterus,  and  those  of  the 
nerves,  which  are  frequently  multiple.  Their  rate  of  growth  seems  to  be 
generally  slow;  but  they  not  unfrequently  attain  a  prodigious  size,  some- 
times weighing  even  more  than  seventy  pounds.  As  we  shall  presently  see, 
their  tendency  to  return  cannot  yet  be  precisely  specified ;  for  whilst  the 
larger  proportion  of  true  fibrous  tumours  show  no  disposition  to  recurrence 
after  removal,  this  disposition  does  manifest  itself  most  obstinately  in  the  case 
of  certain  tumours,  which  cannot  be  distinguished  by  any  definite  structural 
characters  from  those  properly  forming  tins  class. 

Under  the  term  Fibro- Plastic  Tumours,  M.  Lebert  has  described  a 
group  of  which  the  types  appear  to  be  perfectly  distinct  from  those  of  any 
other  form,  although  its  boundaries  and  relations  are  scarcely  yet  suscep- 
tible of  perfect  definition.  The  fibro-plastic  tumours,  which  have  been 
heretofore  grouped  under  the  general  term  sarcomatous,  bear  a  slight 
resemblance  both  to  the  fibro-cellular  and  the  fibrous,  in  their  general 
appearance  and  usual  history;  but  they  are  composed  of  a  texture  bearing 
a  certain  likeness  to  that  which  occurs  in  ordinary  granulations,  exhibiting 
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nude&ted  cells  in  various  stages  of  metamorphosis  towards  rudimental 
fibrous  tissue.  Thus  they  bear  very  much  the  same  relation  to  the  tumours 
just  now  spoken  of  as  consisting  of  a  nucleated  blastema  in  process  of 
development  into  fibres,  that  the  granulation -structure  has  been  shown 
by  Mr.  Paget  to  bear  to  the  new  material  laid  down  for  the  reparation  of 
a  subcutaneous  wound.*  The  following  are  the  ordinary  histological  con- 
stituents of  these  tmuours: 

"  1.  Cells  of  oval,  lanceolate,  or  angular  shapes,  or  elongated  and  attenuated 
like  fibro-ceils,  or  caudate-ceUs,  having  dimly  dotted  contents  with  single  nuclei 
and  nucleoli. 

"  2.  Free  nuclei,  such  as  may  have  escaped  from  the  cells ;  and  among  these, 
some  that  appear  enlarged  and  elliptical,  or  variously  angular,  or  elongated  towards 
the  same  shapes  as  the  lanceolate  and  caudate  cells. 

"  3.  As  the  most  peculiar  form, — ^large,  round,  oval,  or  flask-shaped  cells,  from 
TTRF  ^  T^^^  ^f  ^^  i°^^  "^  diameter,  which  contain  from  two  to  ten  or  more  oval, 
cliiar,  and  uucleolated  nuclei,  imbedded  in  clear  substance.  These  are  '  parent 
cells,'  or  *  brood  cells,'  such  as  one  may  find  sometimes  in  actively  growing  grjinu* 
lations,  and  sueh  as  exist  amon^  the  essential  structures  of  the  thyroid  gland. 

**  All  these  forms  of  corpuscles  lie  indiscriminately  placed  in  a  dimly  granular 
substance,  with  abundant  granular  matter  and  free  nuclei;  or  else,  a  material 
thus  composed  is  traversed  oy  filaments,  and  bundles  of  fibro-cellular  tissue,  and 
bloodvessels."  (p.  53.) 

The  most  characteristic  of  these  elements,  the  multi-nucleated  cells,  are 
comparatively  rare  in  granulations ;  and  herein  the  texture  of  these  tumours 
differs  from  that  of  ordinary  granulations.  The  fibro-plastic  tumours 
may  be  found  in  a  great  variety  of  situations,  and  may  present  a  great 
variety  of  forms,  their  shape  being  determined  in  part  by  the  surrounding 
conditions;  their  general  tendency,  however,  is  towards  the  spherical.  They 
are  usually  separable  without  difficulty  from  the  surrounding  tissues,  and 
are  frequently  limited  by  a  well-defined  fibro-cellular  investment.  The 
most  characteristic  examples  of  these  tumours  are  of  firm,  fleshy  con- 
sistence; but  even  these  are  brittle,  being  easily  crushed  or  broken,  instead 
of  being  tough  or  elastic,  like  the  fibro-cellular  or  fibrous  tumours.  Others, 
however,  are  softer  in  several  gradations,  to  the  consistence  of  size- gelatine. 
The  most  characteristic  feature  which  they  present  to  the  naked  eye,  con- 
sists in  the  blotchings  of  the  greyish  white  or  greenish  basis-colour  of 
their  cut  surface,  with  spots  of  dark  or  livid  crimson,  or  of  a  brownish  or 
a  brighter  blood -colour,  or  of  a  pale  pink :  the  extent  of  this  blotching 
may  vary  considerably,  however,  the  ruddiness  being  sometimes  confined  to 
a  few  points  while  the  general  mass  of  the  tumour  is  pale,  and  being 
sometimes  diffused  more  faintly  through  the  whole  substance.  Like  other 
fibroid  tumours  they  may  contain  cysts,  or  scattered  osseous  particles. 

Having  thus  limited,  so  far  as  the  present  state  of  his  knowledge  will 
permit,  the  characters  of  the  species,  Mr.  Paget  describes  its  natural 
history,  from  his  own  observations  and  those  of  M.  Lebert.  On  this,  how- 
ever, it  is  to  be  remarked,  that  the  cases  yet  observed  are  too  few  to  justify 
many  general  conclusions ;  and  that  M.  Lebert's  knowledge  of  the  history 
of  his  cases  after  the  extirpation  of  the  tumours,  appears  to  have  been 
very  slight.  From  the  existing  data,  however,  it  appears  that  these 
tumours  usually  occur  singly,  and  most  commonly  in  youth,  or  before  old 
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oge ;  that  tbey  generally  grow  slowly  and  mthout  pain ;  and  that  they 
occur  without  any  known  cause,  such  as  injury  or  hereditary  predispo- 
sition. They  do  not  seem  prone  to  any  particular  degeneration;  and  do 
not  usually  show  any  tendency  to  return  after  their  removal.  But  Mr. 
Paget  relates  two  cases,  in  which  tumours  that  presented  the  distinctive 
histological  characters  of  this  species  did  recur,  and  cause  death  ]  and  in 
one  of  these,  the  original  tumour  being  seated  near  the  angle  of  the  lower 
jaw,  four  small  masses  of  similar  substance  were  found  in  the  lungs,  and 
a  similar  material  was  diffused  through  one  cervical  gland.  And  be 
concludes  the  narrative  with  the  following  remarks : 

"  Now,  in  both  these  cases,  and  especially  in  the  last,  the  whole  history  of 
which  seems  full  of  anomalies,  there  were  certainly  such  features  of  dissimilarity 
from  the  usual  general  characters  of  the  fibro-plastic  tumours,  that,  although  the 
microscopic  characters  appeared  identical,  yet  they  are  not  enough  to  prove  e?en 
the  occasional  malignancy  of  the  disease:  but  they  are  enough  to  make  us 
cautious — enouo^h  to  induce  us  to  studj^  this  disease  very  carefully,  as  one  of  those 
that  may,  in  different  conditions,  or  in  different  persons,  pursue  very  different 
courses, — appearing  in  some  innocent,  in  others  malignant.  The  use  of  such 
terms  as '  semimahgnant,'  'locally  malignant,'  'less  malignant  than  cancer,'  and  the 
like,  in  relation  to  growths  of  this  kind,  involves  subjects  of  singular  interest  in 
patholo^,  as  well  as  in  practical  surgery;  but  at  present  it  may  be  well  to  form  no 
conclusive  opinion  upon  them.  I  can  scarcely  doubt  that  certain  tumours,  pre- 
senting, in  all  apparent  structure,  the  same  characters,  may,  in  different  persons, 
appear  'innocent'  or  'malignant:'  but  respecting  the  grounds  of  these  differences, 
I  can  as  yet  scarcely  offer  a  suggestion.  At  present  I  would  rather  doubt  than 
adopt  any  general  conclusion  on  the  questions  herein  involved."  (p.  55.) 

Now  it  certainly  seems  to  us  quite  possible,  that  if  the  existence  of  an 
''  innocent*'  tumour  must  usually  be  attributed  to  a  local  perversion  of 
nutrition,  whilst  that  of  a  "malignant"  tumour  is  an  expression  of  a 
constitutional  taint,  a  manifestation  of  a  morbid  element  in  the  blood,  it 
is  quite  possible  for  the  two  conditions  to  coexist  in  various  degrees  ;  so 
that  a  tumour  which  has  its  origin  in  an  otherwise  "  innocent"  excess  of 
tissue-formation  in  a  particular  spot,  should  have  imparted  to  it  same  of 
the  characters  of  malignancy  by  a  taint  in  the  blood,  which  might  not  be 
sufficiently  strong  to  occasion  the  production  of  a  proper  "  malignant" 
tumour.  And  this  we  imagine  to  be  Mr.  Paget's  own  view  of  the  case  ; 
at  any  rate,  it  accords  completely  with  the  following  interesting  observa- 
tion, which  he  appends  in  a  note  to  the  foregoing  passage: 

"  Only,  I  think  I  have  known  cases  making  it  probable  that  the  children  of  a 
cancerous  parent  may  be  the  subjects  of  tumours  which  may  be  like  innocent 
tumours  (such  as  the  mammary  glandular)  in  their  structure,  but  may  resemble 
cancers  in  a  peculiar  rapidity  of  growth,  a  proneness  to  ulceration  and  hemorrhage, 
and  an  aptness  to  return  after  removal."  (p.  55.) 

This  statement,  if  confirmed,  would  be  so  important  in  a  practical  point 
of  view,  and  would  throw  so  much  light  upon  the  scientific  questions 
which  the  distinction  between  malignant  and  non-malignant  tumours 
involves,  that  we  would  specially  direct  the  attention  of  our  readers  to 
the  subject;  in  the  hope  that  Mr.  Paget*s  cautiously-worded  thought  may 
either  be  made  certainty,  or  that  it  may  be  set  aside  as  groundless. 

Closely  connected  in  their  general  appearance  and  minute  structure 
with  the  preceding,  but  still  more  decidedly  tending  towards  the  strictly 
malignant  growths  in  their  obstinate  recurrence^  are  two  groups,  to  the 
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first  of  wbich  Mr.  Paget  gives  the  name  of  Recurring  Fibroid  Tuinoura; 
a  designation  which  is  intended  to  imply  that  its  characteristic  distinction 
must  be  considered  as  lyin*?,  not  so  much  in  any  of  the  anatomical  features 
of  these  growths,  as  in  their  physiolof^ical  history.  This  is  illustrated  by 
two  cases  whose  progress  was  watched  by  Mr.  Paget  himself,  by  a  third 
furnished  by  Professor  Gluge,  by  a  fourth  and  fifth  recorded  by 
Dr.  Douglas  Maclagan,  by  a  sixth  described  by  Mr.  Syrae,  and  by  a 
seventh  carefully  examined  by  Professor  J.  H.  Bennett  These  seem  to 
prove  the  existence  of  a  group  of  tumours  resembling  the  ordinary  fibrous 
tumours  in  their  general  aspect,  though  bearing  a  closer  conformity 
to  the  fibro-plastic  in  their  histological  nature,  save  in  the  absence  of  the 
many-nucleated  cells  ;  but  distinguished  from  proper  "  innocent"  tumours 
by  their  tendency  to  recurrence  after  removal,  and  in  the  worst  extremity, 
to  protrusion  and  ulceration  like  a  malignant  growth  (which  was 
particularly  noticeable  in  the  successional  tumours  in  Mr.  Syme  s  case)  ; 
whilst  they  are  also  distinguished  from  ^'  malignant"  growths  by  the 
absence  of  those  other  characters,  such  as  general  cachexia  and  the  similar 
affection  of  the  neighbouring  lymphatics  or  of  distant  parts,  which  in  them 
coincide  with  this  local  recurrence.  As  to  the  interpretation  of  this 
singular  proneness  to  recurrence,  we  shall  let  Mr.  Paget  speak  for  himself; 
premising  that  the  idea  that  it  can  depend  upon  the  incomplete  removal 
of  the  tumours,  which  some  might  suggest,  is  quite  inadmissible. 

"  Two  views  may  be  taken  of  the  facts.  1st.  The  tumours  may,  from  the  first, 
be  formed  of  a  cluster  or  group,  and  then  the  removal  of  oue  of  them  only  leaves 
the  remainder  to  continue  tiieir  growth;  or,  Sndly,  the  apparent  recurrence  may 
be  a  real  one,  such  as  we  suppose  occurs  in  the  case  of  cancers ;  in  which  we 
presume  that,  in  a  first  operation,  every  morbid  structure  already  formed  in  a  part 
IS  removed,  and  entirely  new  growths  are  produced  in  the  same  part. 

"  Tlie  former  view  is  supported  by  whatever  of  resemblance  exists  between  these 
and  fibrous  tumours,  whose  proneness  to  multiplicity  is  remarkable ;  and  by  the 
fact,  that  sometimes,  after  trie  removal  of  oue  of  these,  two,  or  a  more  numerous 
group,  have  appeared  in  the  same  part.  Yet  the  objections  to  this  view  appear  to 
me  more  weisnty.  If  we  suppose,  in  any  case  in  w^hich  six  or  seven  tumours  have 
been  removea  in  succession  from  the  same  part,  in  as  mauy  years,  that  all  began  to 
grow  at  or  about  the  same  time,  the  last  of  these  ought,  accorcling  to  the  rate  of 
growth  of  the  rest,  to  have  come  into  view  much  sooner.  If  the  second  tumour 
were  not  discernible  in  the  first  operation,  where,  or  of  what  size,  was  the  sixth  ? 
— or  why  did  it  require  six  or  more  years  to  come  to  the  same  bulk  as  the  supposed 
coeval  second  tumour  acquired  in  one  year  P  It  may  be  added  that  some  of  these 
tumours  appear  to  have  recurred  in  the  substance  of  a  scar  left  after  a  former 
operation — ^in  a  tissue,  therefore,  which  did  not  exist  at  the  time  of  the  previous 
operations.  Nor  must  we  overlook,  in  connexion  with  this  apparent  aj)(iiess  to 
recur,  the  fact  that  the  later-formed  of  these  tumours  may  assume  certain  cliaracters 
of  the  thoroughly  mahgnant  growths  which  were  not  observed  in  the  earlier.  In 
one  of  the  cases  I  have  seen,  the  last  tumour  was,  in  general  aspect,  hardly  to  be 
distinguished  from  brain-hke  tumour,  though,  in  microscopic  characters,  essentially 
like  its  predecessors.  In  one  of  Professor  Gluge's  cases,  the  transitions  to  com- 
pletely malignant  characters  appeared  yet  more  sure.  Mr.  Syme  also  expresses  a 
simihu:  transition ;  describing,  as  the  usual  course  of  these  cases,  that,  after  one  or 
two  recurrences  of  the  tumour,  the  next  new  productions  present  a  degeneration 
of  character,  excite  pam,  proceed  to  fungous  ulceration,  and  thus  in  the  end  prove 
fatal.  So  that,  although  there  be  cases  m  which  this  evil  career  has  not  been  run, 
yet  I  think  we  may  regard  these  tumours  as  approximating  to  characters  of 
malignancy,,  not  only  in  their  proneness  to  recur  after  removal,  but  in  their 
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aptness  to  assume  sometimes  the  more  malignant  features  the  more  often  they 
recur.  Whatever  be  the  truth  concerning  the  supposed  transformation  of  an 
innocent  into  a  malignant  morbid  structure,  I  think  it  cannot  be  doubted  that,  in 
the  cases  of  some  recurring  growths,  the  successively  later  growths  acauire  more 
and  more  of  the  characters  of  thoroughly  malignant  disease."  (pp.  57,  58.) 

Still  stronger  features  of  malignitj  are  presented  hy  the  group  to  which 
Hr.  Paget  has  applied  the  designation  of  Maligna/nt  Fibrous  Tumours. 
These  seem  to  resemble,  both  in  general  and  in  microscopical  characters,  the 
ordinary  fibrous  tumours,  but  difibr  from  them,  not  onlj  by  manifesting 
a  tendency  to  recur  in  their  original  locality  but  also  by  frequently 
appearing  in  internal  parts  remote  from  it.  Two  well-marked  cases  of 
this  kind  are  related  by  Mr.  Paget,  in  which  the  purely  fibrous  nature  of 
the  growths  was  proved  by  microscopic  examination ;  and  he  adds — "  I 
have  little  doubt  that  others  might  be  added  from  the  cases  of  tumours  of 
the  jaws  and  other  bones,  believed  from  their  general  appearance  to  be 
fibrous,  yet  pursuing  a  malignant  course."  These  are  clearly  distinguish- 
able from  the  grovrths  term^  by  M  Ciller  and  others  Ca/rdnomajibroswm; 
for  whilst  the  former  may  conform  in  all  particulars  of  structure  and 
composition  to  the  most  perfect  types  of  fibrous  tumours,  the  latter  are 
''infiltrations"  of  the  afiected  organs,  including  cancer-cells  with  their 
fibrous  tissue,  and  further  distinguishable  by  its  peculiar  hardness  and 
stiffness. 

An  extremely  elaborate  account  is  given  by  Mr.  Paget  of  CcartUaginous 
Tumours;  a  group  which,  on  the  whole,  admits  of  being  very  clearly 
marked  out,  by  the  histological  correspondence  between  the  growths  it 
includes  and  the  normal  cartilage-tissue.  It  is  interesting  to  remark, 
however,  that  the  resemblance  of  the  cartilage-substance  of  tumours  is 
closer  to  that  of  foUcU  than  to  that  of  adttU  normal  cartilage ;  and  this 
circumstance  seems  to  us  in  some  degree  to  explain  the  singular  fact  to 
which  Mr.  Paget  draws  attention  at  the  very  outset  of  his  lecture,  that 
although  cartilage  may  thus  abnormally  grow,  as  a  constituent  of  tumours, 
even  to  a  very  large  size,  its  normal  productive  power  in  man  is  so  slight, 
that  it  is  not  formed  in  a  perfect  manner,  for  the  repair  either  of  its  own 
injuries  or  of  those  of  bone.  It  is  further  remarkable,  that  notwith* 
standing  the  general  conformity  of  these  growths  to  a  common  type,  there 
is  a  very  large  amount  of  minute  variation,  not  only  between  different 
tumours,  but  between  different  parts  of  the  same  tumour,  so  that  the  most 
diverse  forms  may  be  seen  side  by  side  in  the  field  of  the  microscope. 
This  diversity,  remarks  Mr.  Paget,  ''has  its  parallel,  so  far  as  I  know,  in 
no  other  innocent  tumour;  and  the  cartilaginous  tumours  form  the  single 
exception  to  a  very  generally  true  rule  enunciated  by  Bruch — namely, 
that  it  is  a  characteristic  of  malignant  tumours,  and  a  distinction  between 
them  and  the  innocent,  that  tbey  present,  even  in  one  part,  a  multiformity 
of  elementary  shapes."  We  regret  that  our  space  will  not  allow  us  to 
extraot  Mr.  Paget*s  interesting  account  of  his  own  observations  upon  this 
point ;  and  we  must  limit  ourselves  to  a  notice  of  the  observations  which 
have  been  made  by  Professor  Miiller,  Mr.  Quekett,  and  himself,  upon  a 
certain  form  of  nuclei  with  irregular  outlines,  which  deserve  a  particular 
description,  both  because  they  have  not  yet  been  found  in  the  normal 
cartilage  of  any  vertebrated  animal,  and  because  their  imitating  in  some 
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measure  the  forms  of  bone-corpuscles  might  wrongly  suggest  that  they 
have  an  important  or  a  constant  relation  to  the  ossifying  process. 

**  The  phases  of  the  transformation  by  which  they  are  produced  appear  to  he, 
that  a  nucleus  of  ordinary  form,  or  with  one  or  more  oil-particles,  extends  itself  in 
one  or  severai  slender,  hollow,  and  crooked  processes,  which  diverge,  and  some- 
times branch  as  they  diverge,  towards  the  circumference  of  the  cell.  Such  nuclei 
may  be  found  within  the  cells,  or  within  cavities  representing  cells  whose  walls  are 
fused  with  the  intercellular  substance;  but  much  more  commonly  it  apiMjars  as  if, 
while  the  nuclei  changed  their  forms,  the  cells  and  the  rest  of  their  contents  were 
completely  fused  ^ith  the  intercellular  or  basis-substance,  so  that  the  nuclei  alone 
appear  imbedded  in  the  hyaline  or  pale  fibrous  substance.  Moreover,  although,  at 
first,  as  we  may  suppose,  the  nuclei,  as  they  send  out  their  processes,  may  retain 
the  round  or  ovai  form  of  their  central  parts  or  bodies,  yet  they  afterwards 
lengthen  and  attenuate  themselves,  so  as  to  imitate  very  closely  tne  shapes  of 
large  bone-corpuscles;  or  they  elongate  and  branch,  or  shrivel  up ;  and  in  these 
states,  lying  m  groups,  they  have  the  most  fantastic  appearances.  In  these 
various  states  the  nuclei  are  often  only  loosely  connected  with  the  basis-substance; 
so  that  they  are  easily  removed  from  it,  or  are  found  floating  on  the  field  of  the 
microscope. 

"  Now,  as  I  have  said,  corpuscles  like  these  occur  in  no  normal  cartilage  yet 
examined  in  man  or  any  of  the  vertebrata.  If,  then,  heterology  of  structure  were 
indicative  of  malignancy,  the  tmnours  that  contain  these  corpuscles  should  cer- 
tainly be  malignant;  but  there  is  no  single  fact  to  make  it  probable  that  they  are  so, 
and  every  presumption  is  in  favour  of  their  being  all  as  innocent  as  the  tumour  o*n 
the  great  toe  in  which  I  found  them. 

"The  only  natural  cartilage  yet  known  as  possessing  these  corpuscles  is,  I 
believe,  that  of  the  cuttle-fish;  and  it  is  at  least  interesting,  ana  it  may  be 
importantly  suggestive,  to  observe  that  the  morbid  structure,  deviating  from  all 
that  is  natural  in  its  own  species,  conforms  with  that  of  a  much  lower  creature. 

"As  to  the  meaning  of  tnese  changes  of  the  nucleus, — some  like  these  may  be 

Preparatory  to  ossification,  and  the  metamorphosis  of  the  cartilage-nucleus  into  a 
one-oorpuscle;  but  I  believe  all  I  have  myself  examined  were  degenerations 
without  reference  to  ossification.  We  may  believe  the  nuclei  to  be  cliani^ed  by  a 
process  of  degeneration  on  many  grounds;  such  as  (a)  the  fact  already  mentioned 
of  their  likeness  to  the  nuclei  of  lower  cartilages;  (6)  their  likeness  in  shape  to 
ramified  pigment-ceUs  and  bone-corpuscles  whicn  have  probablv  lost  all  power  for 
their  own  nutrition;  (c)  the  frequent  coincidence  of  more  or  less  fatty  degenera- 
tion in  the  nuclei  thus  changing;  (d)  the  usual  coincidence  of  the  fusion  of  the 
cell-wall  and  contents  with  the  basis-substance  of  the  cartilaf^e,  and  the  loosening 
of  the  nuclei;  (e)  the  gradual  shrivelling  or  wasting  of  the  nuclei  after  the  assump- 
tion of  the  stellate  form."  (pp.  62,  63.) 

Mr.  Quekett  has  actually  seen  the  ossifying  process  ensuing  in  the 
substance  between  these  stellate  nuclei,  and  gradually  enclosing  them,  so 
that  they  assume  the  appearance  of  bone-corpuscles;  so  that  we  must 
accept  this  as  one  of  the  modes  in  which  bone  may  be  formed.  But,  as 
Mr.  Paget  has  heretofore  remarked,  the  conversion  of  normal  cartilage 
into  bone  must  be  regarded  as  in  some  sort  a  degeneration;  so  that  its 
occurrence  in  abnormal  growths  need  not  lead  us  to  look  upon  this 
peculiar  change  in  the  nuclei  in  any  different  light. 

In  regard  to  the  physiological  history  of  these  tumours,  we  must 
confine  ourselves  to  a  notice  of  a  few  important  facts.  First,  their 
occasional  very  rapid  rate  of  growth ;  in  this  respect  simulating  malignant 
growths,  for  which  under  certain  circumstances  they  may  be  mistaken,  so 
that  an  operation  may  be  abstained  from  as  hopeless,  which  might  very 
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probably  have  been  successful.  Of  this  Mr.  Paget  gives  a  very  striking 
example.  Secondly,  their  occasional  attainment  of  an  enormous  siee; 
scarcely  falling  short  of  fibrous  tumours  in  this  particular.  Thirdly y  their 
occasional  tendency  to  recurrence  after  removal,  either  in  the  same  or  in 
some  other  situations,  with  increasing  manifestations  of  malignity,  just  as 
in  the  case  of  the  two  preceding  groups  of  Fibrous  tumours. 

The  true  cartilaginous  tissue,  moreover,  is  not  unfrequently  found  in 
combination  with  other  textures.  As  already  mentioned,  the  production 
of  osseous  substance  in  cartilaginous  tumours  may  be  considered  as  a  part 
of  their  ordinary  history ;  and  this  more  especially  when  they  are  deve- 
loped in  connexion  with  bone.  But  in  the  cartilaginous  tumours  growing 
in  or  near  the  parotid  or  submaxillary  glands,  it  is  not  at  all  uncommon 
to  meet  with  what  appears  to  be  a  perverted  or  imperfect  glandular  tissue. 
As  we  might  expect,  too,  from  the  frequent  association  of  cartilaginous 
and  fibrous  tissue  in  normal  structures,  such  an  association  frequently 
presents  itself  in  tumours ;  the  whole  mass  having  sometimes  a  regular 
fibro-cartilaginous  structure,  whilst  in  other  cases  the  two  tissues  remain 
separate,  although  forming  part  of  one  growth. — But  a  very  important 
fact  in  regard  to  the  pathology  of  tumours  of  this  group,  is  the  frequent 
blending  of  cartilaginous  and  medullary  cancerous  elements  in  the  same 
growth ;  and  this  happens  especially  in  the  testicle,  where  the  two  structures 
are  sometimes  found  quite  isolated  from  each  other,  but  in  other  instances 
more  or  less  closely  blended.  And  one  case  is  recorded  by  Mr.  Paget 
(the  preparations  being  in  the  Museum  of  St.  Thomas's  Hospital),  in  which 
a  genuine  and  apparently  unmixed  cartilaginous  tumour  having  been 
removed  from  a  man*s  ribs,  another  tumour,  formed  of  closely  mingled 
cartilage  and  medullary  substance,  appeared  in  the  same  spot  within  three 
months  afterwards,  and  quickly  proved  fatal.  ''  I  need  hardly  remark,** 
says  Mr.  Paget,  ^  on  the  bearing  which  this  last  case  may  have  on  the 
question  of  the  recurrence  of  cartilaginous  tumours,  and  on  that  of  the 
changes  of  character  which  may  ensue  in  tumours  generally,  at  their  suc- 
cessive occasions  of  recurrence.  It  gives  to  all  these  cases  a  much  higher 
interest  than  would  attach  to  them  if  regarded  only  as  rarities  and  strange 
things." 

OsseouB  Tvmoura  may  be  formed,  like  normal  bone,  by  the  calcification 
of  a  matrix  either  of  a  cartilaginous  or  of  a  fibrous  substance.  This 
appears  to  have  been  distinctly  made  out ;  and  it  would  further  appear 
that  every  variety  of  bone-texture,  from  the  solid  ivory-like  masses,  of 
which  some  tumours  are  composed,  to  the  light  cancellated  substance 
covered  with  a  thin  shell  of  bone,  of  which  others  are  formed,  may  be 
generated  in  either  mode.  It  is  comparatively  rare  for  osseous  tumours  to 
present  themselves  in  any  other  situations  than  as  connected  with  bones ; 
and,  as  already  pointed  out,  there  is  no  really  natural  line  of  demarcation 
between  osseous  tumours  and  exostoses,  or  outgrowths  of  bone.  There  is 
a  practical  advantage,  however,  in  adopting  an  artificial  distinction 
between  them ;  that  being  considered  as  a  tumour,  whose  basis  of  attach- 
ment to  the  original  bone  is  defined,  and  grows,  if  at  all,  at  a  less  rate 
than  the  outstanding  mass ;  whilst  the  outgrowths  not  of  the  nature  of 
tumours  are  not  only  ill  defined,  but  have  widely-spread  bases  of  attach- 
ment, which  are  increased  by  addition  in  greater  proportion  than  are  their 
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heights  or  their  whole  masses.     It  is  of  course  in  regard  to  the  former 
alone,  that  there  can  he  any  hope  of  henefit  from  operative  interference. 

Having  akeady  noticed  the  tendency  to  the  multiple  and  symmetrical 
development  of  osseous  tumours,  which  occasionally  presents  itself,  the 
only  point  to  which  we  shall  advert  in  detail,  is  the  distinction  between 
the  proper  088eo^b8  and  the  osteoid  tumours,  the  latter  being  sometimes 
hard,  and  sometimes  containing  more  or  less  soft  texture,  so  as  to  be 
ranked  under  the  vague  designation  of  osteo-aarconiataiM, 

"  The  distinctions  usually  to  be  observed  between  these  hard  osteoid  and  the 
hard  osseous  taniours  are  mainly  in  these  particulars : — (a)  the  osteoid  bone  is  in 
its  mid-substance  like  chalk,  the  osseous  like  ivory,  the  one  dull  and  powdery,  tlie 
other  bright  and  wholly  void  of  friability ;  {b)  the  osteoid  is  new  bone  inliltrated, 
as  it  were,  in  some  softer  tissue,  or  in  the  tissues  of  the  origiiml  bone,  which 
disappear  as  it  iucreases;  the  hard  osseous  tumour  is  a  distinct  outgrowth, 
attached  in  a  comparatively  small  part  of  its  extent  to  the  bone  on  which  it 
grows ;  {c)  the  outer  surface  of  an  osteoid  growth  is  porous  and  rough,  and,  if 
laminated,  its  lamin®  have  their  edges  directed  outwards ;  while  the  outer  surface 
of  a  hard  osseous  tumour  is  smooth  and  compact,  and,  if  laminated,  the  surfaces 
of  its  lamina  are  directed  outwards ;  {d)  lastly,  the  minute  characters  of  bone  are 
far  less  perfect  in  the  osteoid  than  in  tiie  osseous  growth ;  bone-corpuscles  existing 
indeed,  but  small,  round,  irregular,  with  very  small,  if  any,  canaliculi,  and 
embedded  in  a  porous,  chalky-looking,  basis  substance. 

"  And  2ndly,  for  distinction  between  the  softer  osteoid  growths  (with  which  we 
may  class  the  osseous  skeletons  of  medullary  cancers),  on  the  one  hand,  and  the 
cancellous  osseous  tumours  on  the  other,  we  may  chiefly  observe  that  (a)  ihe 
osteoid  tissue  and  the  bone  of  cancers  are  more  drv  and  friable  than  the  cancellous 
bone  of  the  tumours ;  and  {b)  the  osteoid  and  the  bone  of  cancerous  growths  have 
no  meduUa,  the  interspaces  between  their  laminae  being  tilled  with  cancerous 
matter ;  wlule  medulla  is  a  constant  constituent,  1  believe,  of  all  the  cancellous 
osseous  tumours. 

"  Such  arc  the  cliicf  differences  generally  to  be  observed  betweeu  the  bone  of 
innocent  and  that  of  malignant  tumours ;  differences  which  it  is  well  to  establish, 
since  the  fact  is  sufficiently  confusing,  that  any  normal  tissue  should  be  formed  iu 
subordination  to  the  growth  of  cancers."  (p.  79.) 

Of  Glawkdar  Tumours  it  is  not  requisite  that  we  should  say  much, 
since  there  seems  a  strong  probability  that  they  are  all  of  intra-cystic 
origin,  and  are,  therefore,  to  be  considered  as  ulterior  developments  of 
proliferous  cysts,  whose  contents  have  grown  faster  than  their  walls 
(«es  p.  12.)  The  most  frequent  examples  of  these  glandular  tumours 
are  those  which  occur  in  or  near  the  mammary  gland;  the  "chronic 
mammary"  tumour  of  Sir  A.  Cooper,  the  "  pancreatic"  tumour  of  Mr. 
Abernethy,  the  "  fibrous  tumour  of  the  breast"  of  M.  Cruveilhier.  Mr. 
Paget  confesses  that  he  has  himself,  in  the  Catalogues  of  the  Museums  of 
the  College  of  Surgeons  and  of  Bartholomew's  Hospital,  classed  these 
tumours  with  the  fibro-K^ellular;  that  tissue  being  very  abundant  in  the 
Bpedmens  which  he  had  examined,  so  that  he  took  too  little  account  of  the 
glandular  element  which  they  contained.  It  is  chiefly  to  the  investi- 
gations of  M.  Lebert,  and  to  the  independent  and  contemporary  obser» 
vatioiis  of  Mr.  Birkett,  that  we  owe  our  present  more  exact  knowledge  of 
the  real  nature  of  these  growths.  Both  these  pathologists  apply  to  them 
the  designation  of  "Imperifect  Hypertrophy  of  the  Mammary  Gland;"  but,  as 
Mr.  Paget  justly  remarks,  all  innocent  growths  are  imperfect  hypertrophies 
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in  the  same  sense  as  these  growths  are ;  and  if  the  designation  **  tumours** 
is  to  he  withheld  from  them,  it  will  be  very  difficult  to  say  what  are 
.  tumours.  These  tumours  vary  greatly  in  their  consistence,  in  the  relative 
proportions  of  fibro-cellular  and  of  glandular  tissue,  and  in  the  degree  ia 
which  the  latter  approaches  the  normal  structure;  and  they  differ  also  in 
their  rate  of  growth,  the  general  (but  by  no  means  invariable)  rule  being, 
according  to  Mr.  Paget,  "  that  the  tougher  any  tumour  is,  the  slower  has 
its  growth  been,  and  the  more  it  has  of  fibro>cellular  mingled  with  its 
glandular  tissue;  whilst  the  more  succulent  and  vitreous  it  is,  the  leas 
perfectly  is  its  glandular  tissue  developed,  and  the  more  rapid  is  the 
growth.*'  Equal  variations  exist  as  to  pain.  Commonly  these  tumours 
are  painless;  but  sometimes  they  are  the  seats  and'sources  of  intense 
suffering,  equal  to  that  which  is  popularly  ascribed  to  cancer,  but  whicb 
cancer  in  its  early  stages  so  very  rarely  presents.  Most  of  the  cases  of 
the  ''  irritable  tumour"  described  by  Sir  A.  Cooper,  to  which  allusion  has 
already  been  made,  seem  to  have  been  of  this  description.  The  glandular 
mammary  tumour  most  commonly  occurs  in  young  unmarried  or  in  barren 
women;  their  beginning  often  seems  connected  with  disordered  menstru* 
ation ;  and  it  is  a  most  curious  feature  in  their  history,  that  they  sometimes 
disappear  on  marriage,  pregnancy,  or  lactation,  as  if  the  supervention  of 
the  "continuous  hypertrophy**  necessary  for  the  discharge  of  increased 
function  of  the  gland,  had  remedied  the  'discontinuous  hypertrophy** 
which  constituted  the  tumour.  Since  the  delivery  of  his  lectures,  Mr. 
Paget  has  seen  a  specimen — the  only  one  with  which  he  is  acquainted — of 
mammary  glandular  tumour  in  the  male. 

A  question  arises  with  regard  to  the  pathology  of  these  tumours,  which 
presents  itself  with  increased  force  and  importance  after  what  has  been 
already  stated  in  regard  to  the  supervention  of  the  features  of  malignancy  on 
apparently  innocent  fibrous  and  cartilaginous  growths.  Do  these  glandular 
tumours  ever  present  a  tendency  to  recurrence  1  Do  they  ever  themselves 
undergo  cancerous  degeneration?  Or  does  their  presence  predispose  the 
gland  to  the  supervention  of  malignant  disease?  To  the  two  last  questions, 
Mr.  Paget  thinks  that  a  decided  negative  may  be  given,  so  far  as  the  facts 
at  present  known  justify  cmy  reply;  in  regard  to  the  first,  he  says — 
"  Several  may  grow  in  the  same  breast  at  the  same  or  successive  times; 
but  I  have  not  heard  of  more  than  three,  either  at  once  or  in  succession." 

Tumours  sometimes  occur  in  the  lips,  having  the  general  characters  of 
gland-substance ;  whilst  in  other  cases  they  more  resemble  those  tumours 
already  noticed,  as  frequently  lying  over  the  parotid,  and  as  composed  of 
mingled  cartilaginous  and  glandular  tissue.  The  only  case  of  this  kind 
which  Mr.  Paget  has  found  upon  record,  is  one  noticed  by  Mr.  Lawrence; 
but  he  has  himself  seen  two  others,  of  which  one  seemed  purely  glandular, 
whilst  the  other  contained  osseous  tissue  in  the  midst  of  the  glandular; 
and  he  has  met  with  a  specimen  in  the  Museum  of  St.  George's  Hospital, 
in  which,  in  one  tumour,  a  cyst  and  what  looks  like  one  of  these  glandular 
growths  are  combined.  We  are  indebted  to  Rokitansky  for  the  knowledge 
that  what  had  been  previously  considered  fibrous  tumours  of  the  prostate 
are  in  reality  of  glandular  structure;  to  this  point,  however,  we  shall 
advert  elsewhere. 

The  last  group  of  solid  tumours  is  that  now  generally  described  as 
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JSreciile,  under  which  head  are  included  the  various  forms  of  *'  vascular 
naevi,"  and  of  "aneurism  by  anastomosis."  The  length  to  which  our 
review  has  already  extended,  forbids  our  following  Mr.  Paget  through  his 
account  of  these  growths ;  but  this  we  the  less  regret,  as  he  confesses  that 
he  has  been  able  to  add  little  to  what  was  previously  known  regarding 
them.  We  shall  only  cite  the  following  remarks,  in  regard  to  the  peculiar 
features  which  the  anatomical  structure  of  these  tumours,  and  their  mode 
of  growth,  present  for  our  consideration : 

"  Chiefly,  they  present  the  singular  instance  of  the  apparent  primary  growth  of 
bloodvessels.  In  all  other  tumours,  as  in  all  anormal  products,  the  formation  of 
bloodvessels  appears  to  be  a  consequent  and  subordinate  process ;  as  in  the  natural 
development  of  parts,  so  in  what  is  morbid,  organization  to  a  certain  point  precedes 
vascularity,  and  the  formation  of  bloodvessels  follows  on  that  of  the  growths  into 
which  they  pass.  But  here  the  case  appears  reversed :  the  calibre  of  the  blood- 
vessels increases,  and  the  solid  tissues  between  them  diminish ;  all  the  growth  of 
an  erectile  tumour  is  an  enlargement  of  bloodvessels,  with  diminution  of  the 
tissues  in  which  they  ramified ;  or,  rather,  it  is  often  an  enlargement  not  of  blood- 
vessels but  of  blood-spaces :  for  though,  in  the  first  stages  of  the  disease,  the 
walls  of  the  vessels  may  grow,  thickening  and  elongating  so  that  the  vessels 
become  tortuous,  yet  after  a  time  the  waUs  waste  rather  than  grow ;  apertures 
seem  to  form  through  mutually  apposed  bloodvessels,  and  at  length,  while  the 
blood  within  the  tumour  increases,  the  bloodvessels  containing  it  diminish  together 
with  the  parts  in  which  they  ramified.  Hence,  at  last,  in  place  of  branching  and 
anastomosing  tubes,  there  is  only  a  network  formed  of  the  remains  of  their  walls. 
Tins  is  therefore  an  increase  of  blood-spaces  rather  than  of  bloodvessels ;  so  far 
as  solid  tissue  is  concerned,  we  might  call  it  a  wasting  rather  than  a  growth ;  no 
new  materials  seem  to  be  added,  but  step  by  step  the  bloodvessels  are  dilated,  and 
the  intervening  tissues  clear  away,  leaving  room  for  more  and  more  blood. 

"  Such  a  fact  is,  I  think,  at  present  quite  inexplicable ;  and  it  constitutes  a 
great  difference  between  these  and  any  other  diseases  named  tumours."  (p.  87.) 

Of  the  production  of  cancerous  disease  in  the  tissue  of  erectile  tumours, 
Mr.  Paget  remarks : 

"  It  seems  to  be  generally  regarded  as  a  frequent  event,  and  these  are  commonly 
believed  to  afi'ord  the  most  frequent  instances  of  malignant  growths  supervening 
on  such  as  were  previously  innocent.  1  will  not  doubt  that  such  events  have 
happened.  Especially,  in  one  case  recorded  by  Mr.  Phillips,  the  transition  appears 
to  have  been  very  clearly  traced.  Yet,  I  think  that  in  many  of  the  cases  wliich 
have  gained  for  erectile  tumours  their  ill-repute,  a  clearer  examination  would  have 
proved  that  they  were,  from  the  beginning,  very  vascular  medullary  cancers,  or 
else  medullary  cancers  in  which  blood-cysts  were  abundantly  formed."  (p.  88.) 

In  thus  concluding  our  notice  of  these  valuable  Lectures,  we  must  add 
the  Postscript,  in  which,  with  all  the  modesty  of  true  merit,  Mr.  Paget 
justifies  the  publication  of  them,  imperfect  as  he  feels  them  to  be.  How 
much  is  it  to  be  wished,  that  other  observers  and  generalizers  would 
exercise  similar  caution,  and  perform  their  t&sk  with  the  same  scrupulous 
conscientiousness ! 

**  The  frequent  confessions  of  ignorance  and  of  imperfect  knowledge  contained 
in  the  foregoing  pages  may  have  suggested  to  readers,  as  to  myself,  that  it 
would  have  been  better  not  to  publish  these  lectures.  Yet,  the  necessity  of  such 
confessions  may  justify,  in  some  measure,  the  publication,  while  much  of  the 
imperfection  of  our  pathology  of  tumours  is  due  to  the  rarity  of  the  oppor- 
tunities of  studying  some  among  them.  Even  in  the  field  of  a  Uirge  hospital,  one 
may  pass  years  without  an  occasion  for  investigating  certain  of  the  points  wliich 
it  b  most  desirable  to  determine.    In  seven  years  I  have  been  able  to  collect 
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complete  records  of  nearly  three  hundred  cases  of  tomoiirs,  and  to  illastrate  most 
of  them  with  microscopic  and  other  sketches.  From  such  materials  the  statements 
I  have  yentured  to  make  have  heen  derived.  But  such  materials  are  very 
insufficient.  For  example,  as  I  have  stated  in  the  last  lecture,  I  have  had  no 
good  opportunity  of  examining  an  erectile  tumour ;  of  some  others  I  have  seen 
only  one  or  two  instances  in  the  recent  state ;  and  some  tuuiours,  whose  characters 
as  aescribed  by  good  pathologists  I  cannot  doubt,  I  have  never  yet  seen. 

"  A  good  end,  therefore,  may  be  served  by  the  publication  of  the  lectures,  if  I 
have  only  shown  where  our  knowledge  is  most  imperfect,  and  where  it  may  be 
readily  improved  if  others  will  engage  in  the  necessary  inquiries,  or  will  supply 
with  more  ample  materiab  those  who  are  engaged  in  them.  While  wishing  for 
such  help,  I  will  not  omit  to  thank  many  who  have  already  tfiven  it ;  and  especially 
my  colleagues  at  St.  Bartholomew's,  whose  cases  I  have  been  allowed  to  study 
and  to  publish,  with  all  the  advantages  of  their  assistance."  (p.  8S.) 

Abt.  II. 

A  Practical  Treatise  on  the  Management  of  Diseases  of  the  Heart  and  of 
Aortic  Aneurism^  with  especial  reference  to  the  Treatment  of  those 
Diseases  in  India,  By  Normak  Chevers,  M.D.,  CJivil  Assistant- 
Surgeon,  Chittagong,  Bengal. — Calcutta,  1851,  pp.  145. 

Dr.  Chevers  informs  us  that  the  present  work  is  a  sequel  to  his  Essays 
on  the  Diseases  of  the  Vascular  System,  which  have  from  time  to  time 
appeared  in  the  '  Guy's  Hospital  Reports'  and  in  the  *  Medical  Gazette.' 
There  is  much  judicious  matter  in  the  work ;  but  we  think  the  author 
would  have  done  better  if  he  had  treated  the  diseases  in  detail,  instead  of 
clubbing  all  diseases,  inflammatory  and  non-inflammatoiy,  old  and  recent, 
together.  The  plan  of  the  work  is  rather  straggling,  and  from  its  want 
of  method  it  would  not  be  easy  to  discover  the  exact  case  we  might  be 
searching  for,  had  we  occasion  to  wish  to  know  Dr.  Chevers*  opinion  on 
any  given  point.  We  shall,  however,  analyze  the  treatise  as  fully  as  we 
can,  since  we  are  persuaded  there  is  much  in  it  that  will  interest  our 
readers.  But  if  our  analysis  is  rather  desultory,  that  is  not  our  fault;  Dr. 
Chevers*  arrangement  must  bear  the  blame. 

Dr.  Chevers  very  justly  remarks,  that  in  the  treatment  of  heart-diseases, 
we  have  always  to  take  into  consideration  the  reparative  and  compen- 
satory processes  consequent  on  any  given  lesion ;  and  our  treatment  must 
often  tend  more  to  aid  these  compensative  sequences,  than  to  restore  the 
heart  to  a  perfectly  healthy  condition.  A  sketch  of  these  adaptations 
constitutes  the  first  chapter.  In  the  second  chapter  the  leading  indications 
of  treatment  are  thus  given  : 

"1.  To  diminish,  if  possible,  the  valvular  or  other  immediate  causes  of  obstruction. 

"  2.  To  endeavour  to  remove  all  causes  of  impediment  to  the  circulation  existing 
in  the  lungs,  abdominal  organs,  and  capillary  system  generallv. 

"  3.  To  lessen  vascular  oistention,  by  reducmg  the  oulk  of  the  circulating  fluid 
without  impoverishing  the  system. 

"  4.  To  sustain  or  restore  the  power  of  the  heart,  and  to  reduce  the  capacity  of 
its  dilated  cavities. 

"6.  To  equalize  the  circulation,  and  to  maintain  free  vascular  action  on  the 
surface,  by  regulating  the  temperature,  clothing,  &c.,  and  to  provide  due  access 
of  pure  and  well-oxygenized  air. 

"6.  To  remove  and  avert  irritation  and  excitement  of  the  nervous  system,  and 
to  procure,  as  far  as  possible,  rest  and  tranquillity  of  body  and  mind."  (p.  13.) 
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These  several  indications  are  then  discussed  in  as  many  chapters. 

1.  In  the  attempt  to  diminish  valvular  or  other  obstructions,  it  is  of 
great  importance  not  to  confound  old  organic  changes  with  recent  endo- 
cardial deposits ;  it  is  only  at  the  commencement  of  endocardial  and 
arterial  thickening,  or  when  a  fresh  acute  supervenes  on  a  chronic  attack, 
that  vigorous  attempts  should  be  made  to  remove  the  deposits  by  treat- 
ment. If  the  case  is  clearly  in  its  commencement,  the  effects  of  treatment 
will  vary  according  as  the  obstruction  is  from  fibrinous  deposit  in  the 
sub-endocardial  fibrous  tissue,  or  from  fibrinous  coagula  on  the  free 
surface.  In  the  former  case,  absorption  may  occur  with  tolerable  ease ;  in 
the  latter,  complete  absorption  is  seldom  to  be  hoped  for.  The  diagnosis 
between  these  two  conditions  is  not  laid  down  by  Dr.  Chevers  with  any 
great  precision^  nor  indeed  do  we  think  that  precision  is  possible. 

"  The  sounds  will  often  assist  us  in  deciding  upon  this  point.  It  is  evident 
that  the  irregularity  of  the  surface  over  which  the  blood  has  to  pass,  is  infinitely 
less  when  the  deposit  is  sub-endocardial,  than  it  is  when  the  free  lining  membrane 
is  affected;  and  hence,  whenever  a  discordant,  harsh,  musical,  or  m  any  way 
singukrly-intonated  systolic  sound  is  produced  in  coincidence  with  other  symptoms 
of  endocarditis,  and  with  great  hurry  or  distress  in  breathing,  in  a  heart  which 
has  been  previously  healthy,  the  existence  of  elevated  inflammatory  deposit  upon 
the  siuface  of  the  endocaroium  may  be  judged  with  a  good  degree  of  safety ;  while 
should  a  diastolic  bruit  become  superadae(£  the  presence  of  massive  clots,  either 
with  or  without  perforation  of  the  valves,  becomes  highly  probable.  In  ordinarv 
cases  of  rheumatic  endocarditis,  the  valvular  bruit  is  of  course  single ;  and  although 
occasionally  rather  sharp,  it  is  usually  smooth  and  even  in  its  tone.  The  constitu- 
.  tion  of  the  patient,  however,  generally  affords  the  surest  means  of  discrimination. 
When  a  voung  person  of  fairly  sound  constitution,  after  violent  exertion,  or  under 
an  attack  of  rheumatism,  suddenly  becomes  the  subject  of  an  ordinary  systolic 
arterial  bruit,  unaccompanied  by  the  evidences  of  reflux,  it  may  almost  invariably 
be  decided  either  that  the  obstructing  deposit  is  sub-endocardial,  or  that  the 
impediment  is  formed  by  those  small  fringes  of  vegetations,  which,  as  I  have  else- 
where endeavoured  to  show  (Guy's  Hospital  Reports,  vol.  vii.),  are  growths  from 
the  endocardial  surface.  Whenever,  on  the  other  hand,  the  subject  of  rheumatic 
or  of  any  other  form  of  endocarditis  or  arteritis  is  of  broken  and  cachectic  consti- 
tution, suffers  from  orsanic  renal  or  hepatic  disease,  or  is  the  victim  of  irre- 
gular and  intemperate  habits,  the  deposition  of  fibrinous  masses  upon  the  free 
surfaces  is  the  result  to  be  naturally  looked  for ;  where,  as  usually  happens  in 
hospital  cases,  the  previous  state  of  the  heart  is  unknown,  these  tests  of  course 
become  of  only  partial  validity,  and  can  in  fact  merely  assist  the  physician  in 
guessing  rather  tuan  in  diagnosticating."  (p.  17.) 

We  do  not  see,  however,  that  an  absolute  diagnosis  can  be  ever  attained; 
and  the  duration  of  the  disease  and  the  condition  of  the  patient  must  be 
the  main  guide  for  the  activity  of  the  treatment.  This  treatment,  according 
to  Dr.  Chevers,  should  be : — 

"  The  most  careful  preservation  of  bodily  and  mental  tranquillity,  a  judicious 
maintenance  of  the  bull:  of  the  circulating  fluid  at  the  lowest  possible  standard 
consistent  with  proper  nutrition  and  good  health ;  and  the  long-continued  employ- 
ment of  very  cautiously  conducted  and  mild  coiirses  of  mercury,  altematinp  with 
courses  of  iodide  of  iron  and  iodide  of  potassium,  are  our  leading  indications  of 
treatment  with  a  view  to  produce  the  desifed  absori)tion."  (p.  21.) 

The  mercury  and  the  iodine  are  to  be  given  in  very  small  doses.  Great 
care  is  to  be  taken  to  avert  every  cause  likely  to  occasion  the  supervention 
of  acute  on  old  endocardial  disease. 
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In  the  treatment  of  fresh  acute  cardiac  diseases,  Dr.  Chevers  remarks, 
that  while  prompt  and  decided  measures  are  necessary,  heroic  treatment  is 
out  of  the  question.  The  local  inflammation  is,  he  thinks, ''  merely  the 
out1)reak  of  some  poisonous  agent  with  which  the  system  is  pervaded 
almost  to  saturation."  He  deprecates  large  bleeding,  and  recommends 
local  depletion,  blistering,  calomel,  colchicum,  and  antimony.  Mercury 
he  would  carry  to  gentle  salivation  j  but  he  does  not  refer  to  Dr.  John 
Taylor*8  late  observations  on  the  effect  of  this  remedy  in  pericarditis. 

Dr.  Chevers  incidentally  refers  to  the  complication  of  endocardial 
disease  with  rheumatism  in  India.  After  alluding  to  the  observations  of 
Webb,  Geddes,  and  Bird,  which  are,  however,  incomplete,  he  comes  to  the 
conclusion  that  although  acute  articular  rheumatism  is  common  in  Bengal, 
"  there  appears  to  be  every  reason  to  believe  that  rheumatic  heart 
affections  must  occur  very  far  more  rarely  in  this  country  than  they  do  in 
Europe.*"  -  (p.  38.)  His  own  materials  on  this  point  do  not,  however, 
appear  to  be  extensive;  and  that  heart-disease  will  attend  acute  rheumatism 
in  Hindoos,  appears  from  two  well-marked  cases  referred  to  in  a  note  at 
p.  37.  We  do  not  think  that  there  is  sufficient  evidence  to  enable  us  to 
make  any  final  decision  on  the  point;  but  from  one  or  two  facts  which 
have  come  to  our  knowledge,  we  should  not  be  surprised  to  find  that 
heart-disease  and  acute  rheumatism  are  as  intimately  associated  in  India 
as  in  this  country.  Certainly  the  evidence  does  not  warrant  Dr.  Chevers' 
conclusion ;  nor  do  we  hesitate  altogether  to  dissent  from  his  explanation 
of  this  alleged  difference  between  the  accompaniments  of  rheumatism  in 
England  and  in  India — namely,  "  that  the  association  of  cardiac  disease 
with  acute  rheumatism  is  a  pathological  accident,' '  and  "  of  comparatively 
recent  occurrence." 

"If  this  unhappy  complication  has  always  been  liable  to  occur,"  writes  Dr. 
Chevers,  "  it  is  one  of  the  most  inexplicable  facts  in  the  history  of  medical  lite- 
rature, that  it  should  not  have  been  generally  noticed  until  it  was  observed  by 
Dr.  Pitcaim,  in  17S8.  In  the  absence  of  fuller  evidence,  it  may  not  be  too 
chimerical  to  believe  that,  in  India,  the  accident  is  still  comparatively  infrequent." 
(p.  39.) 

This  line  of  argument  seems  to  us  to  be  of  no  value  whatever.  The 
infrequency  of  post-mortem  examinations  until  within  the  last  fifty  years^ 
and  the  inadequate  method  of  investigation  possessed  by  physicians,  prior 
to  the  discoveries  of  Avenbrugger  and  Laennec,  are  quite  sufficient  to 
account  not  only  for  the  non-recognition  of  the  connexion  of  endo-  and 
peri-cardial  diseases  with  acute  rheumatism,  but  for  the  prevalent  igno- 
rance of  the  existence  and  course  of  heart-affections  generally.  Many 
rheumatic  heart-affections  are,  at  their  commencement,  unattended  with 
any  severe  and  striking  local  symptoms,  and  would  in  fact  be  altogether 
latent  were  it  not  for  the  stethoscope.  The  wonder  is,  that  the  connexion 
was  recognised  so  soon,  not  that  it  was  not  recognised  before.  It  is 
certainly  not  impossible  that  acute  rheumatism  may  run  its  course  in 
India  without  implicating  the  heart,  but  we  cannot  consider  that  so 
important  a  pathological  fact  is  yet  established ;  and  to  receive  it  as  if  it 
were  established,  and,  for  the  purpose  of  explaining  it,  to  degrade  rheumatic 
endocarditis  to  the  rank  of  an  accident,  is  certainly  premature. 

After  discussing  this  question,   Dr.    Chevers  alludes   to  another  of 
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considerable  interest,  and  on  which  we  find  ourselves  entirely  of  his  way 
of  thinking.  It  has  been  lately  contended  by  Mr.  Simon,  that  the 
valvular  diseases  occurring  in  rheumatism  are  simply  caused  by  *'  fibrinous 
precipitation  from  an  overcharged  solution,"  and  do  not  arise  from  inflam- 
mation of  the  endocardium  itself.  That  such  deposition  may  occur  in 
certain  cases,  we  are  not  disposed  to  deny;  but  to  refer  all  the  pathological 
appearances  of  rheumatic  endocarditis  to  this  cause,  is  not  a  tenable 
position.  How  under  this  hypothesis  are  we  to  account  for  the  sub- 
endocardial deposits  so  frequent  in  these  cases ;  for  the  occasional  uniform 
smooth  thickening  of  the  endocardium,  and  for  other  changes  of  softening 
and  laceration  which  could  never  arise  from  deposition  merely  1  There  are 
certain  cases  of  vegetations,  in  which  we  can  conceive  that  direct  deposit 
from  the  blood  might  account  for  the  appearance,  and  is  indeed  their  most 
probable  explanation;  but  we  doubt  whether  the  extension  of  the  hypothesis 
to  all  cases  of  rheumatic  endocarditis  be  possible.  Mr.  Simon's  experiment 
of  passing  a  thread  through  a  vein  and  artery,  appears  to  us  to  tell  very 
little  in  favour  of  his  opinion. 

Dr.  Che  vers  makes  the  following  very  sensible  observations  on  this 
point: 

"  In  every  case  of  true  arteritis  and  endocarditis  which  I  have  examined,  there 
have  been  as  distinct  traces  of  what  we  call  inflammation  behind  the  epithelial 
lining  (but  quite  apart  from  the  contractile  coat)  as  upon  its  surface.  Further,  it 
appears  tliat  large  librinous  concretions  upon  the  free  surfaces  are  extremely  rare 
attendauts  oa  rheumatic  endocarditis.  In  this  disease  the  priucipal  morbid 
changes  are  interstitial;  clots  may  adhere  when  the  patient  is  very  cachectic,  and 
they  are  usually  present  where  the  structure  of  a  valve  is  broken  up;  but  in  how 
many  cases,  where  death  results  from  the  consequences  of  rheimiatic  cudocurdilis 
at  periods  of  two,  fLve,  or  ten  years  subsequent  to  the  acute  attack,  is  fatal 
obstru 'tion  found  to  have  been  owing  to  the  presence  of  fibrine  upon  the  valves  P 
Clots  of  comparatively  recent  date,  and  crops  or  fringes  of  minute  elastic  vegeta- 
tions, may  adhere  to  the  altered  structures,  but  these  will  not  be  regarded  as  the 
main  cause  of  death ;  it  is  the  instei-stitial  disease,  the  hardening,  shorteuing,  aud 
contraction  of  the  librous  tissue  below  the  surface  which  has  killed.  I  have 
always  held  (and  I  beheve  that  the  opinion  is  an  old  one)  that  the  fibrinous  masses 
which  are  found  covering  parts  of  the  diseased  surfaces  in  eudocurditis  and 
arteritis,  are  deposits  from  the  blood  attached  to  portions  of  the  lining  mem- 
brane which  have  been  altered  by  inflammatory  lesion."  (p.  42.) 

2.  The  second  indication  in  the  treatment  of  cardiac  affection,  laid  down 
by  Dr.  Chevers,  is  to  remove  all  causes  of  impediment  to  the  circulation 
in  the  lungs,  abdominal  organs,  or  capillary  circulation  generally. 

"  The  occurrence  of  death  from  causes  confined  to  the  heart  itself  is,'*  says  Dr. 
Chevers,  "  a  comparatively  rare  event.  In  the  generality  of  fatal  cases,  life  is  cut 
short  prematurely,  either  by  the  outbreak  of  acute  disease  in  other  organs,  or  by 
the  super-addition  of  diseased  actions  of  a  more  insidious  character  to  those  gradual 
deteriorations,  which  the  fixed  error  of  the  circulation  is  itself  imperceptibly 
working.  It  is  especially  the  pidmonary  and  hepatic  structiu-es  which  suffer  under 
these  circumstances."  (p.  47.) 

The  measures  which  are  to  be  employed  in  removing  these  pulmonary 
and  hepatic  affections,  vary  somewhat  according  to  the  nature  of  the 
cardiac  affection.  When  the  obstruction  arises  from  original  thoracic 
malformation,  or  defective  thoracic  development,  little  can  be  done  except 
in  the  way  of  palliation.     The  removable  physical  causes  of  impediment  to 


44  Dr.  Chevers  on  the  Practical  Management  of  [Jan. 

tbe  circulation,  external  to,  but  dependent  on,  the  heart,  either  per  ge,  or 
conjoined  with  other  influences,  such  as  cold,  influenza,  indigestion,  &c, 
are  bronchitis,  pneumonia,  certain  diseases  of  the  pleurse,  congestive 
disease  of  the  abdominal  viscera,  ascites,  and  general  anasarca. 

"Caution,"  says  Dr.  Chevers,  "is  required  in  laying  down  any  absolute  rule 
with  regard  to  the  measure  of  treatment  to  be  employed  in  cases  where  acute 
pulraouaiy  disease  occurs  as  a  complication  of  old  cardiac  lesions.  The  manage- 
ment must  chiefly  depend  upon  the  peculiarities  of  individual  cases.  Still  it  will 
generally  be  found  tnat,  here,  the  treatment  must  be  conducted  with  the  most 
cautious  reference  to  the  broken  state  of  the  patient's  constitution.  The  heroic 
systems  of  treatment  can  be  borne  only  when  every  vital  organ  still  retains  the 
essentials  of  integrity.  Without  drawing  a  parallel  between  the  two  conditions, 
it  may  be  safe  to  say  that  there  are  few,  if  any,  cases  of  acute  lung  disease  super- 
vening upon  advanced  heart  affection,  in  which  it  will  be  found  safe  to  use  stronger 
measures  than  we  should  employ  in  quelling  acute  pneumonia  or  pleurisy  in  a 
phthisical  patient."  (p.  60.) 

In  addition  to  the  usual  remedies  of  moderate  local  bloodletting,  counter- 
irritation,  small  doses  of  calomel,  antimony,  and  ipecacuanha,  mild  eva- 
cuants,  and  diuretics.  Dr.  Chevers  recommends  strongly  a  restriction  to 
be  laid  on  the  use  of  liquids.  This  is  a  favourite  measure  of  his,  to  which 
we  shall  have  to  refer  more  at  large  presently. 

When  hepatic  congestion  is  consequent  on,  or  is  aggravated  by,  heart- 
disease,  blue-pill,  taraxacum,  the  compound  decoction  of  aloes,  with  tem- 
porary abstinence  from  animal  and  saccharine  food,  and  from  fermented 
liquors,  is  recommended.  Dr.  Chevers  objects  strongly  to  hydragogue 
cathartics  in  cases  of  portal  congestion,  whether  attended  with  dropsy 
or  not: 

"  I  have  seen  the  entire  mucous  tract  of  the  small  intestines  perfectly  (ede- 
matous, in  a  case  of  dropsy,  where  purgatives  had  been  freely  given  shortly  before 
death ;  and  I  believe  that  this  is  too  often  the  state  which  attends  those  copious 
'  serous  dejections/  the  production  of  which  some  writers  on  dropsy  allude  to  with 
so  much  satisfaction.  Eiaterium  is  always  inseparably  associated,  in  my  mind, 
with  mortal  dropsy.  W^ell-selected  laxatives  and  gentle  purgatives  are  absolutely 
required  to  relieve  the  constipation  which  attends  heart-disease  and  portal  dropsies; 
but  the  use  of  violent  cathartics,  with  a  view  to  the  rcDioval  of  eifused  or  mtra- 
vascular  fluid,  should,  I  feel  assured,  never  be  had  recourse  to  except  as  a  rare  and 
almost  extreme  resource." 

We  cannot  agree  with  this  opinion;  nor  do  we  see  why,  if  hydragogue 
purgatives  are  hurtful  in  moderate  cases,  they  can  become  useful  in 
extreme.  That  eiaterium  should  be  used  with  the  greatest  caution,  cannot 
be  doubted ;  but  that  Dr.  Chevers  should  have  been  led  to  associate  its  use 
invariably  with  mortal  dropsy,  causes  us  some  surprise.  We  should  have 
thought  every  one  had  seen  extraordinary  eflects  from  its  use,  both  in 
cardiac  and  in  renal  dropsy. 

3.  The  third  indication  is  to  reduce  the  bulk  of  tbe  circulating  fluid 
without  impoverishing  the  system.  This  is  exactly  what  most  practitioners 
aim  at  by  the  administration  of  eiaterium,  bitartrate  of  potash,  &c. ;  but 
Dr.  Chevers  would  rather  attain  it  by  a  limitation  of  the  fluid  and  solid 
ingesta,  by  the  production  of  diaphoresis  and  diuresis,  and  by  the  occa- 
sional employment  of  97nall  bleedings. 

In  advocating  the  first  method,  Dr.  Clievers  does  not  wish  to  enforce 
starvation,  but  simply  a  systeimitic  spare  diet,  as  far  as  solids  are  con- 
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cemed.  But  with  regard  to  fluids,  he  thinks  that,  as  a  general  rule,  men 
in  health  are  in  the  habit  of  taking  much  more  fluid  than  is  necessary  for 
the  wants  of  the  system. 

"  There  can  be  no  doubt  that,  both  in  hot  and  cold  climates,  a  large  proportion 
of  very  temperate  individuab  convert  their  bodies  into  mere  filtering  machines,  by 
the  excessive  imbibition  of  water,  tea,  and  other  diluents,  greatly  to  the  impair- 
ment of  the  tone  of  their  stomachs,  skin,  and  urinary  organs.  Judging  by  my  own 
experience,  a  man  of  spare  make,  weighing  between  nine  and  ten  stone,  will  not 
require  more,  on  an  average,  than  one  pint  and  a  half  of  liauid  during  the  twenty- 
four  hours,  in  cold  or  temperate  weather,  and  will  scarcely  be  compelled  to  exceed 
an  average  of  two  pints  in  a  hot  climate.  In  the  case  of  a  sedentary  invalid,  the 
function  of  whose  skin  is  not  ])reternaturally  excited,  it  is  not  impossible  to  reduce 
the  supply  of  fluid  considerably  below  these  standards."  (p.  73.) 

Such  abstinence  from  fluids  is  no  doubt  a  powerful  measure;  whether  it 
is  of  use  in  such  cases  as  are  here  referred  to,  can  only  be  determined  by 
actual  observation.  Tlie  plan  of  denying  water  to  dropsical  patients  is  a 
very  ancient  one,  but  the  extreme  difficulty  of  keeping  patients  to  so 
severe  and  painful  a  regimen  has  much  contributed  to  its  disuse.  We  are 
quite  unable  to  speak  from  personal  experience  of  the  value  of  such  a 
system  in  cardiac  disease,  but  we  shall  not  hesitate  to  try  it,  on  Dr. 
Chevers'  recommendation.  But  in  referring  to  this  method  of  treatment, 
Dr.  Chevers  has  touched  on  the  very  important  question  of  the  effect  of 
wat«r  on  the  system  generally, — a  much  more  extensive  subject  than  that 
of  the  influence  of  water  on  cardiac  diseases  alone.  We  do  not  think  that 
his  opinion,  that  evil  must  result  in  the  most  temperate  individuals  if  an 
excess  of  water  be  taken,  is  at  all  borne  out  by  facts.  The  primary  effect 
of  cold  fluid  on  a  healthy  stomach  is  not  debilitating,  but  the  reverse.  The 
fluid  does  not  remain  in  the  stomach;  it  passes  into  the  circulation;  and  if 
liquids  thus  enter  the  system  in  excess,  we  know  that  in  healthy  persons  they 
are  removed  with  extraordinary  rapidity.  Able  physiologists  even  fancied, 
some  few  years  ago,  that  there  was  some  "  short  cut"  between  the  stomach 
and  the  kidneys,  so  rapidly  did  these  organs  act  when  the  stomaoh  was 
filled  with  fluid.  We  cannot  conceive  that  there  could  be  any  injurious 
repletion  of  the  vascular  system,  in  persons  whose  kidneys,  skin,  and  lungs 
are  all  sound.  If  fluids  are  not  injurious  in  quality,  which  is  their  main 
fault,  we  cannot  readily  believe,  that  unless  pushed  to  great  extent,  they 
can  be  hurtful  in  quantity.  If  a  man  will  keep  to  harmless  lifjuids,  he  need 
not  surely  limit  himself  to  Dr.  Chevers'  rather  scanty  portion,  if  he  feels 
any  desire  to  take  more.  Limitation  in  the  quantity  of  liquid  would,  we 
conceive,  be  worse  than  excess  of  quantity.  Not  only  does  the  system 
require  a  vast  amount  of  fluid  for  its  continual  changes,  but  without  a 
certain-  amount  it  is  probable  that  there  would  be  an  insufficient  elimi- 
nation of  effete  products.  Some  of  these  effete  products,  as  urea,  are  so 
very  .soluble  that  they  will  pass  out  with  almost  any  quantity  of  water ; 
but  uric  acid,  some  salts,  and  the  so-called  extractives  of  the  urine,  are 
much  less  soluble.  A  certain  quantity  of  water  is  necessary  for  their 
elimination,  perhaps  also  for  their  formation.  At  least,  when  immense 
quantities  of  water  are  taken,  as  in  the  so-called  "  water-cure,"  the  absolute 
quantity  of  solids  excreted  by  the  urine  increases,  and  water  in  this  case 
seems  to  augment  the  decomposing  processes  going  on  in  the  body.     So 
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convinced  are  we  of  the  importance  of  the  action  of  water  in  the  system, 
that  unless  experience,  which  in  medicine  is  our  great  guide,  clearly  proves 
the  advantageous  effect<s  of  abstinence  from  fluids,  we  should  enforce  such 
abstinence  with  caution.  We  should  be  sorry  to  see  re-introduced  into 
medicine,  without  sufficient  evidence  of  its  utility,  that  habit  of  disre- 
garding the  natural  craving  for  fluids,  and  of  basing  their  administration 
on  some  fanciful  hypothesis,  which  was  only  a  few  years  ago  very  common 
in  this  country.  These  observations,  however,  have  incidentally  grown 
out  of  Dr.  Chevers*  remark.  His  position,  that  congestions  of  the  lungs 
and  liver,  consequent  on  cardiac  affections,  are  benefited  by  limiting  the 
supply  of  fluids  to  the  system,  rests  on  its  own  ground — viz.,  the  assertion 
of  one  who  is  undoubtedly  a  very  trustworthy  authority. 

The  following  remarks  on  the  employment  of  diuretics  in  cardiac 
aflections  are  very  judicious.  After  observing  that  diuretics  usually  act 
well  and  safely  in  early  cases  of  obstructive  heart-disease,  before  the 
kidneys  become  congested,  he  goes  on  to  say : 

•*  Unfortunately  we  are  usually  called  upon  to  rejuire  the  aid  of  the  kidnevs  at  a 
stage  of  heart-disease  and  dropsy,  where  the  efficient  action  of  these  and  other 
excretory  organs  can  least  be  demanded.  There  are  few  more  difficult  cases  than 
that  of  a  person  who  is  the  subject  of  advanced  cardiac  obstruction,  attended  with 
bronchitis  and  serous  effusion.  Here  it  will  generallv  be  foond  that  the  urine  is 
high-coloured  and  scanty,  the  bowels  torpid,  the  skin  dry,  the  secretion  of  bile 
defective,  and  transpiration  from  the  pulmonary  exhalents  impaired  by  the  diseased 
state  of  the  bronchial  mucous  membrane ;  in  fact,  that  eveij  natural  outlet  for  the 
pent-up  fluids  is  obstinately  closed.  This  is  a  crisis  at  which  a  full  bleeding  from 
the  arm,  a  brief  course  of  oi^talis,  or  of  squill  and  juniper,  or  a  dose  or  two  of 
elaterium,  would  prove  a  direct  and  almost  infallibie  means  of  dispatching  the 

Eatient  to  his  srave  secundum  artem  antiquorum,  Prorided  anything  can  be  done 
ere, — and  it  happens,  fortunately,  that,  in  mani^  instances,  our  means  of  aid  are 
not  whoUy  exhausted,  even  at  this  unhappy  conjuncture, — the  disentanglement  of 
the  morbid  complications  becomes  a  somewhat  knotty  task,  and  no  ordinary  caution 
is  required  in  deciding  which  organ  should  be  first  selected  with  a  riew  to 
attempting  the  restoration  of  its  functions.  A  fatal  error  will  be  committed  if  we 
at  once  endeavour  to  act  upon  the  kidneys;  their  state  of  congestion  cannot  be 
relieved  so  long  as  the  liver  and  the  heart  are  gorged  with  blood  and  the  skin 
remains  inactive,  or  while  the  organs  themselves  actually  suffer  from  the  pressure 
of  large  ascitic  effusion:  under  these  circumstances  all  diuretics  become  local 
poisons.  The  organs  are  for  the  present  physically  incapable  of  being  excited  to 
nealthy  action,  but  their  susceptibility  to  uritation  and  inflammation  is  increased 
tenfold.  The  safest  and  most  physiological  course,  I  believe,  is,  first,  to  endeavour 
to  restore  and  to  excite  the  action  of  the  skin.  A  well-managed  plan  of  active 
diaphoretic  treatment  can  now  scarcely  be  attended  with  dan^r.  At  the  same 
time,  mild  expectorants  and  aperients  may  be  employed,  but  with  a  less  sanguine 
hope  of  present  success.  A  strict  limitation  of  ingests  will  tend  to  relieve  the 
heart,  and  to  reduce  the  hepatic  congestion ;  and  then,  as  the  skin  begins  to  act 
freely,  and  dvspnoea  and  palpitation  become  somewhat  abated,  a  certain  amount  of 
relief  to  the  kidneys  may  be  anticipated,  providing  the  congestion  of  these  organs 
is  not  associated  with  advanced  structural  disease.  This  tendency  to  restoration 
of  function  may  be  aided  by  local  abstraction  of  blood,  the  application  of  heat, 
counter-irritation,  dry-cupping,  &c."  (p.  81.) 

Small  bloodlettings  are  recommended  in  some  cases  of  obstructive 
heart  disease,  when  acute  catarrh  or  pneumonia  supervenes,  and  when  the 
already  dilated  and  incapable  heart  becomes  over-distended  with  blood. 
Here  the  organ  must  be  relieved,  or  the  patient  dies.     Yet  these  cases  are 
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often  most  difBcnlt,  and  bloodletting  becomes  in  some  cases  literally  a 
kill-or-cure  remedy.  Dr.  Chevers  recommends  that  if  it  be  resorted  to, 
the  blood  should  be  drawn  from  a  amaU  orifice,  and  the  patient  should  lie 
with  the  head  low.  He  should  be  most  anxiously  watched,  for,  as  Dr. 
Chevers  remarks,  syncoi)e  is  fatal.  So  dangerous  sometimes  is  general 
bleeding,  that  in  the  majority  of  cases  the  relief  of  the  over-distended 
heart  should  be  attempt^  rather  by  leeching  or  cupping  over  the  prse- 
cordial  region,  than  by  opening  a  vein. 

4.  The  fourth  indication  for  treatment  is  to  maintain  or  restore  the 
power  of  the  heart,  and  to  reduce  the  capacity  of  the  dilated  cavities. 

It  is  well  known  by  practitioners,  that  the  most  unfavourable  condition 
into  which  the  cavities  of  the  heart  can  pass,  is  dilatation.  An  increase  of 
cavity,  unattended  with  proportionate  increase  of  walls,  accompanied,  as  it 
almost  always  is,  by  structural  changes  in  those  walls,  is  the  condition  most 
to  be  feared  in  all  cases  of  organic  heart-disease ;  for  it  is  in  such  a  con- 
dition that  the  circulation  is  most  inefficiently  carried  on,  and  that  stagnation 
of  blood,  either  in  the  heart  or  in  some  portion  of  the  capillary  system,  is 
most  common.  The  converse  condition — increase  of  thickness  and  power 
of  the  walls,  as  compared  with  the  cavities — is,  on  the  other  hand,  com- 
paratively speaking,  a  not  unfavourable  state  of  things;  for  the  circulation  is 
by  this  means  still  carried  on  with  sufficient  integrity  to  preserve  the  system 
from  local  congestions.  Such  hypertrophy,  consequent  as  it  generally  is 
on  obstruction  either  at  the  orifices  of  the  heart  or  in  the  course  of  the 
circulation,  is  a  compensatory  change,  and  is  obviously  the  way  in  which 
the  altered  condition  of  circulation  consequent  on  the  obstruction  can 
be  best  remedied.  A  treatment  which  would  aim  at  preventing  such  a 
compensatory  increase  of  power,  would  evidently  be  mischievous ;  and  the 
best  practitioners  are  well  aware  of  this  fact,  and  anxiously  avoid  any 
course  of  excessive  lowering  and  sedative  treatment  which  may  tend  to 
convert  hypertrophy  into  dilatation. 

But  although  such  hypertrophy  is  not  to  be  prevented^  or  is  even  in 
certain  cases  to  be  encouraged,  there  can  be  no  doubt  that  in  a  great 
number  of  cases  it  requires  to  be  regulated.  It  is  not  always  an  unmixed 
good,  and,  without  guidance,  may  even  produce  as  much  evil  as  that  for 
which  it  is  considered  a  remedy.  For  example,  let  us  take  a  case  of 
rheumatic  endocarditis  which  has  injured  the  aortic  valves,  has  thickened 
them,  and  produced  obstruction,  without  permitting  regurgitation.  The 
left  ventricle  enlarges  and  becomes  stronger,  as  an  inevitable  consequence, 
provided  the  system  is  tolerably  healthy.  Such  an  increase,  as  permitting 
the  circulation  to  be  carried  on  in  spite  of  the  obstruction  with  as  much 
vigour  as  before,  is  a  benefit,  and  is,  with  certain  provisos,  to  be  encouraged. 
But  suppose  that,  at  the  same  time,  the  endocarditis  has  afiected  the 
mitral  valve,  has  produced  sub-endocardial  exudation  and  supra-endocardial 
deposition,  and  has  rendered  the  valvules  soft,  yielding,  perhaps  even 
fragile  ?  The  hypertrophy,  which  is  a  compensation  for  the  obstructive 
aortic  valve,  is  then  an  additional  cause  of  damage  to  the  mitral.  The 
treatment  here  is  obviously  not  to  allow  a  sudden  and  rapid  hyi>ertrophy, 
but  to  run  the  risk  even  of  impeded  circulation  from  the  aortic  obstruction 
(which  may,  however,  generally  be  prevented),  in  order  that  the  changes 
in  the  heart  may  go  on  as  slowly  as  possible,  and  may  produce  the  greatest 
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amount  of  compensation,  without  injury  to  enfeebled  textures.  In  the 
case  simply  of  aortic  obstructive  disease,  it  may  be  the  proper  treatment 
to  strengthen  the  heart  at  once,  by  exercise,  by  tonics,  and  stimulants,  and 
the  like  measures ;  in  the  case  of  aortic  and  mitral,  the  treatment  may  be 
very  different,  and  the  tendency  to  rapid  growth  of  the  left  ventricle  may 
have  to  be  repressed  by  rest,  by  small  bloodlettings,  even  by  sedatives. 
The  difference  between  the  two  cases  is  very  great,  and  illustrates  forcibly 
the  importance  of  distinguishing  these  valvular  diseases,  the  diagnosis  of 
which  is  considered  by  some  an  unnecessary  refinement. 

In  addition  to  this,  we  believe  that,  even  in  obstructive  aortic  disease, 
when  the  hypertrophy  is  really,  abstractedly,  a  great  benefit,  it  may  some- 
times be  produced  too  rapidly,  and  may  require  to  be  regulated.  The 
general  state  of  the  patient,  as  well  as  the  action  of  the  heart,  will  soon 
inform  the  practitioner  that  the  heart  must  be  quieted. 

That  hypertrophy  is  in  these  and  in  many  other  cases  a  morbid  con- 
dition, and  requires  treatment,  is  the  opinion  held,  we  believe,  by  the 
majority  of  those  who  have  considered  this  subject  That  hypertrophy  is 
also  a  compensation  and  a  salutary  sequence  in  certain  cases,  is  also  well 
known.  In  each  case  the  practitioner  must  judge  for  himself  of  the  amount 
of  encouragement  or  of  repression  that  may  be  required. 

Dr.  Chevers,  however,  does  not  coincide  in  these  views.  He  looks  on 
hypertrophy  as  invariably  a  compensating  change,  so  completely  divested 
of  any  evil  consequences,  that  it  is  never  to  be  regarded  as  a  disease.  In 
answer  to  the  question,  "  Is  hypertrophy  a  morbid  condition  f"  he  writes 
as  follows  :• 

"  As  tills  opinion  appears  to  have  led  to  nearly  all  the  erroneous  systems  which 
have  been  adopted  in  the  treatment  of  cardiac  affections,  it  will  he  worth  while, 
before  proceedmg  further,  to  inquire  whether  this  hypertrophy  ever  has  a  separate 
existence ;  whether  it  is  a  disease  at  all ;  whether  it  should  ever  be  '  treated*  at 
all;  whether,  indeed,  it  is  not,  in  all  its  degrees,  to  he  regarded  as  approaching,  as 
pearly  as  any  mere  reparative  provision  can  approach,  to  an  absolute  condition  of 
good;  the  removal  or  diminution  of  which  (apart  from  the  removal  of  its  causes) 
would  never  be  productive  qf  benefit,  but,  on  tne  coutrary,  would  generally  be  the 
means  of  withorawing  the  chief  preservative  adaptation,  which  often  for  years 
guards  the  victim  of  heart-disease  from  almost  instantaneous  death."  (p.  87.) 

Subsequently  Dr.  Chevers  writes : 

"I  have  not  seen  or  heard  of  any  case  in  which  it  was  demonstrable  that 
excessive  muscular  development  and  strcn^hening  of  the  walls  of  the  heart  existed 
otherwise  than  as  a  compensation  for  unpediments  of  some  kind,  or  for  the 
weakening  attendant  upon  temporary  or  permanent  dilatation  of  its  cavities.  Nor 
have  I  been  able  to  meet  with  a  heart  in  which  the  amount  of  hypertrophy  appeared 
to  he  more  than  compensatory  for  the  coincident  dilatation  or  impediment.  ^  hereas, 
in  nearly  every  complete  case,  the  symptoms  during  life,  as  well  as  the  sum  of  the 
morbid  appearances,  rendered  it  almost  a  matter  of  demonstration  that  the  amount 
of  hypertrophy  was  not,  and  had  never  been,  fully  sufficient  to  counteract  the 
impediment  or  embarrassment  to  which  the  organ  was  subject."  (p.  89.) 

The  practical  conclusion  from  these  views  is — 

"  That  an  error  of  the  gravest  description  is  involved  in  every  direct  attempt 
to  remove  or  *  cure*  cardiac  hypertrophy.  Our  efforts  should  tend  solely  to  the 
removal  of  the  cardiac  or  vascular  dilatation,  to  wliich  the  hypertrophy  holds 
merely  the  relation  of  a  partially  compensating  provision."  (p.  90.) 

*  We  b«ve  iiaUeijeed  •  few  words  to  mark  tiie  extent  of  the  opiniant. 


18-32.]  Diseiiaes  of  the  Heart,  49 

We  believe  that  the  exclusiveness  with  which  this  view  is  held  makes  it 
erroneous;  nor  do  we  in  the  least  accord  with  the  view  that  the  com- 
pensating hypertrophy  is  always  an  exact  compensation,  and  no  more,  for 
the  obstruction.  That  it  is  so  in  some  cases  we  do  not  doubt.  £very  one 
has  seen  cases  of  obstructive  aortic  disease,  in  which  for  years  the  left 
ventricle  has  gradually  gone  on  enlarging  and  thickening  in  such  exact 
proportion  to  the  increased  necessity  for  strength,  that  the  patient  has 
suffered  no  inconvenience  in  any  way,  and  has  never  even  8us[)ected  that 
his  heart  was  diseased.  In  such  cases  the  balance  has  been  so  truly 
observed,  that  no  treatment  could  have  changed  matters  for  the  better. 
But  in  many  other  cases  it  is  otherwise.  The  heart  does  decidedly  act  too 
much ;  and  that  it  does  so  is  proved,  not  only  by  the  evidence  of  its  own 
violent  action,  and  by  the  general  suffering  of  the  constitution,  but  by  the 
relief  which  tranquillity  and  the  judicious  use  of  sedative  measures  imme- 
diately produce. 

Dr.  Chevers  has  some  other  opinions  about  hypertrophy,  to  which  we 
must  take  exception.  The  following  quotation  embodies  an  opinion  which 
has  been  formcnl  ajiparently  to  support  his  favourite  notion  of  the  uniformly 
beneficial  effects  of  hypertrophy,  but  which  only  shows  how  a  preconceived 
notion  will  lead  away  even  an  acute  and  able  reasoner.  In  speaking  of 
the  intricate  subject  of  heart-disease  and  cerebral  apoplexy,  Dr.  Chevers 
thus  writes : 

"  Arterial  cerebral  apoplexy  not  unfrequently  occurs  in  cuaociation  with  hyper- 
trophy of  the  heart.  The  same  causes,  especially  an  excess  of  circulating  fluid, 
tend  to  produce  both,  and  the  state  of  the  heart  may,  in  some  cases,  be  immediately 
operative  in  occasioning  the  eflTusion.  I  believe,  however,  that  this  accident  occurs 
far  less  frequently  than  is  generally  supposed.  We  are  called  to  a  patient  suffering 
from  apoplexy;  he  lies  motionless  ana  stertorous,  and  his  heart  and  arteries  beat 
with  a  rapidity  and  a  vibrating  force  which  it  is  almost  terrible  to  witness; 
respiration  becomes  seriously  interfered  with,  and  the  patient  almost  inevitably  dies 
within  a  few  hours.  He  is  found  to  be  the  subject  of  a  central  apoolcctic  effusion, 
and  his  heart  is  perceived  to  be  unusually  large  and  strong.  This  is  rather  a 
frequent  case,  and  the  recollection  of  the  violent  action  of  the  heart  almost 
invariably  convinces  the  inexperienced  observer  that  the  arteries  of  the  brain  were 
ruptured  by  the  prodigious  impulse  of  the  bulky  heart.  This,  however,  in  all 
probabiUty,  was  not  the  true  order  of  events.  The  singular  disturbance  of  the 
neart*s  action,  and  the  subsequent  death  from  suffocation,  were  alike  the  results  of 
the  central  cerebral  lesion,  more  or  less  immediately  involving  the  respiratory  tract, 
and  causing  a  fatal  interference  with  the  nervous  supply  of  the  heart  and  lungs.  This 
palpitation  resulted  from  the  apoplexy,  and  did  not  precede  or  occasion  it."  (p.  95.) 

It  does  not  appear  to  us  that  this  case  is  put  clearly.  We  understand 
the  main  difficulty  to  be  the  recognition  of  the  connexion  between  a  bulky, 
constantly  over- acting  heart,  and  the  final  apoplectic  effusion.  Dr.  Chevers 
ai^es  the  question  as  between  the  violent  action  which  is  coincident  with 
the  apoplectic  effiision,  and  this  effusion.  The  question  is,  in  fact,  evaded, 
or  rather  concealed  behind  another  matter  much  less  obscure  and  difficult. 
It  was  necessary  for  Dr.  Chevers,  admitting  as  he  does  the  association  of 
the  lesions,  to  show  that  the  state  of  the  heart  operated  in  producing  cerebral 
haemorrhage,  only  in  so  far  as  it  hindered  the  free  return  of  blood,  and 
not  by  sending  an  augmented  current  to  the  brain.  As  the  matter  at  present 
stands,  the  very  important  point  of  the  influence  of  an  hypertrophied  left 
ventricle  on  the  brain  is  much  too  cursorily  dismissed. 

17-ix,  4 
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As  hypertrophy  cannot,  according  to  Dr.  Chevers,  be  excessive,  all 
sedative  treatment  is  considered  inadmissible  in  cardiac  affections,  and  the 
great  rule  to  be,  to  strengthen  the  heart  by  all  means.  Digitalis  receives  a 
most  unqualified  condemnation.  We  are  not  at  all  disposed  to  agree  in 
these  general  rules ;  and  however  important  it  may  be  to  strengthen  the 
heart  in  many  cases,  the  observation  of  every  practitioner  must  convince 
him  that  there  are  cases  where  sedatives,  and  even  digitalis,  are  most 
undeniably  useful.  In  fact,  the  numerous  variations  of  cardiac  affections 
cannot  be  cramped  up  within  a  single  rule.  It  may  be  true  that,  in  the 
majority  of  cases,  the  indications  are  to  strengthen  and  excite  and 
not  to  tranquillize  the  heart ;  but  there  are  cases  in  which  the  latter 
measures  must  be  employed,  as  we  are  certain  Dr.  Chevers  will  some 
day  admit. 

The  fifth  indication  is  "  to  equalize  the  circulation  and  to  maintain  free 
vascular  action  upon  the  surface  by  regulation  of  temperature,  clothing,  &c., 
and  to  provide  due  access  of  pure  and  well  oxygenized  air."  These 
measures  are  so  obviously  useful,  that  we  need  not  dwell  upon  them. — ^The 
sixth  indication  is  to  avoid  irritation  and  excitement  of  the  nervous 
system,  and  to  procure,  as  far  as  possible,  rest  and  tranquillity  of  body 
and  mind.     On  this  we  may  make  the  same  remark. 

The  last  chapter  of  the  book  discusses  the  treatment  of  aneurism  of  the 
aorta.  Dr.  Chevers  recommends  the  reduction  of  the  volume  of  the 
circulating  fluid,  the  maintenance  of  the  muscular  power  of  the  heart,  and 
of  a  free  circulation  through  the  vascular  system  generally.  He  does  not 
advise  depletion  to  reduce  the  volume  of  blood,  but  directs  this  to  be  done 
by  cutting  off  the  supplies  of  food  and  fluid,  and  by  moderately  acting  on 
the  skin  and  kidneys.  To  maintain  the  power  of  the  heart,  tonics  are 
given.  Dr.  Chevers  also  advises  the  "  encouragement  of  thin  layers  of 
plastic  coagulura  within  the  aneurismal  sac."  (p.  136.)  This  is  to  be  done 
"  by  tranquillizing  the  circulation  and  by  keeping  the  blood  in  as  highly 
organized  a  state  as  possible.*'  (p.  138.)  But,  unfortunately,  we  are  not 
told  how  this  is  to  be  done. 

We  must,  however,  now  take  our  leave  of  Dr.  Chevers,  with  the  assurance 
that  we  have  read  his  book  with  profit  and  pleasure,  although  there  are 
many  points  on  which  we  take  the  liberty  of  differing  from  him.  We 
would  advise  him,  however,  to  leave  general  principles  of  treatment  alone, 
and  to  busy  himself  in  collecting  observations  in  that  magnificent  field 
which  now  lies  open  before  him.  He  possesses  observant  powers  of  no 
ordinary  kind ;  and  if  he  exert  them  judiciously,  he  cannot  but  add  greatly 
to  our  knowledge  of  Indian  diseases.  But  in  order  to  do  so,  we  would 
beg  him  to  lay  aside  all  reasoning  about  phenomena  of  which  we  know 
only  part,  and  to  busy  himself  with  gaining  as  accurate  a  knowledge  as 
possible  of  the  phenomena  themselves. 
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Art.  III. 

Memoires  de  VAcademie  NcUioncde  de  Medecine.     4to,  torn.  XIV,  pp.  850, 
and  XV,  pp.  844.— Parw,  1849-50. 

We  have  become  somewhat  in  arrears  with  our  notices  of  the  Memoirs 
or  Transactions  of  the  French  Academy;  but  we  propose  in  the  present 
article  to  present  our  readers  with  an  account  of  what  there  is  of  most 
interest  in  the  last  two  volumes  that  have  been  published. 

Beports  on  the  Epidemics  which  have  prevailed  in  France  during  tlie 
yea/rs  1841-7.     By  M.  Gaultier  de  Claubry. 

These  Reports  are  in  continuation  of  others  which  have  appeared  in 
former  volumes  of  the  Memoirs,  from  the  pens  of  Double,  Piorry, 
Villeneuve,  and  Bricheteau,  constituting  together  a  very  valuable  contri- 
bution to  the  medical  history  of  the  country.  They  are  the  results  of  the 
analysis  of  the  various  local  reports  forwarded  to  the  Minister  of 
Agriculture  and  Commerce  by  certain  medical  officers  distributed  over  the 
different  Departments  of  France,  called  "  Physicians  for  Epidemics." 
Upon  the  prefect  of  a  department  receiving  intimation  from  any  of  the 
mayors  that  epidemic  disease  prevails  in  his  locality,  he  instructs  one  of 
these  physicians  to  repair  to  the  spot,  in  order  to  investigate  the  causes 
of  the  outbreak,  superintend  the  application  of  remedial  agencies,  and 
report  the  results  of  his  observations.  In  this  way  a  large  body  of 
valuable  facts  is  accumulated  by  competent  observers  ;  but  as  some  of  the 
local  practitioners  feel  considerable  jealousy  at  this  interference,  while  in 
some  of  the  poorest  districts  there  are  no  practitioners  at  all,  it  occasion- 
ally happens  that  the  authorities  are  not  advertised  of  the  existence  of 
such  epidemic  until  it  has  already  long  prevailed,  or  has  even  passed 
away,  so  that  few  correct  data  can  be  obtained  respecting  it.  Of  the  two 
Reports  by  M.  Gaultier,  contained  in  the  present  volumes,  the  first  is 
based  upon  the  minute  examination  of  two  hundred  local  reports  for 
1841-6,  and  the  second  upon  the  analysis  of  thirty-one  relating  to  the 
year  1847. 

Typhoid  Fever,  This  is  the  disease  which  exhibits  by  far  the  largest 
numbers  in  both  reports.  In  that  for  1841-6,  of  10,000  cases, 
occurring  in  142  communes  of  28  departments,  1667  (one-sixth)  died. 
Very  dissimilar  conditions,  as  regards  the  salubrity  of  the  localities  and 
the  degree  of  comfort  or  destitution  of  the  inhabitants,  are  reported  \  and 
some  of  the  epidemics  occurred  in  ])ublic  establishments,  where  every 
hygienic  requisite  was  present.  The  great  majority  of  the  reporting 
physicians,  however,  attach  great  importance,  either  as  immediate  causes, 
or  as  exerting  a  modifying  influence,  to  the  presence  of  stagnant  water  or 
marshes,  the  vicinity  of  dung-heaps,  and  the  overcrowding  which  occurs 
owing  to  the  smallness  of  domiciles  in  villages  otherwise  salubrious.  In 
reference  to  this  last  point,  however,  M.  Gaultier  observes,  that  the 
numlier  of  attacks  is  fewest  in  winter,  when  these  habitations  are  most 
crowded ;  and  he  adds  that,  in  fact,  there  is  no  one  condition  of  heat  or 
cold,  dryness  or  moisture,  or  habit  of  life  of  the  rural  population,  that  has 
not  been  cited  in  some  of  the  reports  as  explanatory  of  the  attack.     Of 
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7348  cases  in  which  the  age  is  stated,  it  was  below  15  years  in  2282.  Some 
of  the  physicians  report  children  as  young  as  4,  and  one  relates  a  case  of 
undoubted  typhoid,  occurring  in  a  child  but  one  year  old.  At  the  other 
extreme  of  the  scale,  cases  are  recorded  at  the  age  of  60  and  70,  and  one, 
verified  by  an  autopsy,  at  86.  While  the  mortcdity  amounted  to  one-sixth 
of  the  total  number  of  cases,  it  was  but  one-ninth  for  those  of  less  than 
15  years  of  age — ^a  proportion,  in  both  cases,  very  similar  to  that  observed 
in  the  Parisian  hospitals.  Great  variations  from  this  mean  were  observed 
in  different  localities.  Tlie  greatest  diversity  of  opinion  prevails  among 
the  reporting  physicians  upon  the  question  of  contagion.  It  is  the  opinion 
of  many  of  them,  that  the  having  had  the  disease  affords  an  immunity 
against  future  attacks  ;  and  this  is  adduced  in  explanation  of  the  well- 
ascertained  fact,  that  the  disease  ravages  a  locality  with  a  severity  propor- 
tionate to  the  length  of  time  that  has  elapsed  since  its  last  appearance. 

In  the  treoitment  of  this  disease,  many  of  the  reporters  have  abandoned 
all  attempts  at  cutting  it  short,  limiting  themselves  to  a  rational 
expectancy,  and  meeting  any  important  symptom  that  may  arise  with 
appropriate  measures.  Sluch  diversity  of  opinion  prevails  among  them  as 
to  the  propriety  of  bleeding,  but  all  agree  that  it  can  only  be  resorted  to 
with  great  reserve.  Saline  purgatives  are  strongly  recommended  by 
many,  as  are  emetics  at  an  early  period.  Whenever  any  paludian  ' 
complication  occurred,  quinine  was  of  the  greatest  service.  The  same 
diversified  views  are  contained  in  the  twenty-one  reports  relating  to  the 
typhoid  fever  in  1847 ;  the  eastern  departments,  as  in  1841 — 6,  being  those 
especially  affected ;  but  no  meteorological,  topographical,  or  anti-hygienic 
cause  explaining  their  peculiar  liability.  Several  of  the  reporters  adduce 
striking  facts  in  proof  of  the  transmissibility  of  the  disease  by  contagion. 
Of  the  1280  cases,  occurring  in  twenty-one  localities  of  nine  departments, 
181  (about  one-seventh)  died.  Of  1119  patients,  whose  ages  were  indi- 
cated, 214  were  less  than  15  years,  and  among  162  of  the  fatal  cases  there 
were  28  below  and  134  above  15. 

Miliary  Stoeat. — In  the  first  report,  accounts  of  epidemics  with  profuse 
sweating,  from  fourteen  departments,  are  noticed.  Although  some  of 
these  were  very  slight,  others  were  severe  and  fatal.  In  the  department 
of  the  Lot  and  Garonne  28,307  persons  were  attacked,  of  whom  519  died; 
the  mortality  varying  greatly  in  the  different  arrondissements  of  the 
department.  In  other  departments  the  cases  were  less  than  1000  in 
number ;  and  in  the  Somme,  wherein  the  disease  formerly  so  prevailed  as 
to  acquire  the  cognomen  of  "  the  Picardy  Sweat,"  it  is  now  found  only  in 
rare  and  comparatively  isolated  cases.  The  disease  observed  no  particular 
period  of  the  year  in  its  outbreak,  and  very  great  difference  of  opinion 
prevails  as  to  the  influence  of  locality,  weather,  &c.  The  physician- 
reporters  give  little  countenance  to  the  popular  belief  of  its  contagious- 
ness. It  usually  attacks  persons  between  20  and  30,  but  children  less 
than  three  years  of  age,  and  persons  of  70,  occasionally  suffer.  The  two 
characteristics  of  the  disease  are,  first,  projuae  sioeating  (so  that  changes 
of  from  eighty  to  two  hundred  shirts  are  spoken  of  as  being  required  in 
four  or  five  days),  having  an  odour  sui  generis,  but  often  compared  to 
that  of  rotten  straw;  and  secondly,  an  eruption  of  simple  sudami^ia  or  of 
miliary  vesicles  containing  a  turbid  fluid,  frequently  accompanied  with 
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more  or  less  vascularity  of  the  skin,  and  terminating  in  desquamation. 
Sometimes  there  is  intense  fever  or  gastric  derangement ;  but  the  tongue, 
sometimes  loaded  and  at  others  clean,  is  always  broad  and  moist,  never 
red  and  dry;  while  amidst  this  profuse  sweating  there  is  complete  absence 
of  thirst.  The  eruption  usually  appears  after  the  fever  and  sweating  have 
lasted  twenty-four  to  thirty-two  hours,  the  disease  then  beginning  to  abate, 
and  the  vesicles  drying  up  in  two  or  three  days,  leaving  the  patient  well, 
save  for  excessive  debility.  The  disease  exhibits  itself  in  the  benign  form. 
in  w^hich  the  patients  do  well  under  the  moat  varied,  or  in  the  absence  of 
all,  treatment;  and  in  the  severe  or  remittent  form,  in  which  it  becomes 
complicated  with  pernicious  fever,  and  frequently  proves  fatal,  especially 
if  quinine  be  withheld.  Some  of  the  cases  present  cerebral  symi)toms, 
which  are  attended  with  a  fatal  issue  when  treated  as  inflammatory. 
Owing  to  the  invincible  repugnance  of  the  rustics  to  post-mortem 
examinations,  little  or  nothing  is  known  of  its  pathological  anatomy;  and 
in  respect  to  its  ruUure,  all  the  reporters  reject  the  idea  of  its  localization 
in  any  organic  apparatus,  most  seeming  to  consider  it  as  an  affection  of 
the  blood,  engendered  by  some  atmospheric  poison,  itself,  probably,  a 
product  of  the  insalubrious  localities  where  the  disease  usually  prevails. 
The  treatment  seems  usually  to  have  been  expectant,  encouraging  the 
development  of  the  eruption,  and  meeting  severe  congestion  or  inflam- 
mation of  the  respiratory  organs  with  very  cautious  bleeding,  or  with 
revulsives. — In  the  second  report,  only  one  small  epidemic  (aflecting  90 
persons,  of  whom  28  died)  is  mentioned. 

DiphUieritis. — A  small  portion  of  the  arrondissement  of  Laon,  in  the 
Aisne,  was  visited  several  times  by  this  affection  between  1837  and  1841 ; 
and  at  the  end  of  the  latter  year  an  epidemic  appeared,  which  continued 
for  six  months,  during  which  128  out  of  229  inhabitants  were  attacked, 
of  which  number  9  died.  At  an  earlier  period,  when  the  disease  was  actively 
treated  as  a  purely  inflammatory  affection,  the  mortality  had  been  greater.. 
Daring  another  epidemic  at  Brenville,  in  La  Manche,  73  of  523  inhabitants 
were  attacked,  59  of  the  number  being  children.  Of  the  23  fatal  cases, 
20  occurred  in  children,  those  of  wealthy  parents  being  equally  attacked 
with  the  children  of  the  poor,  although  the  disease  did  not  take  on  a 
contagious  character. 

Dysentery.  —  Twenty-eight  reports  of  epidemics  of  dysentery  were 
received.  Different  causes  of  its  prevalence  are  assigned;  but  among 
these  the  excessive  heat  of  the  summers  of  1842  and  1846,  with  the  cold 
and  wet  autumn  of  the  former  year,  are  especially  dwelt  upon.  The 
vicinity  of  miasmata,  and  the  bad  hygienic  condition  of  the  persons 
actually  attacked,  are  also  several  times  noted.  The  proportion  of  cases 
to  the  number  of  inhabitants  varied  much,  from  J,  i,  J,  to  -^q;  but  taking 
the  mean  of  all  the  epidemics,  it  amounted  to  j*^.  This  is  only  a  rough 
statement,  however;  for,  in  adjoining  communes,  apparently  subjected  to 
identical  hygienic  conditions,  the  greatest  diversities  prevailed  The  same 
observation  is  applicable  also  to  the  proportionate  mortality,  which  on  a 
mean  was  \. 

Passing  over  the  accounts  of  epidemics  of  intermittent  fever,  cholerine, 
measles,  and  scarlatina,  as  possessing  little  interest,  we  may  note  that  two 
slight  ones  of  cerehro-spi^ial  meningitis  are  recorded.     In  one  of  these,  1 6 
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persons  (9  dying)  were  attacked,  12  being  children,  of  which  number  7 
died.  In  the  other,  26  persons  were  attacked,  and  6  died,  8  being 
children,  3  of  whom  died.  In  the  village  in  which  the  first  of  these 
occurred,  most  of  the  inhabitants  who  were  not  attacked,  jet  suffered  from 
severe  spinal  pains  until  a  diarrhoea  supervened,  when  these  ceased.  M.  de 
Claubry  regards  this  disease  as  typhus  fever,  with  predominant  afiection 
of  the  spino-cerebral  apparatus.  Its  visitations  have  been  hitherto  nearly 
confined  to  military  garrisons ;  and  its  history  presents  many  interesting 
features,  which  we  hope  to  be  able  to  advert  to  at  length  on  a  future 
opportunity,  while  giving  an  account  of  the  recent  publications  upon  the 
subject. 

Report  of  ike  Cwnmittee  on  Mineral    Waters  for  1847-8.      By  Dr. 
Patissier. 

France  is  rich  in  mineral  waters,  and  attached  to  the  principal  sources 
of  these  are  104  '^  physician-inspectors  of  mineral  waters,**  who,  besides 
superintending  the  administration  of  the  waters,  are  expected  to  forward  an 
annual. report  to  the  Minister  of  Commerce  upon  the  various  diseases  which 
have  been  treated  at  them  each  thermal  season,  usually  lasting  from  the 
5th  of  May  to  the  5th  of  October.  This  duty  has,  however,  been  very 
imperfectly  performed,  as  only  twenty-five  such  reports  were  received 
during  1847,  and  only  twenty  during  1848  j  some  of  these  even  proving 
of  a  very  barren  character.  The  business  of  the  present  committee  was  to 
consider  these  reports,  and  how  far  the  administration  of  mineral  waters 
might  be  farther  extended  to  the  poorer  classes. 

On  perusing  the  various  reports,  the  committee  was  struck  with  the  fact, 
that  most  chronic  diseases  were  found  almost  equally  curable  at  the 
differenjr  establishmcDts,  whatever  might  be  the  composition  of  the  water. 
These  waters,  in  fact,  act  as  medicinal  stimuli,  of  various  degrees  of 
strength;  and  the  skill  of  the  inspecting  physician  chiefly  consists  in 
adjusting  the  amount  of  such  stimuli  to  the  teniperament  of  the  patient^ 
and  to  the  various  forms  of  morbid  manifestation.  Still,  there  are  various 
exceptions  to  this  general  rule,  certain  waters  having  long  enjoyed  a  well- 
deserved  reputation  of  possessing  curative  properties  in  certain  affections — 
as,  e.  g.,  those  of  Vichy,  in  chronic  disease  of  the  digestive  organs  and 
calculous  affections;  those  of  Bourbonne  and  Balaruc,  in  paralytic  affec^ 
tions ;  those  of  Barbges  and  Luchon,  in  chronic  cutaneous  diseases,  &c. 
But,  just  as  in  the  case  of  any  other  active  medicament,  the  mineral  waters 
are  only  serviceable  in  proportion  as  they  are  administered  with  discern- 
ment biith  as  regards  the  stage  of  the  affection  and  the  varying  strengths 
of  the  water  as  found  at  different  springs.  Not  only,  too,  do  the  number 
and  the  temperature  of  the  baths  (these  mineral  waters  are  used  more  in 
the  form  of  baths,  and  less  in  that  of  drinks,  than  with  us)  require  variation 
according  to  the  age,  sex,  and  temperament  of  the  patient,  but  also  according 
to  the  condition  of  the  atmosphere.  In  order  to  sufficiently  stimulate  the 
skin,  whip  up  its  flagging  action,  and  effect  through  its  agency*  a  salutary 
reaction,  the  bath  requires  to  be  of  a  higher  temperature,  and  more  fret^uently 
repeated  during  a  rainy  period,  than  when  the  atmosphere  is  hot,  dry,  and  ' 
charged  with  electricity.  This  consideration  of  the  meteorological  condition 
of  the  atmosphere  is  of  great  importance  during  the  treatment  of  the 
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diseases  of  the  nervous  system  by  the  agency  of  mineral  waters.  So,  too, 
the  difference  of  sensation  must  be  taken  into  account ;  for  persons  of  the 
labouring  classes,  owing  to  the  inferior  excitability  of  their  skin  and  nervous 
system,  require  hotter  baths  than  do  the  inhabitants  of  large  towns, 
especially  those  qf  the  higher  classes,  in  whom  the  psychical  predominates 
over  the  material  element  of  their  existence.  All  these  matters  can  only 
be  adjusted  by  competent  medical  authority  on  the  spot ;  and  much  harm 
results  from  the  abuse  of  mineral  waters  by  persons  who  take  them  without 
such  advice. 

M.  Patissier  believes  unjustifiable  disappointment  to  have  arisen,  from  the 
expectation  so  often  entertained  that  mineral  waters  are  cU  once  to  eifect  a 
care,  and  from  the  practice  of  continuing  their  administration  too  long  under 
this  idea.  Their  doing  so  is  always  exceptional;  the  most  that  can  be 
expected  from  them  being  that  they  should  put  the  patient  on  the  road  to 
recovery,  and  the  reality  of  their  operation  being  only  manifested  some 
months  after  their  employment.  Their  modiis  agendi  is  a  contested  point; 
for  while  some  of  the  reporters  regard  them  as  partial  or  general  stimuli, 
others,  imbued  with  the  doctrines  of  the  Italian  school,  consider  them  as 
hyposthenic  in  their  operation.  M.  Patissier  is  strongly  of  opinion  that  a 
true  stimulation  of  the  organism  takes  place,  the  reality  of  which  is  exhibited 
in  the  augmentation  of  digestive  power,  and  the  increased  activity  of  the 
circulation  and  of  the  functions  in  general,  which  are  induced, — such 
excitation  being  usually  proportioned  to  the  quantity  of  saline  or  gaseous 
contents,  and  to  the  temperature  of  the  water. 

"On  examining  the  reports  of  the  inspectors,  one  cannot  but  feel  surprised  at 
the  frequency  with  which  certain  forms  of  disease  are  met  with ;  as,  for  exaini)le, 
uterine  lesions,  chronic  myelitis,  and  gastro-intestinal  neuroses.  It  would  seem 
as  if  a  revolution  had  occurred  in  the  most  common  diseases ;  and  this  is  a  pheno- 
menon worthy  of  the  attention  of  the  medical  observer.  There  are  also  met  with 
in  the  thermal  establishments  a  great  number  of  morbid  lesions,  which  it  is  dillicult 
to  range  in  any  nosological  chart.  Multa  sunt  in  praxi,  quce  nee  did  nee  scinbi 
posfunt.  They  are  pathological  conditions  in  which  the  entire  econoniy  sutlers 
without  any  appreciable  lesion.  There  is  a  multitude  of  languid,  valetudinarian 
beings  shut  up  in  large  towns,  who  are  neither  well  nor  ill :  some  su  tiering  from  a 
delicate  state  of  the  nervous  system,  and  others  being  tlie  subjects  of  migraine  or 
melanchoUa.  Among  the  affections  of  indeterminate  seat  we  may  place  the  varied 
accidents  accompanying  the  critical  age,  prolonged  convalcbceuce,  the  debility 
dependent  upon  a  sedentary  life,  protracted  watcbings,  excitement  of  mind  and 
heart,  depressing  moral  atfections,  abuse  of  pleasures  of  various  kinds,  cr  mivsturba- 
tion,  and  finally,  many  of  the  transient  pains,  both  chronic  and  acute,  which  alFcct 
all  the  organs,  are  aggravated  by  the  use  of  medicines,  and  drive  the  physician  to 
despair.  It  is  especially  in  this  description  of  deteriorated  health,  tluit  the  concur- 
rence of  hygienic  influences  so  powertully  aids  the  operation  of  the  watci*s.  W  hat 
nnmbers  of  such  patients  recover  their  appetite,  strength,  flesh,  and  cheerfulness 
near  the  beneficent  sources  which  Providence  has  so  largely  distributed  over  the 
soil  of  our  beautiful  country  1"  (tom.  xv.  53.) 

For  the  purpose  of  examining  the  reports  in  detail,  M.  Patissier  distri- 
butes them  into  fLy%  classes,  according  to  the  predominant  character  of 
the  waters  to  which  they  relate.     These  are — 

1st.  The  iStdphureous  waters,  found  especially  among  the  granitic  rocks 
of  the  Pyrenees.  Employed  as  baths,  and  taken  internally,  they  act  as 
stimuli  upon  the  skin  and  mucous  membranes,  inducing,  according  to  how 
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they  are  digested,  increase  or  loss  of  appetite,  constipation  or  diarrhoea.  They 
augment  the  rapidity  of  the  pulse,  and  induce  a  feeling  of  internal  heat, 
sleeplessness,  and  a  restlessness  like  that  produced  by  coffee,  until  at  last 
there  results  an  abundant  sweating,  exanthema,  or  a  free  flow  of  urine, 
operating  critically  in  most  chronic  diseases.  Their  activity  requires  that 
they  should  be  commenced  in  small  doses,  and  only  administered  in  cases 
in  which  it  is  desired  to  arouse  the  vital  action,  and  in  lymphatic  preferably 
to  sanguineous  temperaments. 

2nd.  Addvlated  Waters. — These  are  characterized  by  the  predominance 
of  carbonic  acid  gas,  and  operate  as  cooling  sedatives,  acting  sometimes 
through  the  bowels,  but  chiefly  by  the  kidneys,  the  secretion  of  which  they 
much  augment.  They  affect  the  head  more  than  other  mineral  waters, 
inducing  a  temporary  intoxication  and  a  tendency  to  sleep.  They  favour 
digestion,  and  are  indicated  in  all  those  diseases  in  which  traces  of  irrita- 
tion  yet  remain. 

3rd.  Alkaline  vxUera  are  eminently  alterative,  "that  is,  possessed  of 
the  power  of  changing  the  constitution  of  the  liquids  and  solids  of  the 
economy."  They  diminish  the  plasticity  of  the  blood,  render  the  humours 
more  fluid,  and  impart  an  alkaline  character  to  the  acid  secretions, 
especially  the  urine  and  the  sweat.  They  are  well  fitted  to  relieve  an 
embarrassed  condition  of  the  vena  portse,  to  remove  "  obstructions,"  and 
to  dissipate  nephritic  colic,  by  expelling  the  calculi.  Among  these,  the 
waters  of  Vichy  enjoy  a  wide-spread  reputation  ;  their  claim  to  which  we 
lately  adverted  to  (vol.  vii.  p.  415). 

4th.  The  Ferrvginoua  wcUera  are  those  which  derive  their  fundamental 
properties  from  iron;  many  other  waters  containing  this  metal  in  too 
small  a  proportion  for  it  to  constitute  their  essential  character.  The  iron 
in  ferruginous  waters  is  found  in  the  state  of  sulphate,  or  carbonate,  or 
most  commonly  as  a  crenate.  They  act  as  alteratives,  increasing  the 
colour  and  plasticity  of  the  blood,  and  modifying  its  composition.  They 
are  indicated  in  protracted  convalescence,  in  the  diseases  of  debility,  and 
in  chlorosis  or  anaemia  succeeding  haemorrhage. 

5th.  Waters  are  termed  Saline^  which  hold  in  solution  a  considerable 
quantity  of  neutral  saline  substances,  together,  generally,  with  a  very 
small  proportion  of  gas.  Some  have  soda,  others  lime  or  magnesia,  for  a 
base ;  while  others  contain  iodine  or  bromine.  Their  mode  of  action  and 
therapeutical  proj^erties  vary  with  their  composition. 

Under  each  of  these  clt^ses  M.  Patissier  describes  the  various  establish- 
ments, the  diseases  treated  at  them,  and  their  pecuniary  emoluments. 

In  the  concluding  portion  of  his  report,  he  adverts  to  the  question  as  to 
how  far  mineral  waters  can  be  made  to  enter  into  the  system  of  public 
charitable  administration.  Whatever  it  may  be  here,  the  mineral  waters 
are  resorted  to  in  France  by  many  others  than  the  wealthy  classes ;  for  more 
than  three-fourths  of  the  patients  in  various  of  the  establishments  belong 
to  the  peasant  class,  the  majority  of  these  suffering  from  rheumatism. 
In  most  of  the  establishments  there  are  indeed  gratuitous  baths  accorded 
to  those  who  produce  certificates  of  poverty;  while  in  several  there  are 
special  hospitals  for  their  reception,  and,  at  a  great  many,  baths  are  pro- 
vided for  them  by  legacies  and  other  charitable  means.  The  difticulty, 
indeed,  is  not  so  much  to  provide  access  to  the  baths,  as  to  supply  the 
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means  to  the  poor  for  living  while  availing  themselves  of  these.  The 
reporter  does  not  recommend  the  erection  of  additional  hospitals,  which  he 
believes  would  be  attended  with  too  much  expense,  and  be  liable  to  abuse ; 
but  proposes  that  the  general  councils  of  the  department  should  be  compelled 
by  law  to  vote  annually  a  special  fund  for  the  support  at  the  bath-places 
(calculated  at  one  franc  per  diem)  of  those  indigent  persons  whose  condition, 
both  social  and  pathological,  has  been  properly  investigated.  He  prefers 
entrusting  this  duty  to  the  "general  councils,"  (analogous  to  our  sessions 
of  county  magistrates.)  rather  than  to  the  "  municipal  councils,"  (analogous 
to  our  boards  of  guardians,)  as  these  last  are  "  often  composed  of  parsi- 
monious citizens,  who  would  never  vote  additional  pence,  a  share  of 
which  they  would  have  to  pay  without  enjoying  any  personal  profit 
therefrom.*'  This  is  a  preference  we  can  well  appreciate  on  this  side  of 
the  Channel !  He  believes,  also,  that  the  prices  of  the  baths  require  to 
undergo  some  adjustment;  for  as  the  private  baths  are  at  least  one  franc 
each,  many  persons  of  limited  means  are  prevented  from  remaining  long 
enough  for  these  to  be  of  service.  He  recommends  that  much  more  frequent 
resort  should  be  had  to  baths  in  common,  the  cost  of  which  would  be 
comparatively  insignificant,  and  their  employment  often  yet  more  useful. 
The  separation  of  the  sexes,  and  the  custom  of  bathers  of  both  sexes  in 
France  employing  a  costume,  secure  a  decency  too  often  grossly  violated  in 
this  country. 

On  Luxation  of  the  Bones  of  the  Pelvis,     By  Dr.  Murville. 

This  subject  seems  to  have  excited  but  little  attention  until  the  end  of 
last  century,  when  Louis  published  his  essay  on  the  separation  of  the 
pelvic  bones,  in  the  *M6m.  de  TAcad.  de  Chir.;'  one  of  the  two  cases  cited 
by  him,  however,  evidently  being  no  dislocation  at  all.  A  case  is  reported 
in  the  'Joum.  de  M6d.,  1765,'  in  which  a  wide  separation  of  the  symphysis 
pubis  without  fracture  took  place  as  the  result  of  a  fall  from  a  height,  the 
patient  dying  immediately,  probably  from  lesion  of  the  spinal  marrow. 
No  details  are  given.  Sir  A.  Cooper  reports  two  cases  of  luxation  with 
fracture.  That  this  accident  is  not  necessarily  fatal  is  shown  by  two  cases, 
which  were  recorded  at  the  end  of  last  century,  and  which  are  now 
"republished  by  Dr.  Murville,  as  well  as  by  two  new  ones  which  have  occurred 
to  himself.  The  frst  case  occurred  in  a  strong  man  who  fell  forty  feet. 
The  left  side  of  the  pubis  rose  at  least  two  fingers*  breadth  above  the  right, 
and  all  attempts  at  replacement  were  fruitless,  first,  on  account  of  the  acute 
inflammation  which  was  present,  and  afterwards,  from  the  severe  pain  they 
caused.  When  the  patient  was  enabled  to  try  to  walk,  the  replacement 
was  effected,  to  a  certain  degree,  of  itself.  Wiiat  was  at  first  mistaken 
for  a  dislocation  of  the  femur  in  the  second  case,  (occurring  in  a  soldier 
who  fell  twenty  feet),  reported  by  Thomassin,  really  proved  to  be  a  sepa- 
ration of  the  sacrum  from  the  left  ilium.  After  the  inflammatory  symptoms 
had  subsided,  a  firm  bandage  imparted  such  support,  tbat  lie  could  take  a 
few  steps  in  six  weeks,  and  by  its  aid  was  eventually  able  to  resume  his 
duties,  though  the  bones,  at  the  last  report,  had  not  completely  recovered 
their  solidity. 

The  third  case  occurred  in  a  lieutenant,  aged  thirty-eight,  of  good  con- 
stitution, and  above  the  common  height,  who  fell  from  a  third  floor,  the 
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tuberosities  of  the  ischia  comiDg  in  contact  with  the  pavement,  and  an 
extensive  luxation  of  the  sacrum  downwards  taking  place.  Intense  pain 
was  produced  by  pressure  on  the  sacro-iliac  symphyses,  and  by  the  least 
motion  of  the  legs.  The  cristse  ilii  were  so  much  raised  as  to  mount  up 
above  the  level  of  the  last  false  ribs,  while  the  portions  of  the  coccyx  were 
separated  and  thrust  downwards.  Complete  paraplegia  and  great  exhaus- 
tion seemed  to  aunounce  approaching  death.  Life,  however,  was  saved;  but, 
owing  to  the  dreadful  pain  which  the  slightest  motion  caused,  no  attempts 
at  reduction  could  be  endured.  The  paralysis  was  only  in  part  relieved, 
so  that  when  seen  ten  years  after,  the  patient,  though  in  good  health,  could 
only  take  a  few  uncertain  steps.  An  examination  left  no  doubt  as  to  the 
true  nature  of  the  case.  The  pelvis  in  all  its  iliac  contour  was  perfect, 
while  the  coccyx  was  so  depressed  as  to  touch  the  anal  orifice.  The  bust 
was  shortened  proportionately  to  the  elevation  of  the  ossa  innominata,  and 
the  folds  of  the  buttocks  were  effaced,  without  any  change  of  the  relations 
of  the  femora  with  the  pelvis  being  discernible. 

Colonel  C y  aged  fifty-six,  tall  and  robust,  the  subject  of  ihe  fourth 

case,  was  riding  an  unmanageable  horse.  While  compressing  the  saddle 
with  the  adductor  muscles  with  extraordinary  force,  a  movement  of  the 
horse  threw  him  into  the  air,  and  he  came  again  on  the  saddle,  whidi  thus 
.acted  as  a  wedge  for  the  separation  of  the  thighs.  As  the  violent  adduc- 
tive  effort  rendered  these  well  nigh  immovable,  the  separating  force  was 
spent  on  the  perineum,  which  was  felt  to  give  way  on  the  left  side,  A 
second  shock  led  to  a  continuation  of  the  rupture,  and  all  the  means  of 
junction  of  the  symphysis  pubis,  including  tlie  inner  pillar  of  the 
inguinal  ring,  were  destroyed.  A  large  hernia  at  the  perineum,  and  one 
at  the  left  inguinal  ring,  at  once  resulted.  A  separation  of  five  or  six 
centimetres  occurred  between  the  pubes,  but  the  bones  did  not  alter  their 
level.  The  perineum,  except  its  cutaneous  covering,  was  so  torn,  that 
the  hand  could  be  passed  into  the  pelvis  just  as  after  delivery.  The 
hemiae  were  reduced,  the  thighs  flexed  and  approximated,  a  strong  bandage 
passed  around  the  pubes,  the  separation  of  which  had  become  approxi> 
mated,  and  a  severe  antiphlogistic  treatment,  consisting  in  repeated 
bleeding  and  low  diet,  resorted  to.  The  chief  pain  was  felt  at  the  sacro- 
iliac symphysis,  and  a  considerable  ecchymosis  was  observed  over  the 
sacrum.  The  accident  occurred  in  October  1845,  and  by  December  he 
was  able  to  walk  a  few  paces  with  aid,  cross  one  leg  over  the  other,  and 
-  the  like.  Stimulating  means  were  employed  to  restore  the  impaired  sen- 
sation of  the  lower  extremities,  electro-puncture  being  found  of  marked 
service.  In  January  he  was  able  to  leave  the  hospital.  After  his  recovery, 
an  examination  showed  complete  consolidation  of  the  pubes,  while  so  firm 
had  become  the  union  at  the  floor  of  the  perineum  and  the  inguinal  ring, 
that  a  radical  cure  of  the  heruise  was  produced.  Eventually  the  movement 
of  the  limbs  became  quite  normal.  He  led  a  most  active  life  until  May 
1847,  when  he  died  of  cancer  of  the  stomach,  riding  about  inspecting  the 
troops  until  the  day  of  Ids  death.     No  autopsy  was  permitted. 

The  mode  of  the  production  of  the  accident  in  this  case  may  be  regarded  as 
unique.  The  lesion  that  resulted  may  be  in  some  measure  likened  to  the  divi- 
sion of  the  symphysie  pubis,  formerly  recommended  to  facilitate  delivery ; 
and  perhaps  the  serious  results  which  followed  that  operation  may  have  been 
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due  to  the  exposure  of  the  divided  parts  to  the  air,  which  did  not  take  place 
in  this  case,  as  well  as  to  the  great  susceptibility  of  puerperal  women  to 
inflammatory  accidents.  Various  conclusions  have  been  come  to,  as  to  the 
effect  wliich  this  separation  exerts  upon  the  sacro-Uiac  symphysis^  accord^ 
ingly  as  experiments  have  been  conducted  upon  subjects  in  different  states 
of  health  or  disease,  or  in  different  stages  of  pregnancy.  Dr.  Murville  has 
instituted  ten  experiments  to  ascertain  what  is  the  effect  of  a  separation  of 
the  pubes  to  five  or  six  centimetres  in  an  adult  man — ^so  as  to  obtain  some 
idea  of  the  changes  which  occurred  in  the  above  case.  In  five  of  these 
there  was  strong  tension  but  no  rupture  of  the  anterior  sacro-Uiao 
ligaments,  and  in  the  five  others  these  were  ruptured  on  one  side,  towards 
the  base  of  the  sacrum,  where  they  are  very  thin.  Beyond  the  tearing 
of  the  cellular  tissue,  and  of  the  small  vessels  between  the  symphysis  pubis 
and  the  bladder,  the  pelvic  organs  underwent  no  appreciable  lesion. 

On  Insanity  as  induced  by  the  Silent  System  of  Imprisonment,     By  M. 
Joret. 

M.  Joret^  who  is  physician  to  the  female  House  of  Correction  at  Vanues, 
seems  to  have  studied  the  unfortunate  beings  placed  under  his  charge  with 
the  eye  of  a  philosopher;  and  we  regret  that  we  have  not  space  to  tran- 
scribe some  of  his  preliminary  remarks  upon  the  characteristics  of  a  prison 
population.  He  describes  it  as  a  separate  caste  of  society,  which  must  always 
exhibit  a  larger  proportion  of  insane  than  is  met  with  amongst  persona 
at  large;  and  declares  that  a  careful  study  of  their  peculiarities,  made  while 
living  amidst  them,  must  lead  to  the  conviction  that  the  "  moralization" 
of  the  great  majority  is  well  nigh  impossible,  whatever  system  may  be 
adopted.  His  observation  confirms  the  opinion  of  those  who  believe  that 
real  good  is  rather  to  be  effected  by  snatching  the  children  of  these  wretched 
beings  from  the  demoralizing  influences  that  surround  them.  The  great 
majority  of  the  women  who  are  admitted  at  Vannes  can  neither  read  nor 
write;  but  a  large  portion  of  them  manifest  great,  and  for  society  a 
dangerous,  intelligence.  Some  of  the  worst  thieves  admitted  are  those 
who  when  in  prison  show  themselves  most  tractable  and  obedient  to  the 
regulations,  although  these  exert  not  the  slightest  reformatory  effect  upon 
them.  The  class  of  prisoners  who  seem  most  amenable  to  attempts  at 
their  reformation,  are  those  committed  for  infanticide,  being  usually 
country  girls  of  very  limited  capacity,  and  most  absolute  ignorance. 

Treating  of  the  influences  exerted  by  the  silent  system,  the  author 
observes,  that  it  is  especially  ill-suited  for  so  conversational  a  people  as  the 
French;  and  that  the  majority  of  the  female  prisoners  undergo  punishment 
upon  punishment,  rather  than  not  indulge  in  their  propensity  to  speak. 
It  is  not  these,  however,  who  become  insane : 

"  But  amidst  these,  other  prisoners  are  found,  and  be  it  observed,  they  are  the 
quietest,  and  those  who  fulfil  their  tasks  with  most  punctuality,  lead  more  medi- 
tative lives,  and  are  sensitive  to  punishment.  They  live  solitarily  amidst  others, 
and  have  a  conscience  which  yet  speaks  to  them.  They  are  sincerely  repentant, 
and  it  is  because  they  desire  to  make  anicTjds  for  their  ollences  or  their  crimes  by 
exemplary  conduct,  that  they  seek  carefully  to  avoid  incurring  any  punishment. 
They  arc  constantly  engaged  in  overcoming  themselves;  but  in  most  ctises  their 
success  is  attended  with  such  a  constant  state  of  mental  tension,  as  to  lead  to 
disturbed  menstruation,  cephalalgia,  giddiness,  singing  in  the  cars,  and  afterwards 
to  perversion  of  the  intellect."  (torn,  xiv.  33^.) 
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Condemnable,  indeed,  would  any  system  of  punishment  be,  if  its  worst 
effects  were  wreaked  upon  the  least  deserving  objects  of  it.  A  tendency 
to  insanity  may  be  also  called  into  activity  (for  we  doubt  not  that  criminals 
should  be  regarded  as  possessing  a  cerebral  organization  rendering  them 
prone  to  become  insane)  by  the  mere  chagrin  which  any  form  of  impri- 
sonment would  produce,  as  also  by  the  deficient  amount  of  bodily  exercise, 
especially  in  such  of  the  prisoners  as  had  prior  to  their  incarceration  been 
accustomed  to  much  of  this.  M.  Joret,  by  means  of  synoptical  tables, 
endeavours  to  set  forth  the  influence  of  each  of  these  circumstances  in  the 
cases  that  have  occurred  at  Vannes.  Between  the  years  1842-6  there 
were  admitted  872  women,  and  of  this  number  68  became  insane.  But 
as  38  of  these  had  already  exhibit-ed  signs  of  insanity  prior  to  their 
arrival,  their  cases  are  eliminated  in  considering  the  effect  of  the  silent 
system,  leaving  thirty  for  comment.  Each  of  these  cases  is  detailed ;  but 
we  have  only  space  to  state  the  general  results.  Of  the  entire  68,  the 
greater  number  were  between  30  and  40  years  of  age,  fewer  between  20 
and  30,  and  fewer  still  between  40  and  60 — a  result  conformable  to  that 
drawn  by  Georget  from  4409  cases.  The  numbers  of  those  who  had  been 
found  guilty  of  robbery  (43  of  68)  far  surpassed  that  of  all  other  crimes 
put  together;  as  might  be  expected,  indeed,  from  the  larger  proportion  of 
committals  for  crime  against  property  than  against  persons.  As  to  the 
/arm  of  the  disease,  it  showed  itself  as  monomania  in  41,  as  acute  mania 
in  14,  as  imbecility  in  12 — all  these  last  manifesting  it  on  admission.  Of 
the  30  cases  whidi  commenced  within  the  prison,  1 1  became  developed 
between  the  third  and  sixth  month  of  imprisonment,  6  between  the 
eighth  and  tenth  month,  6  between  the  twelfth  and  fifteenth,  and  7 
between  eighteen  months  and  three  years.  These  thirty  cases  are  arranged 
by  M.  Joret  in  three  categories.  In  the  first,  consisting  of  fourteen  cases, 
the  primary  cause  of  the  insanity  seemed  to  be  the  absolute  silence  insisted 
upon.  In  the  second  (ten  cases),  the  women  were  the  victims  of  severe 
chagrin;  and  in  these  the  silent  system  seemed  to  have  acted  secondarily. 
The  six  cases  of  the  third  category  are  attributed  to  defective  exercise, 
one  or  both  of  the  other  two  causes  co-operating.  Admitting  the  validity 
of  all  these  causes,  we  are  quite  unable,  after  the  perusal  of  the  author's 
cases,  to  discover  the  reasons  which  have  guided  him  in  apportioning  out 
their  respective  operation  in  each  instance.  Notwithstanding  the  advantages 
of  the  earliest  treatment,  and  removal  to  hospitals  for  the  insane,  only 
eight  recoveries  occurred  among  these  thirty  cases  !  M.  Joret,  comparing 
the  proportions  of  insane  among  persons  at  liberty,  or  prisoners  in  general, 
and  in  those  submitted  to  the  silent  system,  states  the  first  as  1,  the 
second  as  12,  and  the  la^t  as  37  per  1000:  but  the  figures  from  which 
he  deduces  these  proportions  are,  we  believe,  too  inexact,  and  not  suflS- 
ciently  numerous,  to  be  relied  upon.  We  regard  his  paper,  however,  as 
an  important  contribution  towards  the  mass  of  facts  that  will  require 
examination,  for  the  solution  of  one  of  the  most  important  social  problems 
of  the  time. 

On  ifie  Action  of  the  Ergot  of  Rye^  and  the  EmploymeTU  of  its  Aqueous 
Extract,  in  Internal  Ilcemorrhage,     By  Dr.  Arnal. 

Dr.  Arnal,  as  the  result  of  extensive  clinical  and  experimental  obser- 
vation, states  that  the  aqueous  extract  of  tlte  secale  comu^um  possesses 
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great  power  as  an  bieinostatic  in  internal  haemorrhages.  From  his  expe- 
rience in  employing  it,  and  from  numerous  experiments  he  has  made  upon 
poultry,  by  giving  every  variety  of  preparation  and  dose  of  the  ergot,  he 
oames  to  the  following  conclusions : 

1.  The  ergot  of  rye  contains  a  poisonous  principle,  productive  of  death, 
Imt  by  no  means  so  energetic  as  usually  represented.  ~2.  Given  in  the 
entire   grain   it   acts   much   less  energetically  than  when    powdered. — 
3.  Kecent  ergot  does  not  act  more  efficiently  than  older;  but,  on  the  con- 
trary, this  Last  b  sometimes  the  most  active  of  the  two.     In  order  to 
produce  the  aummum  of  effect,  it  is  necessary  for  it  to  undergo,  in  the 
vessels  in  which  it  is  kept,  a  peculiar  change,  which  softens  it,  and  imparts 
to  it  an  odour  aui  generis.     Thus  it  should  not  be  ordered  to  be  powdered 
just  before  using. — 4.  Much  greater  effect  is  produced  by  a  certain  quan- 
tity, in  fractional  doses,  than  when  given  only  at  twice,  probably  because 
less  escapes  the  influence  of  the  digestive  organs;  one  of  the  effects  of 
divided  doses  is  to  produce  a  loss  of  feathers;  but  in  all  his  numerous 
experiments,  both  with  large  and  small  doses,  Dr.  Amal  has  never  met  with 
anything  analogous  to  the  dry  gangrene,  said  to  be  produced  by  ergotism 
in  man ;  but  which,  seeing  that  ergot  exerts  a  fluidifying  effect  upon  the 
blood,  he  is  disposed  to  attribute  to  other  causes. — 5,  The  ethereal  oil  of 
ergot  has  not  proved  fatal  in    his   experiments  as  it   did  in  those  of 
M.  Bonjean,  and  he  attributes  the  issue  of  these  latter  to  the  fluid  having 
entered  the  air-passages,  when  it  proves  rapidly  fatal. —  6.  The  watery 
extract  does  not  contain  poisonous  matter,  or  it  does  so  in  such  small 
proportions  as  to  prove  injurious  only  after  prolonged  use.     The  toxical 
principle  thus  insoluble  in  ether  or  water,  is  found  in  the  residue,  which 
kills  animals  just  as  the  ergot  does. — 7.  The  ergot,  however  given,  is  very 
slow  of  digestion;  and  when  given  in  excess,  it  produces  lesions  of  the 
digestive  organs.     Some  of  these  are  found  on  post-mortem  examina- 
tion to   resemble   precisely  those  observed  in  typhoid    fever,   and  the 
author  exhibits  a  parallel  of  the  symptoms  of  typhoid  and  poisoning  by 
ergot. — 8.  The  ergot  modifies  the  composition  of  the  blood,  rendering  it 
more  difiluent;  and  if  exhibited  long  enough,  in  divided  doses,  it  will 
induce  all  the  symptoms  of  scorbutus.     Nutrition  especially  suffers  from 
its  deleterious  action,  as  is  seen  by  the  rapid  emaciation  that  takes  place 
in  the  animals  to  which  it  is  given.     The  aqueous  extract  exerts  a  much 
less  modifying  power  upon  the  composition  of  the  blood,  than  do  the 
other  preparations. — 9.   The   ergot,   in   experiments  made  upon   man, 
reduces  the  pulse  by  several  beats  for  some  hours ;  but  even  by  repeated 
doses,  Dr.    Amal    has    never  known  these    reduced   lower   than  forty- 
eight,  even  in  the  aged. — 10.  The  beneflcial  effect  which  ergot  exerts 
upon   uterine   haemorrhage,  has  led  many  to  believe  that  its  action  is 
elective,  as  regards  the  uterus;  but   in   thirty   cases   of  other   internal 
hiemorrhages,  in  which  the  aqueous  extract  has  been  administered  by  the 
author,  a  cure  has  been  effected,  or,  when  the  presence  of  organic  disease 
prevented  this,  amelioration  has  been  procured.     It  is,  however,  not  so 
applicable   in   all   forms  of  haemorrhage  as  in   uterine.      It   is  rare  for 
active,  idiopathic  haemorrhage  to  resist  its  action  for  more  than  twenty- 
four  or  forty-eight  hours ;  but  when  this  has  become  passive,  the  remedy 
may  even  prove  mischievous  if  it  be  continued  too  long,  or  the  dose 
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be  too  large.  It  is  also  inefficaeious  in  subjects  originally  feeble,  or 
exhausted  hy  protracted  disease.  Even  in  subjects  of  good  constitution, 
when  given  too  long  in  large  doses,  it  may  produce  bleeding  of  the  gums, 
and  an  injurious  depression  of  the  circulation.  In  hfiemorrhage  S3m[ip- 
tomatic  of  organic  lesion,  the  ergot  acts  as  a  hssmostatic,  but  cannot 
prevent  the  return  of  the  bleeding.  Yet  in  the  case  of  haemoptysis, 
dependent  upon  tubercle,  it  may  act  beneficially,  not  only  by  sus- 
pending or  moderating  the  molimen  hcemorrhacficum,  but  also  by  mode- 
rating the  inflammatory  action  of  the  portion  of  lung  surrounding  the 
tubercular  deposit.  In  the  same  way,  it  has  proved  of  constant  service  in 
acute  bronchitis;  and  in  pneumonia  it  has  rapidly  suppressed  bloodj 
expectoration,  and  moderated  other  symptoms.  So  well  does  the  author 
think  of  it  in  this  point  of  view,  that  when  the  patient's  strength  requires 
husbanding,  and  the  pneumonia  is  not  too  extensive,  he  recommends 
commencing  the  treatment  with  the  ergot,  which,  by  its  deoxidizing  agency 
on  the  blood  and  retarding  power  over  the  heart's  action,  is  an  anti- 
phlogistic, poMT  excellence;  the  debilitating  effects  which  attend  other  means 
being  either  not  produced  by  it,  or,  if  they  should  present  themselves,  ceasing* 
on  the  discontinuance  of  the  remedy.  M.  Arnal  believes  that  the  experiments 
of  arresting  traumatic  haemorrhage  by  the  local  application  of  the  extract, 
so  favourably  reported  on  by  M.  Bonjean,  require  repetition  and  extension 
to  larger  vessels. — 11.  Ergot  in  its  native  state  is  more  active  in  its 
operation,  but  its  watery  extract  is  less  dangerous. — 12.  M.  Arnal  takes 
the  present  opportunity  of  confirming  the  favourable  accounts  he  formerly 
gave  of  the  utility  of  the  extract  in  chronic  engorgements  of  the  uterus. 
Some  of  these  cases,  however,  require  a  very  prolonged  perseverance  in  the 
use  of  the  remedy. 

Eighteen  cases  of  haematemesis,  epistaxis,  haemoptysis,  <kc.  <kc.,  are 
related  in  illustration.  The  following  is  the  formula  prescribed  :  Lettuce 
water,  Jiv  ;  gum-syrup,  Jj^  ;  aqueous  extract  of  ergot,  15  grains.  A 
tablespoonful  every  hour  and  a  half. 

&n  Esthiomenos  or  Lupus  oftlie  Vvlvo-Ancd  Region.     By  M.  Huguier. 

M.  Huguier  considers  it  not  a  little  remarkable  that  this  disease,  as 
affecting  this  particular  locality,  has  been  so  little  noticed  by  writers  u]K>n 
diseases  of  the  skin  or  upon  scrofula;  especially  as  the  structural  analogies 
between  this  part  and  the  face,  where  the  disease  is  common,  ought  to 
have  aroused  attention  to  it.  He  draws  a  parallel  at  great  length,  and  with 
some  stretch  of  the  fancy,  between  the  structure,  configuration,  relations, 
and  sensibility  of  these  two  regions,  which  "  form  the  two  poles  of  the 
organic  axis.**     He  then  goes  on  : 

"  I  should  fear  having  enbrgcd  at  too  ^eat  length  upon  this  resemblance,  did 
there  not  spring  from  it  this  great  principle,  unperceived  to  this  day  by  practi- 
tioners— the  similitude  of  the  diseases  of  the  ano-vulvar  region  to  those  of  the 
face.  Tlius,  we  frequently  meet  with  these:  pityriasis,  hepatic  ephelides,  erythema, 
erysipelas,  eczema,  herpes,  acne,  aene  rosacea,  ecthyma,  follicular  exdermoptosis, 
syphilitic  condylomata,  najvi,  furuncles,  pldegmons,  oedema,  angioleucitis,  mucous 
cysts,  sanguineous  tumours,  cancer,  and  neuralgias,  as  well  as  enlargement  of  the 
lymphatic  glands  in  the  vicinity,  upon  which  the  irritation  of  these  different 
affections  is  reflected.  So  comj)lete  is  this  sympathy  and  analogy,  as  regards 
condylomata,  that  when  these  exist  on  the  face,  we  may  boldly  declare,  in  nineteen 
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oat  of  twenty  cases,  that  they  also  exist  at  the  ano-vulvar  re^on.  On  the  other 
hand,  a  proof  of  this  anatomical,  physiological,  and  pathological  resemblance  is 
further  found  in  the  fact,  which  no  dermatologist  will  contradict,  that  when 
cutaneous  affections  are  rare  on  the  face,  so  are  they  at  the  vulvo-pcrineal  region, 
the  soil  of  either  locality  being  unfitted  for  their  development.  It  is  not  easy  to 
see,  then,  why  estliiomenos,  which  is  an  affection  of  the  skin  and  subcutaneous 
tissues,  should  escape  an  analogy  which  groups  together  such  a  tribe  of  affections 
in  these  regions.  But  it  will  be  siiown,  not  only  that  no  such  exception  does  exist, 
but,  moreover,  that  all  the  varieties  and  complications  of  this  liorrible  malady 
exhibit  themselves  here  just  as  on  the  face.  The  activity  of  function  of  these  two 
re^ons,  and  the  frequent  and  energetic  excitements  the^r  are  subjected  to,  are 
probably  also  causes  why  the  same  affections  are  there  met  with."  (torn.  xiv.  p.  506.) 

It  is  usually  observed  between  the  ages  of  20  and  50,  only  one  case 
haviDg  come  under  the  author's  notice  at  so  early  an  age  as  15.  Most  of 
the  patients  are  of  lymphatic  temperament,  or  present  traces  of  scrofula, 
and  the  disease  has  hitherto  been  observed  only  in  the  lowest  order  of 
females.  It  seems,  in  fact,  essentially  to  depend  upon  the  change  of 
condition  effected  in  the  fluids  by  scrofula,  or  upon  a  degenerated 
syphilitic  virus.  Not  only  is  the  disease  not  a  rare  one  in  these  organs, 
but  the  three  principal  species  describeti  by  Biett  to  be  found  on  the  face 
are  found  existing  here  also,  either  separately  or  in  combination.  Of 
each  of  these  species  and  their  varieties,  Dr.  Huguier  presents  a  full 
and  detailed  account,  illustrating  several  of  them  by  lithography  from 
original  cases.  He  thus  treats  of,  first,  the  superficial  form,  which  is 
divisible  into  two  varieties — the  erythematous  and  the  tubercular  esthio^ 
menos.  Secondly,  the  perforating  form  produces,  by  slow  degrees,  the 
most  frightful  ravages  in  this  region.  Thirdly,  in  the  hypertrophic  form, 
while  one  portion  of  the  part  affected  is  being  destroyed,  or  eaten  away, 
another  portion  is  undergoing  abnormal  development.  This,  too,  the 
author  divides  into  two  varieties.  The  vegetating  hypertrophic  fornix  in 
which,  after  a  variable  duration  of  one  or  other  of  the  varieties  of  esthio- 
menos,  numbers  of  small  vegetations  spring  forth  from  one  or  several 
parts  of  the  dark,  indurated  integument,  or  from  the  ulcerated  surface, 
their  intimate  texture  being  composed  of  a  very  dense  and  very  vascular 
tissue.  The  other  variety  of  hypertrophic  esthiomenos  is  termed  the 
cedemalous  or  elephantiac,  the  change  here  principally  consisting  in 
chronic  induration  and  infiltration  of  the  tissues,  due  (according  to 
M.  Alard's  researches  on  elephantiasis)  to  chronic  inflammation  of  the 
lymphatics,  as  also  to  venous  obstruction.  The  subjects  of  esthiomenos 
are  very  liable  to  erysipelas,  and  it  is  only  after  repeated  attacks  of  it  that 
this  chi-onic  induration  or  variety  of  hypertrophy  is  manifested.  In  this 
way  may  enormous  masses  be  generated,  completely  disguising  the 
natural  appearances  of  the  parts,  and  narrowing  the  various  outlets.  This 
form  of  the  disease  is  frequently  mistaken  for  syphilis,  for  cancerous 
degeneration,  or  for  elephantiasis,  according  as  the  ulceration,  the  hyper- 
trophic tumefaction,  or  the  marmorized  induration,  are  more  developed  or 
differently  combined.  Cases  are  met  with  in  which  the  three  forms  of  the 
disease  are  combined  in  the  same  individual,  the  sexual  organs  then 
presenting  a  most  terrible  and  repulsive  appearance. 

It  is  rare  for  this  disease,  however  old  or  severe,  to  give  rise  to  serious 
general  disturbance  of  the  system,  most  of  the  patients  preserving  their 
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flesh,  and  some  even  their  complexion.  Even  the  local  disturbance  is 
generally  but  trifling,  no  excessive  iwin  or  itching  being  present;  while 
menstruation  and  evacuation  of  the  faeces  and  urine  continue,  and  sexual 
intercourse  is  indulged  in.  In  other  cases,  in  which  the  advancing  disease 
induces  stricture  of  the  bowel,  the  patieuts  die  of  marasmus.  The  dis- 
charges proceeding  from  these  ulcers  do  not  communicate  disease.  M. 
Huguier  enters  into  great  detail  as  to  the  signs  which  distinguish  this 
disease  from  some  forms  of  syphilis;  but  admits  that,  with  every  care, 
cases  do  occasionally  occur  in  which  the  surgeon  finds  it  impossible  to 
make  a  certain  diagnosis.  So,  too,  the  perforating  and  hypertrophic  forms 
are  easily  and  constantly  mistaken  for  cancerous  degeneration.  Among 
the  distinguishing  marks  is  the  more  general  destruction  of  the  external 
genital  organs  by  cancer;  while  in  esthiomenos  the  ravages  are  more 
limited,  and  infinitely  slower  in  progress.  The  author  has  never  met  with 
more  than  two  cases  in  which  the  disease  had  not  continued  for  several 
years.  Esthiomenos  also  does  not  so  easily  penetrate  the  partitions  which 
separate  the  various  organs ;  so  that  M.  Huguier  knows  of  no  example  of 
an  urinary  fistula  being  produced  by  it,  though  some  of  his  patients  had 
suflered  from  it  for  six  or  seven  years.  The  severe  pain  of  cancer  is  also 
absent  in  esthiomenos.  Vulvar  esthiomenos  is  even  yet  a  more  serious 
affection  than  is  facial;  the  morcUe  of  the  patient  suffers  more  from  its 
presence;  and  although  its  progress  is  so  slow,  it  is  more  rapid  than  the 
facial,  while  its  cure  is  much  more  difficult,  owing  to  the  more  constant  irri- 
tation from  the  various  discharges  to  which  the  parts  are  liable.  Secondary 
stricture  of  the  rectum  may  also  become  a  fatal  complication.  The  general 
trecUmerU  of  the  disease  is  the  same  as  that  of  the  facial ;  but  the  local 
management  requires  greater  attention  to  cleanliness  and  repose.  In  the 
superficial  form,  the  nitrate  of  silver  is  sometimes  useful ;  and  in  the  con- 
dition of  hypertrophy  and  chronic  infiltration,  various  stimulating  oint- 
ments are  of  use.  After  local  applications  have  been  tried  in  vain, 
extirpation  of  the  part  is  often  of  far  easier  accomplishment  here,  than 
when  the  disease  is  seated  on  the  face. 

Nine  cases  are  related  in  considerable  detail 

On  Three  Cases  of  Embryotomy  amd  Cceswriam,  Section.    By  M.'Ouisard. 

We  noticed  this  essay  when  the  late  M.  Capuron  reported  upon  it  to  the 
Academy  (British  and  Foreign  Medico-Chirurgical  Review,  vol.  iv.,  p.  562). 

Researches  on  the  Contagion  of  Typhoid  Fwer^  and  especially  in  relation 
to  the  circumstances  under  which  it  takes  place.  By  Dr.  Piedvache, 
of  Dinan. 

The  Academy  first  prize  of  1500  francs  was  adjudged  to  M.  Piedvache 
for  this  essay,  by  a  committee  composed  of  MM.  Louis,  Chomel,  Bricheteau, 
and  Melier,  with  M.  Gaultier  de  Olaubry  as  reporter.  Seventeen  essays  were 
sent  in,  thirteen  affirming  and  four  denying  contagion,  one  of  these  last 
still  adhering  to  the  belief  of  typhoid  fever  being  a  gastro-enteritis.  The 
successful  essay  seems  to  have  well  deserved  the  distinction  conferred  upon 
it,  being  conceived  and  executed  in  a  true  spirit  of  philosophic  observation. 
The  author  had  been  accumulating  facts  upon  the  contested  question  of  the 
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contagion  of  typhoid  fever  since  1839 ;  and  upon  the  announcement  of  the 
subject  for  the  Academy  prize,  he  set  to  work  to  analyze  them,  together  with 
those  which  had  been  already  published  by  preceding  authors.  As  the  result 
of  his  examination,  he  is  enabled  to  declare  himself  a  moderate  contagionist — 
that  is,  while  he  exhibits  the  groundlessness  of  the  statements  that  the 
disease  is  never  contagious,  he  does  the  same  with  those  which  make  it  so 
always ;  and  while  proving  that  it  frequently  is  so,  he  indicates  the  circum- 
stances under  which  it  becomes  so,  and  by  the  avoidance  of  which  it  ceases 
to  be  so.  In  fact,  it  seems  to  us,  the  views  held  by  so  many  able  observers 
in  this  country,  in  respect  to  the  conditions  under  which  typhus  and  cholera 
may  be  propagated,  receive  from  M,  Piedvache*8  facts  a  peremptory  appli- 
cation as  regards  typhoid  fever. 

In  the  nine  years,  1839-48,  he  had  the  opportunity  of  observing  two 
epidemic  visitations  of  the  disease,  besides  a  few  sporadic  cases  occurring 
in  intervening  years;  and  he  has  collected  during  this  period  452  cases, 
the  history  of  which,  as  regards  the  propagation  of  the  disease,  he  was 
enabled  to  procure  with  exactitude.  Althoui(h,  owing  to  the  intense 
prejudices  prevailing  in  the  rural  districts,  he  was  enabled  to  obtain  post- 
mortem inspections  only  in  two  of  the  cases  that  terminated  fatally,  he 
states  that  the  symptomatology  of  the  disease  was  identical  with  that  with 
which  he  was  familiar  in  the  Paris  hospitals. 

Professing  to  throw  no  additional  light  upon  the  cause  of  the  disease, 
M.  Piedvache  premises  what  he  has  to  say  upon  its  propagation  by  a  notice 
of  some  of  the  circumstances  which  may  have  predisposed  or  contributed 
to  its  development  As  to  the  age  of  the  patients — of  the  452  cases,  45 
were  less  than  10  years  old,  123  between  10  and  20,  144  between  20  and 
30,  79  between  30  and  40,  47  between  40  and  50,  9  between  50  and  60, 
and  5  between  60  and  70;  these  latter  numbers  being  proportionally  high 
compared  with  those  of  any  published  statistics  of  the  disease.  Sex — 
There  were  201  males  and  251  females.  The  regimen  of  those  who  were 
attacked  differed  in  nowise  from  that  of  those  who  escaped.  No  famine 
prevailed,  nor  were  any  especially  injurious  articles  of  diet  employed. 
Drunkards  did  not  seem  more  liable  than  the  sober.  The  operation  of 
season  was  also  quite  secondary,  the  disease  occurring  amidst  the  snows  of 
winter  and  the  heats  of  summer;  while  augmentation  in  the  number  of 
eases  was  not  observed  to  coincide  with  great  variations  of  temperature. 
Patients  were  found  in  all  descriptions  of  lutbitations,  these  differing  much 
in  regard  to  site,  construction,  and  cleanliness.  Those  which  were  crowded 
and  ill-ventilated  furnished  most  cases;  but  this  is  the  condition  of  the 
houses  of  the  bulk  of  the  inhabitants.  The  enconibrement  or  crowding  of 
the  habitations  is  not,  indeed,  the  ccmse  of  the  disease,  as  this  always 
prevails,  while  epidemics  of  typhoid  are  only  occasional.  One  thing  has 
struck  all  observers  of  the  disease  iu  the  rural  districts — viz.,  that  almost 
always  several  cases  occur  in  the  same  house  or  family.  Much  influence 
has  been  attributed  by  many  to  the  presence  of  stagnant  waters,  and  of 
putrefying  animal  or  vegetable  substances;  but  the  existence  of  such 
conditions  is  almost  a  general  rule  with  the  rural  habitations,  while  the 
liability  to  disease  is  by  no  means  contingent  upon  the  inhabiting  such 
dwellings.  Such  circumstances,  however,  influence  much  the  number  of 
cases  occurring  in  the  various  houses  attacked. 
17-ix,  6 
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For  the  purpose  of  elucidating  the  operation  of  covUagion^  the  author 
distributes  the  cases  he  has  himself  observed,  or  collected  from  the  writings 
of  others,  into  four  classes  or  categories : 

ist.  TypIkotdfeveTf  after  aUacking  cm  individual^  aUacks  other  me/mberit 
of  the  sanvefamUy  in  gucceasion. — From  among  M.  Piedvache's  452  cases, 
in  49  there  were  two  patients  in  the  same  house,  in  30  three,  in  14  four, 
in  13  five,  in  2  six,  in  1  seven,  in  2  eight,  and  in  1  ten, — ^leaving  but  92 
(^),  in  which  only  one  case  was  observed  in  the  same  house.  The  houses 
attacked  in  nowise  differed  from  those  that  escaped ;  and  that  the  attacks 
of  so  many  individuals  in  the  same  abodes  did  not  result  from  mere  local 
causes,  is  seen  from  the  fact  that  such  attacks  were  not  simultaneous,  three 
or  four  weeks  always  intervening  between  the  first  patient  and  his  suc- 
cessors. The  houses  in  which  but  one  case  occurred,  were  better  than  the 
others  in  regard  to  ventilationy  as  will  be  afterwards  noticed. 

2nd.  An  indtvidtud  cUtcbcked  unth  Uyefwer^  and  transported  to  a  family 
iiihahiting  a  locality  where  it  did  not  prevail,  communicatee  it  to  that 
family. — This  is  the  fundamental  proof  relied  upon  Cy  all  those  who  have 
advocated  the  contagious  nature  of  the  disease,  and  especially  by  M. 
Gendrin  (*  Journ.  des  Connaiss.  M6dic.,'  vols.  i.  and  ii.),  one  of  the 
ablest  of  these.  Tliis  class  of  cases  resembles  the  other  in  attacking  several 
members  of  the  same  family ;  but  the  possibility  of  referring  the  propa- 
gation to  any  cause  proper  to  the  house  which  the  patients  inhabited,  is 
quite  cut  away.  The  development  of  the  disease  too  constantly  followed 
the  arrival  of  the  patient  to  be  regarded  in  the  light  of  a  coincidence ;  the 
family  enjoying  good  health  prior  to  such  arrivtd,  and  giving  no  signs  of 
the  disease  until  three  or  four  weeks  after  it. 

3rd.  An  individual  atta>cked  by  typhoid  transmits  it  to  the  persona  who 
are  in  immediate  attendance  upon  him,  while  the  rest  of  the  family  does  not 
suffer, — Several  examples  of  this  are  cited,  in  which  the  disease  occurred  in 
localities  where  it  was  not  prevalent,  and  among  the  more  comfortably 
circumstanced  portions  of  society.  In  the  other  category,  in  which  the 
disease  was  transmitted  to  several  members  of  the  same  family,  the  lower 
orders  were  alone  those  so  affected. 

4th.  The  attendant  to  whom  the  fever  has  been  communicated  transmits 
it  to  others. — Among  the  452  cases  of  typhoid  fever  which  form  the 
groundwork  of  this  essay,  411  either  transmitted  the  disease,  or  were 
themselves  the  product  of  transmission — that  is,  -^^  of  the  entire  number; 
while  those  cases  in  which  no  such  transmission  occurred,  only  confirm 
the  author's  view  as  to  the  mode  in  which  such  transmission  was 
effected  in  the  others. 

Opposed  to  these  statements,  we  have  the  negative  ones  advanced  by 
some  of  the  ablest  physicians  attached  to  the  Parisian  hospitals ;  but  these 
cannot  destroy  the  value  of  positive  facts,  and  only  show  that  there  are 
circumstances  under  which  the  phenomenon  of  contagion  is  not  exhibited. 
Even  among  M.  Piedvache's  own  cases,  while  of  the  entire  452  transmission 
was  proved  in  411,  it  was  so  in  393  of  419  country  cases,  and  only  in  15 
out  of  33  which  occurred  in  the  town  of  Dinan,  and  some  of  these  15  lived 
in  the  environs;  so  that  in  strictness  they  should  be  considered  as  rural 
cases  also.  Seeing  the  great  difference  as  to  the  manifestation  of  contagion 
which  occurs  in  town  and  country,  the  comparative  condition  of  the  patients 
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in  each  should  be  inquired  into.  As  peculiarities  attaching  to  the  rustic 
patients,  M.  Piedyache  mentions  the  number  of  their  visitors,  and  the  great 
amount  of  personal  attendance  they  receive  from  their  neighbours ;  the 
bad  construction  and  over-crowded  state  of  their  sleeping-rooms  preventing 
effectual  ventilation ;  and  the  utter  neglect  of  all  cleanliness, — though  this 
last  is  of  very  secondary  influence  as  compared  with  defective  ventilation. 
It  is  obvious  that  in  hospitals,  and  in  houses  of  the  gentry,  where  trans- 
mission of  the  disease  is  so  rare,  these  conditions  do  not  prevail.  To  the 
accidental  obtaining  a  l>etter  ventilation,  by  sleeping  in  another  room,  the 
members  of  families  among  the  poor  have  entirely  owed  their  exemption 
when  this  has  occurred;  and  to  the  more  defective  ventilation  that  is  then 
procured,  the  author  attributes  the  fact  of  more  cases  occurring  in  winter 
than  in  summer.  He  has  never  seen  an  example  of  contagion  from  a  mere 
visit  to  a  patient  (the  sojourn  of  a  night  in  the  patient's  chaml)er  seeming 
essential) ;  and  priests  and  medical  men,  who  are  brought  into  very  close 
temporary  contact  with  the  patient,  very  rarely  acquire  the  disease. 

An  epidemic  of  typhoid  does  not  spread  from  a  centre,  over  a  more  or 
less  considerable  extent  of  country,  like  those  of  variola,  scarlatina,  &q. 
Only  portions  of  a  commune,  a  hamlet,  or  even  a  single  house,  may  suffer; 
and  once  arrived  in  a  locality,  the  length  of  its  sojourn  there  is  always 
remarkable.  In  the  majority  of  the  author's  cases,  the  disease  had 
reached  the  fourth  week  before  becoming  communicated.  It  was  so  often 
later  still,  but  very  rarely  so  soon  as  the  third  week. 

As  several  persons  placed  in  favourable  circumstances  for  acquiriirg  the 
disease  escape  doing  so,  some  of  the  causes  of  their  immunity  may  be 
adverted  to.  The  first  of  these  is  the  protection  derived  from  a  prior 
aUack.  M.  Piedvache  has  never  known  an  instance  of  its  occurring  a 
second  time,  and  a  patient  surrounded  by  persons  who  have  already  had 
the  disease  does  not  propagate  it.  Aged  persons,  again,  contract  the 
disease  with  difficulty,  though  when  exi>osed  to  circumstances  favourjible  to 
oontagion,  they  do  not  always  escape.  Among  138  cases,  Louis  found  none 
above  39.  Chomel  supposed  no  case  had  been  met  with  above  62 ;  but  since 
then  Rayer  has  cited  one  of  5Q,  and  Prus  one  of  78.  During  the  two 
epidemics  witnessed  by  the  author,  almost  all  the  aged  persons  living  in 
houses  where  the  disease  prevailed  escaped  it.  Still,  9  between  50  and  60, 
and  5  between  60  and  70,  were  attacked ;  and  MM.  Qendrin  and  Jacquet 
report  similar  examples.  It  was  once  believed  that  young  children  were 
very  rarely  attacked ;  but  the  researches  of  Rilleit  and  Barthez  and  Taupin 
show  how  erroneously.  The  attacks  of  children,  in  fact,  often  pass 
unperceived,  and  thb  may  form  some  explanation  of  unlooked-for  immu- 
nities in  after-life.  Lastly,  there  are  individuals  whose  constitution  or 
idiosyncrasy  resists  the  effect  of  contagion,  under  whatever  circumstances 
they  may  be  placed. 

The  absolute  denial  or  absolute  admission  of  contagion,  under  all  cir- 
cumstances, has  arisen  from  the  observers  having  concluded  that  to  bo  a 
general  fact  or  law,  which  only  prevailed  under  the  particular  circum- 
stances in  which  they  were  placed.  Notwithstanding  the  rarity  of  the 
propagation  of  the  disease  by  contagion  in  hospitals,  owing  to  the  superior 
ventilation  there  present,  yet  Louis,  Lombard,  and  Chomel,  have  recorded 
its  occasional  occurrence  in  the  hospitals  of  Paris  and  Geneva.     Yet  is  its 
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spread  by  contagion  even  in  the  country  infinitely  less  frequent  than  is 
that  of  variola,  &c. ;  and  M.  Gendrin  does  harm  to  the  cause  he  advocates 
by  maintaining  the  contrary.  So,  too,  have  Qendrin  and  his  followers 
been  guilty  of  exaggeration  in  maintaining  that  contagion  is  the  sole  cause 
of  the  epidemic  spread  of  the  disease.  In  the  epidemics  witnessed  by  M. 
Piedvache,  there  have  always  been  a  certain  number  of  cases  to  which  it 
was  impossible  to  trace  the  transmission,  and  which  yet  possessed  the 
power  of  imparting  the  disease  to  others. 

"  This  is  what  observation  has  taught  me ;  and  it  will  not  do. to  he  more  of  aeon- 
ta^ionist  than  the  facts  allow.  At  certain  epochs,  in  certain  years,  withont  any- 
thiDg  in  the  present  state  of  our  knowledge  revealing  wherefore,  a  larger  number  of 
typhoid  fevers  appears ;  but  I  have  never  seen  two  species  of  it,  the  one  epidemic, 
tne  other  sporaiTic.  According  to  circumstances,  and  especially  according  to  the 
condition  of  the  habitations,  the  cases  at  one  time  remain  isolated,  and  at  another 
are  propagated.  I  have  thus  observed,  not  great  epidemics  of  the  disease,  but  a 
certain  number  of  small  epidemics,  some  appearing  simultaneously,  others  in  suc- 
cession. Without  contagion,  no  epidemic  properly  speaking  would  have  occurred. 
The  cases  of  typhoid  would  have  been  more  numerous  in  one  year  and  fewer  in 
another ;  and  tnat  is  all.  But  I  am  far  from  affirming  that  this  must  always  be  so. 
I  even  will  say  that  it  is  very  probable,  and  even  certain,  that  typhoid  fevers,  under 
some  circumstances,  may  become  manifested  in  sufficient  numbers  to  constitute 
an  epidemic,  independently  of  contagion.  The  appearance  of  the  different  cases 
is  successive,  and  follows  the  order  of  the  intimate  relations  prevailing  among  the 
individuals  attacked,  when  they  are  the  product  of  conta^on.  Such  appearance  is 
simultaneous,  and  independent  of  those  relations,  when  it  depends  upon  what  it  is 
usual  to  term  the  epidemic  influence."  (tom.  xv.  p.  368.) 

Admitting  that  contagion  is  the  great  cause  of  increasing  the  numlier  of 
cases,  the  combating  its  production  will  be  the  best  means  of  restricting 
the  ravages  of  typhoid.  M.  Gendrin,  and  other  absolute  contagionists, 
recommend  isolation  of  patients  and  convalescents;  but  Dr.  Piedvache, 
knowing  the  people  he  has  to  deal  with,  amidst  an  ignorant  rural  popula- 
tion, believes  that  such  a  measure  would  spread  a  panic  among  them,  and 
deprive  the  sick  of  the  necessary  attendance.  The  disease  should  be 
viewed  as  one  of  limited  contagious  properties,  which  are  only  brought  into 
operation  by  the  neglect  of  such  precautions  as  a  sound  hygiene  dictates. 
The  air  of  the  room  should  be  renewed  as  often  as  possible,  and  the 
healthy  members  of  the  family  should  not  sleep  in  the  patient*8  room,  or 
remain  in  it  longer  than  necessary.  Those  who  are  in  immediate  attend- 
ance on  the  sick  should  be  relieved  often  enough  to  admit  of  their  taking 
some  rest,  and  respiring  a  purer  air.  When  possible,  they  should  be 
selected  from  among  persons  who  have  already  had  the  disease,  or  from 
those  somewhat  advanced  in  years.  Patients,  too,  should  not  be  accu- 
mulated in  the  same  room;  and  in  hospitals  they  should  be  as  much 
dispersed  as  possible.  The  author  believes  the  erection  of  special  fever 
hospitals  would  be  a  very  mischievous  procedure.  If  these  were  intended 
to  supply  the  place  of  the  wretched  domiciles  he  describes  patients  as 
being  crowded  into,  we  cannot  agree  with  him  in  the  objection ;  but  that 
the  reception  and  dispersion  of  such  persons  in  a  general  hospital,  rather 
than  their  accumulation  in  a  fever  hospital,  would  be  the  proper  practice 
for  the  prevention  of  propagation  by  contagion,  the  experience  of  our  own 
hospitals,  as  respects  typhus,  amply  proves. 
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On  Chorea;  and  the  Eelations  which  RJieurruUism  atid  Diseases  of  live 
Heart  have  with  Nervotis  and  Convidsive  Affections.     By  Dr.  See. 

The  Academy  Committee,  composed  of  MM.  Fouquier,  CoUineau,  Jolly, 
Baillarger,  and  Bouvier,  decreed  the  prize  of  one  thousand  francs  for  this 
essay  ;  and  although  we  cannot  quite  agree  with  Dr.  S6e  in  the  absolute- 
ness of  his  conclusions  as  to  the  humoral  and  rheumatic  character  of  the 
disease,  we  must  admit  that  he  brings  forward  much  evidence  in  favour  of 
his  views,  and  has  treated  the  entire  subject  with  ability  and  industry. 
His  statements  are  chiefly  founded  upon  the  observation  of  two  hundred 
and  thirty-eight  cases  at  the  Hopital  des  Enfans  and  the  other  hospitals  of 
Paris  ;  but  he  has  compared  these  with  the  cases  recorded  and  the  state- 
ments made  by  other  writers,  especially  those  of  our  own  country,  whose 
contributions  are  quoted  with  a  frequency  quite  unusual  to  French 
authors.  Indeed,  in  giving  a  fair  account  of  chorea,  it  could  hardly  be 
otherwise,  as  from  the  time  of  Sydenham,  who  may  be  said  to  have  been  the 
first  to  give  any  very  accurate  account  of  the  disease,  its  illustration  seems 
to  have  been  a  favourite  topic  with  English  writers.  Dr.  S^e  states  that 
the  treatise  of  Bouteille,  which  appeared  as  late  as  1810,  was  the  first 
which  treated  of  chorea  ex  professo  in  France.  Of  course  it  is  not  our 
intention  to  follow  the  writer  closely  through  his  description  of  a  disease 
so  well  known  and  so  often  described  as  this,  but  ratlier  to  select  from 
the  essay  certain  points  which  present  some  novelty,  or  some  account  of 
the  author's  personal  experience. 

1.  Pathological  Anatomy  of  the  JDisease. — Most  of  the  material  for  the 
illustration  of  this  branch  of  the  subject  is  derived  from  an  examination 
of  the  cases  published  in  the  various  medical  periodicals,  especially  the 
English.  The  eighty-four  necropsies  of  which  the  author  has  obtained 
accounts,  he  distributes,  according  to  the  results  they  furnish,  into  three 
categories.  The  Jirst  of  these,  consisting  of  thirty-four  of  the  eighty-four 
cases,  which  is  the  most  numerous  as  well  as  the  most  homogeneous  class 
of  cases,  comprises  the  pseudo-membranous  or  purulent  inflammations  of 
the  serous  membranes,  and  especially  of  the  pericardium  and  arachnoid. 
The  author's  attention  to  this  class  of  morbid  appearances,  and  consequent 
conviction  of  the  frequency  with  which  a  rheumatic  character  should  be 
assigned  to  the  disease,  was  first  attracted  by  the  penisal  of  a  case  recorded 
by  Copland,  in  the  fifteenth  volume  of  the  '  London  Medical  Repository.* 
Three  years'  subsequent  clinical  experience  rendered  this  correlation  of 
chorea  with  cardiac  and  synovial  rheumatism  an  undoubted  fact,  both  in 
his  eyes,  and  in  those  of  the  physicians  of  the  Hopital  des  Enfans.  The 
analysis  of  already  published  cases  soon  exhibited  how  frequently 
rheumatic  chorea  had  been  recorded  under  other  appellations.  Of  the 
thirty-four  cases  thus  recorded,  in  seventeen  rheumatism  is  mentioned  in 
formal  terms  as  having  existed,  so  as  to  leave  no  doubt  as  to  the  nature 
of  the  various  serous  inflammations  met  with  after  death.  In  five  other 
cases  no  indications  of  the  existence  of  rheumatism  are  mentioned,  but 
the  multiple  serous  phlegmasise  exhibit  all  the  signs  of  the  rheumatic 
diathesis,  except  the  articular  inflammation,  which  may  have  been  omitted 
to  be  recorded.  In  twelve  of  the  cases  there  was  only  one  serous 
membrane  inflamed  (the  arachnoid,  peritoneum,  or  pericardium);  but  the 
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frequency  of  the  rheumatic  origin  of  such  inflammations  is  well  known. 
In  the  «ec(mc^  category  are  found  twenty-two  cases,  in  which,  in  place  of  the 
before-mentioned  changes,  more  or  less  considerable  alteration  of  the 
nervous  substance,  or  meningeal  hyper-secretion,  was  observed.  Most  of 
the  latter  cases  are  explicable  by  the  occurrence  of  complications ;  e.  g., 
hepatized  lung,  exanthemata,  kc„  In  the  tidrd  category,  of  sixteen  cases, 
the  necropsies  only  offered  negative  results— chorea,  not  the  result  of  a 
diathesis,  seldom  presenting  any  precise  anatomical  characters.  The 
results  are  thus  summed  up  : 

"  1.  We  may  then  say,  that  in  the  majority  of  cases,  and  especially  in  such  as 
are  the  best  verified,  chorea  is  the  result  of  the  rheumatic  diathesis,  and  manifests 
itself  by  plastic  inflammation  of  the  membranes  of  the  heart,  of  the  meninges^  the 
pleura,  and  the  peritoneum,  with  or  without  articidar  rheumatism. — 2.  That  when, 
m  other  ill-defined  circumstances,  the  choreic  plienomena  are  accompanied  by  an 
arachnoidal  effusion,  or  a  disorganization  of  the  nervous  substance,  it  is  rare  to 
find  a  direct  relation  of  cause  and  effect  between  the  anatomical  conditions  and  the 
functional  disturbances.  Unless  both  arc  dependent  u}>on  a  common  cause,  such  as 
the  tubercular  diathesis;  they  offer  in  general  but  doubtful  and  uncertain  relations, 
the  result  of  fortuitous  coincidence. — 3.  Finally,  there  are  cases  of  chorea  which 
seem  to  be  independent  of  any  appreciable  modification  of  the  nervous  system, 
and  of  all  general  change  in  the  condition  of  the  economy — cases  which  may  be 
regarded  as  essential  nervous  affections,  as  neuroses."  (torn.  xv.  p.  390.) 

Admitting  that  the  thirty-four  cases  of  the  first  category  can  be  adduced 
in  favour  of  the  rheumatic  character  of  the  disease,  although  respecting 
many  of  these  the  conclusion  seems  conjectural,  there  remain  the  thirty- 
eight  cases  of  the  two  other  categories  combined,  which,  the  author  admits, 
exhibit  no  signs  of  the  rheumatic  diathesis.  This  seems  to  destroy  the 
preponderance  of  rheumatism  as  a  cause,  besides  which  there  remain 
twelve  of  the  eighty-four  necropsies  unaccounted  for,  which,  had  they 
exhibited  signs  of  rheumatism,  certainly  would  have  been  adduced. 

2.  Symptoms. — We  select  a  few  of  the  author's  remarks  respecting  some 
of  these.  The  arm  is  generally  the  part  first  affected  in  chorea,  while 
claudication,  supposed  by  Sydenham  and  Bouteille  to  be  the  primary  phe- 
nomenon, was  only  observed  to  precede  in  5  out  of  158  of  the  author's 
cases.  Next  in  frequency  to  the  affection  of  the  muscles  of  the  limbs, 
comes  that  of  the  muscles  concerned  in  the  formation  of  words  (40  in  158), 
in  the  motions  of  the  lips  (29),  motions  of  the  head  and  trunk  (19),  of 
the  eyes  and  eyelids  (14),  the  tongue  (13),  deglutition  and  mastication, 
the  voice,  and  sphincter  ani  (of  each  3).  In  general,  several  of  these 
parts  are  attacked  at  the  same  time,  and  on  both  aides;  and  when  the 
frequency  of  hemi-chorea  has  been  stated,  this  has  only  related  to  the 
commencement  of  the  disease.  At  the  initial  period,  almost  always  but 
one  side,  or  even  but  one  limb,  is  affected,  the  disease  generalizing  itself 
afterwards.  Of  223  choreas  there  were  143  general,  affecting  the  four 
extremities,  or  the  two  upper  ones  and  the  face;  but  in  all  but  69  of 
these,  the  disease  affected  one  side  more  than  the  other.  It  is  this  cir- 
cumstance that  has  led  to  the  belief  of  the  frequency  of  hemi-chorea^ 
while  it  really  was  found  in  but  62  of  223  cases,  and  partial  chorea  but 
16  times — the  two  together  constituting  but  a  third  of  tlie  entire 
number  of  cases.  The  predominance  of  the  left  side,  noticed  by  so  many 
authors,  has  been  also  found  in  the  author's  cases:  so  that  of  154  cases, 
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m  97  the  chorea  was  found  either  localized  or  more  marked  in  the  left. 
In  the  most  simple  as  in  the  most  serious  cases,  the  functions  of  the  arm, 
when  not  entirely  lost,  are  very  irregular  and  imperfect.  If  the  patient 
presses  one's  finger,  he  does  so  with  the  same  power  as  in  the  natural 
condition;  but  he  cannot  continue  to  do  this  for  some  seconds,  without  our 
perceiving  a  series  of  unequal  efforts,  the  muscles  constantly  abandoning 
the  finger.  It  seems  impossible  for  these  patients  to  maintain  the  muscles 
in  a  state  of  permanent  equilibrium;  and  in  order  to  compensate  for 
defective  stability,  the  number,  rapidity,  or  force  of  the  contractions  are 
increased,  producing  a  series  of  unharmonized  actions.  What  is  very 
remarkable  in  this  disease  is,  that  the  intensity  and  persistence  of  the 
movements  neither  fatigue  nor  engage  tlie  attention  of  the  patients. 
When  they  do  complain  of  fatigue  or  suffering,  it  is  not  after  the  exacer- 
bations, or  in  the  exact  course  of  the  muscles  engaged,  that  these  feelings 
are  exhibited,  but  rather  in  the  vicinity  of  the  articulations,  accompanied 
or  not  by  other  signs  of  rheumatic  affection  there.  hiteUectiud  disturbance 
in  chorea  is  of  far  less  frequent  occurrence  than  extreme  irritability  and 
impressionability,  and  chiefly  manifests  itself  in  loss  of  memory.  This, 
joined  to  the  stupid  look  of  the  countenance,  and  the  difficulty  in  speaking, 
has  given  rise  to  the  erroneous  opinion  that  imbecility  is  often  conjoined 
with  the  disease,  though  some  such  cases  do  exist.  Many  patients  com- 
plain of  palpitations  of  the  heart;  and  an  exaggerated  impulse,  even  with 
a  tme  metallic  resonance,  accompanied  or  not  with  irregularity  of  rhythm 
— ^the  so-called  cJuyrea  of  the  It^a/rt — is  present.  This  condition  may  be 
dependent  upon  nervous  excitement,  a  chloro-ansemic  condition,  or,  more 
rarely,  upon  inflammatory  or  organic  disease  of  the  heart. 

3.  Duration  arid  Termhmtiona, — Whatever  may  be  the  duration  of  the 
disease,  its  progress  is  continuous;  as  what  has  been  termed  intermittent 
chorea  relates  either  to  choreo-mania,  or  to  chorea  complictited  with  inter- 
mittent fever,  which  yet  rather  exasperates  the  chorea  than  renders  it 
intermittent.  Of  158  cases,  only  four  passed  into  the  chronic  state;  and,  in 
a  rigorous  examination  of  117  cases,  the  disease  was  found  to  occupy,  from 
its  beginning  to  its  end,  a  mean  period  of  sixty-nine  days.  In  158  cases 
37  rc^/?«e8  occurred,  of  which  number  17  became  arrested  after  the  second 
attack,  13  reached  a  third,  6  a  fourth,  and  one  had  seven  distinct  recur- 
rences— the  attacks  in  these  cases  being  separated  by  intervals  of  from  a 
few  months  to  two  or  three  years ;  but  usually  occurring  annually,  and 
especially  in  autumn.  All  these  cases  were  attended  with  a  constant 
decrease  in  the  duration  of  the  successive  attacks.  The  first  attack  was  pro- 
longed to  a  mean  period  of  139  days  (or  twice  as  long  as  a  chorea  not  to 
be  followed  by  a  relapse);  the  second  usually  continued  but  80  days,  and 
the  third  but  5o — a  circumstance  to  be  borne  in  mind  in  appreciating  the 
value  of  different  modes  of  treatment.  Of  the  158  cases,  9  were  fatal; 
but  the  particulars  of  the  necropsies  are  not  given. 

4.  Etiology,'-' (Ji.)  Eelationa  of  causality  and  coiyicideiice  ofcJwrea  with 
other  diseoLsea. 

(a.)  R€lati<m8  to  Fever. — Difference  of  opinion  prevails  as  to  the  effect 
exerted  by  febrile  diseases  in  chorea.  Dr.  S6e  examined  70  examples 
of  these  (25  of  rheumatic  fever,  17  exanthemata,  12  of  ephemeral, 
essential,  or  catarrhal  fever,  and  16  phlegmasice),  all  having  nothing  in 


72  Memoirs  of  the  French  Academy  of  Medictne.  [Jan. 

common  but  the  presence  of  fever;  and  found  that  they  all  exerted  similar 
influence  on  the  chorea.  All  commenced  by  inducing  an  exasijeration  of 
the  choreic  movements,  which  continued  until  the  febrile  action  had 
attained  its  maximum,  when  the  movements  again  diminished,  or  even 
soon  disappeared  temporarily,  or  definitively  after  treatment.  If  the  fever 
was  attended  by  recrudescence,  however,  the  choreic  movements  only 
became  tranquillized  when  the  disease  had  definitively  terminated — ^so  that 
when  the  movements  had  not  become  modified  by  the  invading  fever,  a 
recurrence  of  this  could  always  be  prognosticated.  If,  in  place  of  abating, 
the  fever  augmented,  and  especially  if  it  was  to  prove  fatal,  the  chorea,  so 
far  from  improving,  l^ecame  more  and  more  aggravated,  until  the  exhaustion 
of  the  strength  or  death  occurred. 

(b.)  RdcUi4m  to  Rhewmatism, —  Of  128  cases  of  chorea  met  with 
among  ll,/)00  patients  admitted  into  the  Hopital  des  Enfans  during  four 
years,  61  manifested  articular  pain  or  inflammation — a  proportion  the 
more  remarkable,  as  there  were  only  48  cases  of  simple  rheumatism, 
unconnected  with  chorea,  met  with  in  the  same  number.  Thus,  we  may 
say  of  two  children  suffering  from  rheumatism,  at  least  one  shall  be  an 
example  of  chorea ;  while  of  two  cases  of  chorea,  one  shall  depend  upon 
the  rheumatic  diathesis.     The  following  is  the  summing-up  of  the  author : 

"  1.  Rheumatism  frequently  affects  the  nervous  system,  taking-onthe  characters 
of  the  neuroses,  or  simiuatiiig  the  isolated  or  combined  phenomena  of  the  diseases 
of  the  brain,  spinal  marrow,  or  their  membranes. — 2.  Ihe  forms  which  it  usually 
assumes  are  those  of  chorea,  spinal  or  cerebral  meningitis,  contractions,  tetanus,  or 
paralysis.  Sometimes  it  also  manifests  itself  under  the  appearance  of  an  apoplectic 
or  convulsive  attack. — 3.  The  worst  form  of  rheumatism,  and  that  complicated 
with  internal  phlegmasia?,  seems  more  especially  to  imitate  meningitis  and 
tetanus.  When  it  is  less  intense,  apyretie,  and  sub-acute,  it  more  frequently  gives 
rise  to  contractions,  paralvsis,  or  chorea,  this  last  being  found,  moreover,  under 
all  the  conditions  of  the  riicumatic  diathesis,  and  being  at  least  once  in  two  cases 
the  result  of  this  morbid  cause. — i.  In  regard  to  localizations,  nervous  rheumatism 
is  characterized  either  by  rheumatismal  arthritis,  or  articular  pains,  occurring 
alone,  or  in  combination  with  inflammation  of  the  meninges,  the  pericardium,  the 
endocardium,  or  even  the  pleura  and  peritoneum. — 5.  But  whatever  mav  be  the 
number  and  form  of  these  plilegmasi®,  the  rheumatism  may  proceed  from  the 
synovial  membranes  towards  the  internal  parts  (which  it  does  in  five  times  out  of 
seven).  Sometimes,  on  the  other  hand,  it  pursues  the  inverse  direction,  from 
within  outwards  (one  time  in  seven) ;  while  in  others,  finally,  it  remains  limited 
to  the  internal  parts,  attacking  only  the  serous  visceral  membranes,  as  the  peri- 
cardium or  arachnoid.  These  closes  are  quite  exceptional,  and  are  usually  accom- 
panied by  only  slight  and  temporary  external  manifestation."  (tom.  xv.  p.  431.) 

(c.)  Relation  to  Cachectic  Conditions. — The  conditions  of  the  system  in 
which  albuminous  urine  prevails,  and  which  are  frequently  connected  with 
the  rheumatic  diathesis,  have  been  rarely  found,  as  far  as  the  author  s 
investigations  have  gone,  present  in  chorea.  The  condition  of  the  fluids 
prevailing  in  chlorosis  and  oligemia  from  loss  of  blood,  though  shown  by 
some  published  cases  to  be  capable  of  giving  rise  to  chorea,  are  more  often 
attended  with  neuralgic  or  hysteriform  symptoms.  But  if  chorea  is  rarely 
met  with  under  these  conditions,  it  is  not  unusual  to  find  it  becoming 
accompanied  in  its  course  with  an  anasmic  or  hydraemic  condition,  to 
which,  indeed,  various  of  its  iucidental  symptoms  are  referrible.  Such 
vitiation  of  the  fluids  is  especially  observed  in  old  choreas  and  in  thosoi» 
of  a  rheumatic  origin. 
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(d.)  jRekUioti  to  the  Conditions  of  the  Nervous  Si/stem. — The  influence  of 
other  conditions  of  the  nervous  system,  which,  from  the  great  numher  of 
Bo-called  epileptic  and  hysterical  choreas  on  record,  might  he  thought  to 
be  very  considerable,  the  author  believes,  on  strict  analysis  of  such  cases, 
would  be  reduced  to  very  little.  Mere  transitory  symptoms  accompanying 
the  onset  of  the  disease  have  been  mistaken  for  such  conditions. 

(e.)  Diseased  Conditions  of  the  Brain  or  Spinal  Ma/rrow. — Either  these 
are  local  in  their  operation,  or  are  mere  pMts  of  a  general  condition  of 
the  economy,  as  rheumatism  or  tubercle.  In  the  former  case  they  do  not 
give  rise  to  true  chorea,  but  to  choreiform  symptoms,  just  as  tumours, 
wounds,  and  contusions  may  do. 

(f.)  Intestinal  Disorder  and  Constipation  have,  since  the  time  of 
Hamilton,  been  frequently  supposed  to  be  the  cause  of  chorea.  Dr.  S6e, 
however,  believes  that  the  constipation  is  only  that  met  with  in  all  nervous 
diseases,  and  that  the  purgative  treatment,  the  efficiency  of  which  has 
been  exaggerated,  only  operates  empirically  by  relieving  the  chloro-anaeraia. 

(g.)  Influence  of  Worms. — Notwithstanding  the  importance  which  has 
been  attached  to  the  agency  of  worms  in  the  production  of  chorea,  the 
author  is  of  opinion  that  the  statements  made  are  entirely  hypothetical, 
and  he  is  not  aware  of  any  true  cure  of  the  disease  ever  having  resulted 
from  the  expulsion  of  these  parasites.  They  are  mere  coincidences,  or 
the  effect  of  an  enfeebled  state  of  the  general  organism. 

(2.)  In^uence  of  Menstruation  and  Fregna/ncy. — The  delayed  appearance 
of  menstruation,  or  its  irregularities  and  suppression,  to  which  the  produc- 
tion of  chorea  has  been  attributed,  are  themselves  in  general  but  the  result 
of  the  chloro-ansemia,  or  excitement  of  the  nervous  system  dependent 
on  the  chorea;  and  when  the  condition  of  the  blood,  or  of  the  nei-vous 
system,  undergoes  advantageous  modification,  and  the  chorea  disappears, 
the  condition  of  the  menstruation  may  become  regularized,  though  some- 
times the  spasm  and  the  menstrual  disturbance  do  not  observe  any  such 
concordant  amelioration.  The  author  has  collected  the  histories  of  fourteen 
cases  of  pregnancy,  almost  all  primiparae,  between  nineteen  and  twenty- 
four  years  of  age.  In  some,  the  chorea  occurred  during  the  first  two 
months,  but  in  seven  not  until  between  the  third  and  fifth  month,  and  in 
three  between  the  fifth  and  ninth  month.  Gestation  only  acts  by  favouring 
the  production  of  the  habitual  causes  upon  which  chorea  depends.  In 
fact,  of  the  fourteen  cases  there  were  only  three  in  whom  either  former 
attacks  of  chorea,  or  some  of  the  conditions  of  the  system  predisposing  to 
it,  did  not  exist ;  and  the  history  of  these  three  cases  was  very  imperfect. 

(3.)  Physiological  Causes. — Whatever  may  be  the  true  nature  of  chorea, 
it  is  only  developed  under  the  concurring  influence  of  certain  conditions 
in  respect  to  age,  sex,  constitution,  <fec.  Of  the  531  cases  treated  during 
the  last  twenty-two  years,  at  the  Hopital  des  Enfans,  393  were  girls  and 
138  boys,  exhibiting  the  greatest  predominance  of  ye7//rt/^  observed  by 
various  authors.  The  ages  of  the  531  were  as  follow  :  28  were  less 
than  six  years,  218  from  six  to  ten,  and  235  from  ten  to  fifteen— the 
disease  thas  seeming,  as  so  termed  by  Sydenham,  Cullen,  Stoll,  Pinel,  and 
Baumes,  one  of  puberty,  or,  in  the  words  of  Bouteille,  "  a  stato  contrary 
to  nature,  a  puberty  difficult  of  establishment."  The  figures,  indeed,  being 
copied  from  the  hospital  register,  are  not  an  exact  expression  of  the  truth, 
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as  the  patients  do  not  alwa3r8  apply  at  an  early  period  of  the  disease.  In 
191  cases  of  chorea,  the  period  of  the  origin  of  the  disease  was  rigorously 
inquired  into,  and  of  this  numl>er  there  were  found  to  be  1 1  under  six^ 
94  between  six  and  eleven,  57  between  eleven  and  fifteen,  17  between 
fifteen  and  twenty- one,  and  12  between  twenty-one  and  seventy.  The 
maximum  lay  thus  between  the  sixth  and  eleventh  year,  and  especially  at 
the  tenth,  while  pvherty  does  not  occur  in  France  until  between  thirteen 
and  sixteen.  The  movements  which  have  been  described  as  those  of  the 
chorea  of  young  infants,  are  regarded  by  the  author  rather  as  the  oscillatory 
and  convulsive  motions  produced  in  hydrocephalus,  than  as  true  chorea. 

"The  common,  or  essential  chorea,  is  scarcely  ever  met  with  until  after  the 
earlier  periods  of  life,  and  especially  is  it  so  at  tne  time  of  the  second  dentition. 
Next  comes  the  period  comprisea  between  the  eleventh  and  fifteenth  year,  and 
then  that  between  the  fifteenth  and  twenty -first.  After  this  period  there  is  a 
pretty  rapid  diminution  of  cases,  until  the  commencement  of  old  age,  when  it  may 
be  again  met  with.  Chorea  is  thus  compatible  with  every  epoch  of  life;  but  the 
two  which  most  favour  its  development  correspond  to  the  period  of  the  second 
dentition  (six  to  ten  years),  and  to  that  of  the  approach  of  puberty — ^that  is,  to 
two  stormy  epochs  of  life,  which  both  expose  tne  child  to  nervous  affections, 
and  perhaps  by  at  the  same  time  rendering  it  more  sensible  to  external  impres- 
sions, render  it  more  apt  to  contract  rheumatic  diseases.  It  is  this  same  com- 
niingUng  of  the  nervous  and  rheumatic  element^  which  likewise  prevails  in  the 
history  of  hereditary  chorea."  (torn,  xv.  p.  450.) 

The  hereditariness  of  chorea  has  been  admitted  by  Andral,  Qeorget> 
and  Elliotson;  but  no  one  has  examined,  in  reference  to  this  point,  the 
relations  of  chorea  to  the  various  morbid  afiections  from  which  the  parents 
may  have  suffered.  It  is  remarkable  that  the  only  diseases  which  figure  as 
antecedents  of  the  chorea  are  of  a  hereditary  nature — namely,  nervous 
affections,  rheumatism,  and  the  tubercular  diathesis.  Of  98  cases  care- 
fully examined  in  this  point  of  view,  58  furnished  results,  though  not  all 
equally  conclusive  ones,  which  could  be  distributed  among  these  three 
classes  of  diseases.  In  18  cases,  collected  or  observed  by  the  author,  chorea 
itself  was  transmitted,  and  sometimes  to  several  children. 

With  respect  to  coiistUtUion  and  temqyerament,  of  107  patients  68  were 
regarded  as  feeble,  20  as  robust,  and  22  as  between  these  conditions.  Of 
79  temperaments,  recorded  with  exactitude,  40  were  lymphatic,  21 
lymphatico-uervoas,  4  lymphatico-sanguineous,  and  14  sanguineous.  Of 
the  79  children,  51  were  remarkably  thin,  7  stout,  and  21  intermediate. 
In  more  than  half,  the  countenance  was  quite  pale,  and  in  several 
remarkably  so. 

•  "  Thus,  then,  the  maiority  of  children  suffering  from  chorea  present  the  appear- 
ance of  bad  he<'Llth,  of  the  lymphatic  or  lymphatico-nervous  temperament,  and  of  a 
weak  constitution,  or  one  enfeebled  by  disease.  The  predilection  which  nervous 
affections  have  for  weak  and  irritable  subjects,  and  that  of  rheumatism  for  nersons 
of  the  lymphatic  temperament,  or  delicate  and  perspirable  skin,  is  w^ell  Known. 
So,  too,  these  are  the  physical  conditions  most  conformable  to  the  production  of 
chorea,  which  offers  at  once  the  double  character  of  a  rheumatic  and  nervbus 
affection.  All  tliese  physiological  data  mutually  corroborate  each  other,  and 
confirm  the  deductions  whicli  flow  from  the  study  of  the  morbid  causes."  (p.  455.) 

(4.)  Moral  Impressions. — Moral  impressions  may,  by  causing  debility, 
induce  the  disease,  but  their  infiuence  has  been  exaggerated.  Imitation, 
however  operative  in  choreomauia,  is  scarcely  ever  the  cause  of  true  chorea; 
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and  although  these  patients  are  so  constantly  exposed  to  the  view  of  other 
cfaildrtn,  one  case  of  such  is  alone  on  record  (bj  Rilliet  and  Barthez). 
Ftar  and  painful  spectacles  more  frequently  induce  the  disease,  though^  as 
Guersant  observes^  the  disposition  to  fear,  which  is  one  of  the  first  symp- 
toms of  the  disease,  has  been  mistaken  for  fear  itself.  In  several  of  the 
cases  recorded,  the  result  is  too  far  removed  from  the  supposed  occurrence, 
to  justify  belief  in  the  operation  of  this.  In  128  of  his  own  cases,  the  author 
found  this  cause  attributed  in  25;  but  in  14  of  these  it  was  combined  with 
rheumatism,  and  in  10  with  the  influence  of  damp.  "We  may  say,  then^ 
that  its  influence  is  rare  and  doubtful ;  but  that,  coming  in  aid  of  other 
predispositions,  it  may  hasten,  or  even  more  or  less  immediately  determine, 
the  appearance  of  the  morbid  accidents.'* 

(5.)  Ir^utmce  of  External  Causes,  —  The  various  special  conditions 
requisite  for  the  production  of  chorea  contribute  to  render  it  a  rather  rare 
disease,  even  in  countries  where  it  is  most  commonly  observed.  Thus, 
among  84,968  children  admitted  into  the  Hopital  des  Enfaus,  there  were 
only  531  cases  of  chorea,  or  1  in  161,  while  Reeves  and  Rufz  reduce  the 
proportion  to  1  in  367.  So  rare  is  it  in  hot  climates,  as  to  be  hardly 
Known  there.  Temperate  and  cold  climates,  and  especially  when  they  are 
also  humid  ones,  as  Germany,  Lithuania,  France,  and,  above  all,  England, 
(the  coldest  and  wettest  country  in  all  Europe,  says  our  author,)  are  those 
which  favour  most  the  production  of  rheumatism  and  chorea,  which  is  so 
intimately  united  with  it.  The  effect  of  season  confirms  this  view,  and  it 
is  in  the  winter  months,  or  the  variable  ones  of  September,  October,  and 
March,  that  we  find  most  cases.  The  six  winter  and  autumn  months,  united, 
absorb  307  of  the  531  cases,  or  nearly  three-fifths  of  the  whole.  On 
interrogating  the  patients,  too,  we  have  ample  evidence  of  the  influence  of 
cold  and  humidity.  We  may  give  the  author's  general  recapitulation  of 
the  causes  of  the  disease : 

"1.  Chorea  is  observed  principally  in  cold  and  temperate  countries,  in  humid 
localities,  in  the  season  of  autumn  and  winter,  and  sometimes  as  a  result  of  the 
direct  inipret>sion  of  cold,  whether  acting  alone  or  in  combination  with  fear. — 
2.  The  individuals  who  are  most  exposed  to  it  are  children  from  six  to  eleven,  or 
from  eleven  to  fifteen,  and  especially  emaciated,  nervous,  or  lymphatic  girls,  with  a 
delicate  and  perspirable  skin,  whose  parents  have  suffered  from  neuroses,  rheuma- 
tism, or  diseases  of  the  heart. — 3.  In  the  majority  of  cases,  cliorea  constitutes  a 
secondary  affection — a  symptom  of  a  local  or  general  malady.  It  is  only  seldomer 
(one  case  in  four)  we  can  regard  it  as  an  essential  neurosis. — 4.  Among  the  diseases 
which  most  frequently  produce  it,  rheumatism  stands  on  the  first  line  (two  eases  in 
four).  The  other  causes  are  distributed  among  the  anaemic  condition,  which,  though 
geuerallv  consecutive,  has  a  certain  number  of  symptoms  dependent  uj)on  it ;  tlie 
tubercular  diathesis,  whose  mode  of  operation  is  as  yet  ill-determined ;  and,  finally, 
local  alterations  in  the  nervous  centres,  the  influence  of  which  on  chorea  is  not 
completely  demonstrated  even  in  an  anatomical  point  of  view."  (tome  xv.  p.  400.) 

TrecUment. — Dr.  B6e  enters  into  a  critical  examination  of  the  various 
modes  of  treatment,  and  makes  some  very  interesting  observations  upon 
the  employment  of  gymnastic  exercises  and  sulphureous  baths.  Gymnastic 
exercises,  suggested  long  since  by  Darwin  and  Good,  have  been  recently 
employed  at  the  Hopital  des  Enfans  with  the  most  marked  success ;  and  as 
the  subject  is  of  great  interest  just  now,  when  we  are  commencing  the 
establishment  of  children's  hospitals  in  this  country,  we  may  state  the 
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general  results  of  their  introduction  into  that  of  Paris  to  a  much  later  date 
than  M.  S4e'8  essay  refers  to.     They  were  first  employed  there  in   1847, 
under  the  guidance  of  M.  Laisn6,  gymnastic  professor  at  the  Polytechnic 
School,  their  effects  being  first  tried  on  scrofulous  children.     Commencing 
with  simple  movement  of  the  legs  and  arms,  accompanied  by  appropriate 
songs,  the  children's  progress  was  so  rapid,  that  they  were  soon^  able  to 
employ  the  orthop»dic  ladder,  the  parallel  bars,  and  other  machinery,  in 
succession.     By  the  twentieth  lesson  they  were  exercised  in  wrestling,  and 
afterwards  in  running,  special  exercises  being  devised  for  the  lame.    From 
the  first  lesson  the  children  became  fired  with  emulation,  and  movements 
which  seemed  impossible  were  soon  executed  with  ease  and  pleasure.     A 
marked  amelioration  was  speedily  observed,  their  countenances  becoming 
animated,  their  flesh  firm,  their  voices  stronger,  their  appetites  keener  and 
more  regular ;  glandular  swellings,  which  had  long  resisted  all  treatment, 
were  resolved,  and  fistulous  sores  that  had  been  open  for  years  closed  up. 
The  lessons,  one  hour  each,  were  given  three  times  a  week ;  and  in  the 
intervab  the  children  amused  themselves  by  repeating  such  of  them  as  did 
not  require  machinery.     The  entire  appearance  of  the  wards  was  changed. 
In  place  of  the  children  lying  or  sitting  about  listlessly,  they  were  now 
seen  practising  their  marches  to  their  songs,  runoing,  wrestling,  and  trying 
to   surpass  each  other, — the  girls   nowise   yielding  to  the  boys.      The 
beneficial  agency  of  such  activity  imparted  to  these  naturally  indolent  and 
apathetic  subjects  may  easily  be  conceived.     These  favourable  results  led 
to  an  enlargement  of  the  sphere  of  the  experiment;  and  the  treatment 
was  extended  to  nervous  affecJtions,  partial  paralysis,  rickets,  and  especially 
chorea.     Since  1847,  there  have  been  ninety-five  children  suffering  from 
chorea,  sometimes  so  obstinate  as  to  have  resisted  the  most  varied  treat- 
ment, cured  either  by  this  means  alone,  or  by  its  conjunction  with  other 
means ;  and  during  the  four  years,  no  accident  whatever  has  resulted  from 
the  employment  of  the  exercises.*     Dr.  S6e  states,  that  in  applying  them 
to  chorea,  care  is  taken  to  graduate  them  according  to  the  severity  of  the 
case;  and  that  they  are  repeated  daily,  but  not  for  more  than  from  fifteen 
to  twenty-five  minutes,  so  as  not  to  induce  fatigue  and  palpitation.  Improve- 
ment is  sometimes  seen  after  the  first  lesson,  and  at  latest  after  the  fifth 
or  sixth;  so  that  at  the  end  of  a  week,  we  can  judge  whether  the  means  is 
likely  to  prove  efticacious;  and  if  manifest  improvement  has  not  then 
taken  place,  it  is  doubtful  whether  the  cure  will  be  thus  effected,  or  if  it  is, 
it  will  be  so  only  after  a  long  time.     The  worst  as  well  as  the  slightest 
cases  have  reaped  equal  benefit,  the  cure  in  the  favourable  ones  only 
requiring  a  mean  of  twenty,  nine  days,  and  old  or  relapsed  chorea  being 
more  amenable  than  recent.     Dr.  S^e  has  found  that  when  other  remedies 
are  conjoined  with  the  gymnastics,  the  proportion  of  cures  is  less,  and  the 
period  of  their  attainment  later;  and  he  recommends  no  other  adjunct  to 
be  employed  than  good  diet. 

StUphureoue  Baths,  as  devised  by  M.  Baudelocque,  is  another  valuable 
means,  fifty-eight  rapid  and  definitive  cures  having  been  obtained  in  sixty- 
five  cases.  Thirty  drachms  of  sulphuret  of  potash  are  added  to  each  bath, 
which  b  employed  for  at  least  one  hour  daily,  at  a  temperature  of  91**. 
Generally,  amelioration  occurs  after  the  second  or  third  bath,  but  some- 
•  Gazette  dea  Hopitaax,  1851,  No.  87. 


1852.]  Dr.  See  an  Chorea,  77 

times  not  until  after  twelve  or  fifteen  days,  a  mean  of  twentj-two  days 
having  served  for  the  cure  of  fifty  out  of  fifty-seven  cases.  Where  the  cure 
is  retarded,  it  ordinarily  depends  upon  the  patient's  powers  being  lowered 
by  other  remedies  or  insufficient  diet,  upon  irritation  of  the  skin  induced 
by  the  bath,  or  upon  acute  irritation  of  the  internal  serous  membranes — 
circumstances  contra-indicating  the  baths  while  they  continue.  The  con- 
junction of  other  remedies  retards  rather  than  aids  the  cure.  Deducting 
the  cases  in  which  the  bath  was  improperly  used  under  the  above  circum- 
stances, there  remain  but  nine  true  failures  in  eighty-one  cases,  these  being 
almost  all  recent  or  rheumatic  choreas. 

We  have  not  space  to  follow  Dr.  S6e  in  his  criticism  of  the  numberless 
other  remedies  that  have  been  advocated  by  various  practitioners;  and  can 
only  just  glance  at  his  general  appreciation.  He  observes,  that  after  the 
lapse  of  a  certain  period  chorea  tends  to  a  natural  cure,  though  this  is 
infinitely  more  tedious  than  when  curative  means  are  employed. 

"  A  mode  of  treatment  does  not  become  entitled  to  superiority  because  it  cures 
old  choreas,  which  have  already  undergone  other  modes  of  treatment ;  for  there  is 
infinitely  more  difficulty  in  rectifying  the  perversion  of  the  functions  at  the  com- 
mencement, and  eradicating  the  disease  at  once.  Such  a  power  only  appertains 
to  well-proved  remedies ;  and  when  these  at  the  same  time  enjoy  itie  lacuity  of 
curing  more  readily  and  more  constantly  than  others,  their  great  utility  is  obvious. 
It  is  by  aid  of  this  double  criterion  that  we  are  enabled  to  class  a  certain  number 
methodically,  according  to  their  practical  relations.  In  the  first  line  we  place 
sulphureous  baths  and  gymnastic  exercises ;  and  in  the  second  ferniginous  tonics 
una  purgatives,  the  latter  seeming  to  act  most  rapidly  in  the  cases  in  which  they 
sufiice  for  a  cure.  Next  to  these  means  of  treatment,  those  which  offer  most 
advantages  are,  on  the  one  hand,  cold  baths,  and  on  the  other,  iodide  of  potas- 
sium, from  the  latter  of  which,  judging  by  the  favourable  trials  that  have  been 
made  of  it,  we  may  hope  for  fortunate  results.  Here  terminates  the  series  of 
means,  the  utihty  of  which  is  confirmed  by  sufficient  experience.  Perhaps 
electricity,  strychnine,  bleeding,  narcotics,  and  even  nitrate  of  silver  and  arsemc, 
may  have  rendered  service  under  certain  special  circumstances ;  but  employed  as  a 
general  medication,  their  good  effects  are  very  doubtful  even  when  tuey  do  not 
prove  mischievous. 

"  As  to  mixed  forms  of  medication,  they  offer  no  kind  of  advantage.  Sulphureous 
baths  and  gymnastic  exercises  have  been  associated  with  antispasmodics,  fcrru- 
ginates,  opiates,  or  antispasmodics,  without  any  advantage  either  as  relates  to  the 
duration  of  treatment,  or  certainty  of  residt  being  obtained.  The  combination  of 
remedies  which  are  separately  useful,  seems  rather  to  oppose  than  to  favour  the 
effects  of  either  of  them  taken  separately.  Nevertheless,  if  polypharmacy  can 
rarely  be  relied  upon,  this  is  not  the  case  mi\i  regard  to  the  variety  of  remedies. 
The  most  efficacious  forms  of  treatment  rapidly  lose  their  power,  and  require  to 
have  their  action  replaced  by  other  means,  which  have  retained  their  primary 
properties."  (torn.  xv.  p.  512.) 

The  author  explains  at  some  length  that  these  various  remedies  should 
not  be  employed  empirically,  nor  even  absolutely  in  relation  to  the  phy- 
siological peculiarities  of  the  individual,  but  selected  and  modified  in  their 
application  with  a  due  regard  to  the  primary  cause  of  the  chorea,  whether 
this  be  the  rheumatic  diathesis,  or  vitiation  of  the  humours,  or  an  affection 
of  the  nervous  system — the  first  of  these,  we  need  not  now  add,  being,  in 
his  opinion,  that  which  is  usually  operative. 
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On  the  Diseasea  of  the  Secretory  Apparatus  of  the  External  Genital 
Organs  of  Women,     By  M.  Huguier. 

This  memoir  occupies  three  hundred  pages,  and  is  chiefly  devoted  to 
giving  an  account  of  the  anatomj  and  diseases  of  what  M.  Huguier 
designates  the  vulvo-vaginal  gland,  the  glandular  body  described  by 
Bartholinus  and  other  anatomists  of  the  seventeenth  century,  but  moch 
overlooked  by  those  of  later  times.  Some  account  also  is  given  of  the 
diseases  of  the  sebaceous  and  piliferous  follicles  of  the  vulva.  M.  Huguier, 
being  surgeon  of  the  Lourcine,  has  had  abundant  opportunities  of  studying 
non-venereal  diseases  of  the  genital  organs  of  the  poorer  classes  of  Parisian 
females,  and  has  turned  them  to  good  account,  both  in  the  present  and 
various  other  publications.  Of  the  contents  of  so  long  a  paper,  which  is 
chiefly  made  up  of  minute  description  and  the  narration  of  cases,  we  can 
give  but  the  merest  sketch ;  but  we  may  with  great  confidence  refer  our 
readers  to  the  original,  as  containing  perhaps  the  only  account  of  a  class 
of  diseases,  some  of  the  forms  of  which  have  been  confounded  with  syphilis, 
and  have  consequently  been  maltreated. 

The  vtdvo^aginal  gland,  or  secretory  apparatus,  is  placed  on  each  side 
of  the  lateral  and  posterior  part  of  the  vagina,  on  the  limits  between  it 
and  the  vulva,  at  about  one  centimetre  above  the  superior  surface  of  the 
hymen  or  carunculsB,  in  the  triangular  space  formed  by  the  approximation 
of  the  rectum  and  vagina.  It  is  from  one  to  one  and  a  half  centimetre 
from  the  internal  surface  of  the  ascending  ramus  of  the  ischium,  and  two, 
three,  or  more  centimetres  from  the  free  edge  of  the  labium.  It  may  be 
compared  to  the  apricot  kernel  surrounded  by  its  episperm,  and  resembles 
more  the  lachrymal  gland  than  any  other  organ.  Its  shape  varies,  as  does 
its  size,  it  being  usually  most  developed  between  sixteen  and  thirty-eight 
years  of  age.  It  is  firm  and  elastic  to  the  touch,  resisting  this  as  do  the 
salivary  glands.  It  possesses  an  excretory  duct,  of  variable  length,  but 
usually  seven  or  eight  lines  long,  which  opens  into  the  vulva  at  the  angle 
formed  by  the  union  of  the  larger  circumference  of  the  hymen  with  the 
vulvar  aperture,  or,  in  the  absence  of  the  hymen,  at  the  angle  of  union 
with  the  base  of  the  posterior  and  lateral  carunculas.  The  aperture  being 
covered  with  the  hymen  or  carunculae,  it  becomes  necessary  to  push  these 
parts  inwards  to  discover  it,  drawing  the  mucous  membrane  of  the  vulva 
downwards  and  outwards.  In  almost  all  women  it  is  surrounded  by  a 
bright  red  vascular  circle,  which  seems  to  disCinguish  it  from  surrounding 
parts.  On  incising  the  gland  it  is  found  to  contain  a  thick,  unctuous 
fluid.  In  proportion  to  its  size  it  is  richly  supplied  with  vessels  and 
nerves,  and  its  secretory  action  is  in  intimate  relation  with  the  condition 
of  the  ovary  and  clitoris.  The  glands  on  each  side  are  by  no  means 
always  symmetrical  either  in  shape,  size,  or  connexions.  It  is  very  rare 
for  liiese  glands  to  be  congenitally  absent,  although  in  girlhood  one  of 
them  may  be  exceedingly  small.  It  may,  however,  be  destroyed  by 
abscesses  formed  in  its  substance,  or  by  neighbouring  syphilitic  or  other 
ulceration ;  and  it  sometimes  sufiers  considerable  injury  during  accouche- 
ment. Sometimes  it  becomes  much  hypertrophied,  or  a  glandular  lobule 
may  be  developed  from  it.  The  older  anatomists  were,  in  the  author's 
opinion,  quite  correct  in  regarding  these  glands  as  the  analogues  of  the 
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nretbro-bulbar,  or  Cowper's  glands  in  the  male.     They  are  only  found  in 
the  females  of  those  males  which  possess  the  urethro-bulbar  glands. 

In  regard  to  the  diseases  of  this  organ,  we  shall  present  an  abridged 
gnmmary  of  the  author's  conclusions : 

"  1.  The  glandular  apparatus  is  sometimes  the  seat  of  a  simple  or  a  purulent 
bT])ersecretion,  which  may  be  produced  by  involuntary  pollutions,  or  the  habit  of 
masturbation ;  may  be  confounded  with  inflammation  of  the  muciparous  follicles, 
leacorrhoBa,  vulvar  blennorrhagia,  or  abscess  &c.  of  the  vulva ;  and  may,  when  pro- 
longed, lead  to  various  affections  of  the  genital  organs,  and  functional  disturbances, 
whether  of  the  organs  themselves,  or  of  those  which  sympathize  with  them. — 2.  The 
gland  is  rather  frequently  attacked  with  chronic  enfforaement,  accompanied  or  not 
with  hypersecretion,  and  is  then  often  mistaken  for  an  enlarged  absorbent  gland,  or  for 
an  old  cyst,  or  abscess. — 3.  This  engorgement  often  leads  to  acute  inflammation, 
or  abscess. — i.  The  organ  may  undergo  fibrous  degeneration,  so  that  no  resource 
but  extirpation  remains. — 5.  The  excretory  orifice  may  inflame  and  give  rise  to  a 
small  abscess;  and  although  this  promptly  bursts,  it  is  easily  reproduced  at  the 
menstrual  periods,  or  after  excessive  coition;  and  leaves  after  it  either  a  purulent 
hypersecretion,  or  an  ovular  cavity,  that  may  give  rise  to  many  errors  of  diagnosis. 
-^.  The  gland  itself  is  often  the  seat  of  acute  suppurative  inflammation,  the  afi'ec- 
tion  rarely  existing  on  both  sides  to  the  same  degree,  and  at  the  same  period.  In 
seventeen  out  of  twenty  cases,  first  sexual  intercourse,  or  the  abuse  of  coition, 
was  the  cause :  and  we  may  state,  as  a  general  rule,  that  when  abscesses  of  the 
vulva  are  thus  produced,  this  glandular  apparatus  is  their  scat.  Next  to  this, 
blennorrhagia  is  their  most  frequent  cause.  In  the  inflammations  of  this  gland, 
the  morbid  phenomena  rarely  extend  far  to  surrounding  parts;  and  the  abscess 
never  opens  on  the  external  surface  or  free  edge  of  the  labium,  nor  into  tlie  rectum, 
so  that  a  recto-vulvar  fistula  never  ensues. — 7.  These  abscesses  may  be  con- 
founded with  pre-rectal  abscess,  but  the  pus  proceeding  from  the  latter  is  more 
abundant,  blackish,  and  fetid,  and  mav  make  its  way  through  the  rectum,  leaving 
U'hind  it  also  an  indurated  cylindrical  cord,  which  stretches  from  the  vulva  to  the 
rectum. — 8.  The  abscess  should  not  be  opened  upon  the  external  surface  of  the 
labium,  but  within,  at  the  bottom  of  the  nympho-labial  fold,  so  as  to  avoid  the 
formation  of  a  cul-desacy  in  which  the  fluids  of  the  parts  might  collect. — 9.  In 
relapsing  abscess  of  the  duct,  the  cutting  instrument  should  permanently  destroy 
the  continuity  of  the  canal,  while  in  the  case  of  the  gland  this  should  be  extir- 
pated.— 10.  The  orifice  of  the  excretory  duct  is  sometimes  narrowed  or  obliterated, 
and  this  may  give  rise  to  an  abscess  or  mucous  cyst.  At  others  it  is  enlarged  or 
quite  destroyed,  and  replaced  by  an  opening  leading  to  a  cul-de-sa^,  in  which 
the  genito-urinary  fluids  may  collect. — 11.  This  apparatus  is  very  frequently  the 
seat  of  mucous  cysts,  which  have  been  confoundea  with  other  cysts  of  the  vulva, 
and  the  frequency,  nature,  seat,  and  development  of  which  have  been  misunder- 
stood. The  properties  of  the 'fluid  they  contain,  and  the  organization  of  their 
walls,  completely  demonstrate  their  mucous  nature.  Sometimes  they  occupy  the 
excretory  duct  alone,  at  others  the  granules,  and  in  other  Ciises  both  portions  of 
the  apparatus.  They  adhere  closely  to  the  neighbouring  parts,  and  are  enucleated 
with  difficulty.  Simple  incision  of  the  cysts,  followed  by  irritation,  cauterization, 
or  partial  excision  ot  the  walls,  suffice  for  a  cure.  Relapse  does  not  depend  upon 
non-extirpation,  but  upon  the  subsequent  development  of  new  cysts,  or  the 
enlargement  of  very  small  ones.  The  incision  should  be  practised  in  the  same 
direction  as  in  opemng  an  abscess,  except  the  cyst  be  very  large,  when  it  ought 
to  be  made  on  the  free  edge  of,  and  parallel  to,  the  labium. — 12.  The  apparatus 
may  be  the  seat  of  blennorrhagia,  syphilitic  abscess,  chancres,  and  vegetations." 
(toln.  XV.  p.  84:4.) 

The  other  aflfections  of  the  vulva,  described  by  M.  Huguier,  are  deno- 
minated by  him  vulvar  folliculitis,  vulvar  acne,  steatomatous  or  sebaceous 
cysts  of  the  vulva,  and  hypertrophy  or  exdermoptosis  of  the  vulvar  fol- 
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licles.  In  the  consideration  of  these  various  affections,  most  of  which 
are  unnoticed  by  preceding  writers,  he  finds  additional  proof  of  the 
analogy,  both  of  structure  and  disease,  which  prevails  in  the  facial  and 
vulvar  regions,  to  which  we  have,  in  noticing  his  former  paper,  adverted. 
The  minuteness  of  the  details  he  furnishes  concerning  these  various  diseases 
quite  preclude  our  attempting  to  give  any  abstract  of  his  descriptions; 
and  we  must  contiCnt  ourselves  by  referring  those  interested  in  the  subject 
to  the  essay  itself,  merely  observing,  that  it  results  from  M.  Huguiei^s 
observations,  that  several  of  these  aJQTections  occurring  in  hard-working 
women,  careless  of  their  persons  as  regards  cleanliness,  are  constantly 
mistaken  and  treated  for  syphilis.  For  this  reason  the  minuteness  of  his 
descriptions,  as  furnishing  the  best  means  of  diagnosis,  are  of  value.  The 
memoir  contains  detailed  reports  of  forty-three  cases,  and  is  illustrated 
by  several  lithographs. 

Besides  the  papers  we  have  noticed  in  the  above  analysis,  the  fourteenth 
volume  of  the  Memoirs  contains  the  following: — an  Eloge  on  Broussais; 
papers  by  M.  Bally  on  the  Cholera,  as  observed  on  the  shores  of  the 
Mediterannean ;  and  by  M.  Royer-Collard  on  Life  and  the  Soul;  and  a 
very  long  essay  upon  Disease  of  the  Bones  in  Scrofulous  Subjects,  by  M. 
Lebert.  This  last,  from  its  importance,  would  have  engaged  our  attention, 
but  as  it  only  forms  one  chapter  of  a  voluminous  prize-essay,  since  pub> 
lished  by  its  author,  we  shall  have  another  opportunity  of  considering  it. 

The  fifteenth  volume  also  contains  an  Eloge  on  Baron  Dubois,  and  a 
prize-essay,  by  M.  Segond,  on  the  Comparative  Action  of  Animal  and 
Vegetable  E^gimen  on  the  Physical  and  Moral  Constitution  of  Man,  in 
which  we  can  discover  little  merit  and  no  novelty. 

Art.  IV. 

The  Anatomy  and  Diseases  of  the  Prostate  Gland.     By  John  Adams, 
Surgeon  to  the  London  Hospital,  <&c. — London,  1851.     8vo,  pp.  160. 

It  is  a  consideration  not  unworthy  of  remark,  that  as  inflammation  of 
the  Larynx  is  perilous  from  the  accident  of  its  position,  in  a  degree  quite 
disproportionate  to  its  intensity;  so  is  human  life  rendered  miserable  by 
diseases  of  the  Urinary  organs,  that  are  quite  out  of  proportion  in  their 
nature  to  the  effects  which  they  produce  on  the  constitution  at  large.  It 
may  truly  be  affirmed,  that  the  prostate — a  gland,  the  use  of  which  is 
hardly  as  yet  definitely  determined — which  in  many  animals  serves  at  least 
but  a  temporary  purpose,  growing  larger  or  declining  as  the  sexual 
appetite  is  excited  or  palls — and  which  is  evidently  not  even  essential  to 
the  perfection  of  this  process,  as  is  proved  by  the  persistence  of  the  pro- 
creative  faculty  when  the  gland  is  nearly  destroyed  by  disease, — becomes, 
in  advanced  years,  the  source  of  not  less  danger  to  life,  and  of  infinitely 
more  misery,  than  any  other  structure  in  the  whole  body.  That  the  lives 
of  so  many  of  the  best  and  wisest  of  our  species  should  have  been 
shortened  and  embittered  by  disease  of  an  organ  of  such  apparently 
trifling  importance,  and  that  our  art  should  have  made  so  little  progress  in 
preventing  and  relieving  the  sufferings  thus  occasioned,  are  reflections  not 
a  little  humiliating,  and  not  a  little  salutary  to  a  sanguine  mind.     Nor 
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can  it  occasiou  sorprise,  that  where  so  little  is  known,  so  much  should  he 
written.  The  almost  universality  of  prostatic  disease  in  advanced  life, 
and  the  known  difficulty  of  its  cure,  hold  out  inducements  to  an  unscru- 
pulous practitioner  that  are  not  to  he  resisted ;  hut  the  very  same  consi- 
derations act  as  restraints  upon  the  professions  of  the  genuine  lover  of 
science. 

It  therefore  hecomes  the  duty  of  those  who  undertake  to  watch  over 
the  surgical  literature  of  the  country,  most  jealously  to  examine  all  works 
upon  the  more  popular  urinary  diseases,  that  the  mere  practice-hunter 
may  be  detected  and  exposed,  and  that  the  public  may  he  warned  against 
arts  that  are  as  dishonest  as  they  are  injurious  to  society. 

Mr.  Adams'H  established  reputation  as  an  honourable  and  pains-taking 
man,  affords  of  itself  a  guarantee  that  his  motive  in  publishing  the  present 
work  is  a  genuine  and  laudable  one;  and  it  gives  us  great  pleasure  to 
express  our  belief,  that  within  the  compass  of  ope  hundred  and  sixty  very 
readable  pages,  he  has  brought  together  nearly  all  that  is  certainly  known 
of  the  nature  and  treatment  of  prostatic  diseases,  and  has  mude  several 
additions  to  our  previous  information. 

We  confess  to  a  great  predilection  for  these  Monographs  upon  obscure 
and  important  subjects ;  for  not  only  do  they  share  in  the  general  benefits 
attending  the  division  of  labour,  but  the  size  and  inviting  appearance  of 
the  volumes  themselves  give  them  a  better  chance  of  being  profitably 
read  by  the  toil-worn  practitioner,  who  has  but  little  time  or  inclination 
to  hunt  out  what  he  wants  from  the  pages  of  an  overgrown  treatise.  In 
these  go-a-head  days,  when  all  men  seem  to  be  living  so  fast,  we  have  no 
time  for  a  course  of  black-letter  lore,  or  for  sifting  mere  speculative 
opinions;  that  which  we  want  is,  to  become  acquainted  with  the  actual 
state  of  our  knowledge;  what  are  the  lights  which  modem  investigations 
have  thrown  upon  disputed  questions;  and  above  all,  what  are  the  prac- 
tical advantages  of  peculiar  methods  of  treatment.  Such  works  as  Syme 
and  Curling  upon  diseases  .of  the  Rectum;  and  in  Pathology,  such  a  little 
book,  pregnant  with  instruction,  as  Mr.  Simon  lately  published;  are  examples 
of  desiderata  in  other  branches  of  science.  It  is  a  mistake  to  call  them 
superficial,  because  they  do  not  comprise  everything;  or  to  suppose  that 
the  profundity  of  a  treatise  is  proportionate  to  its  length,  or  its  display  of 
learning;  the  ratio,  indeed,  is  often  the  other  way.  Never  was  there  a-time 
when  we  could  with  more  safety  pronounce  a  great  book  to  be  almost 
surely  a  great  evil.  We  crave  for  condensed  knowledge;  for  books  that 
will  suggest  to  us,  rather  than  think  for  us;  and  of  this  character  are  the 
three  we  have  named  above. 

Our  readers  must  not  quarrel  with  us,  if  it  is  our  habit  to  detain  them 
some  short  time  ere  we  plunge  into  the  midst  of  our  critical  labours. 
Every  book,  whether  good  or  bad,  makes  some  impression  apart  from  its 
subject-matter.  Perhaps  some  isolated  passage,  or  chance  expression, — 
perhaps  its  tendency  or  tone,  or  even  its  mere  outline  and  form,— awaken 
in  the  mind  thoughts  that  it  is  well  to  express,  because  they  set  other 
minds  a-thinking;  and  at  all  events,  give  some  clue  to  what  is  passing 
in  the  reviewer's  mind,  and  put  the  reader  on  his  guard  against  what 
may  be  prejudices,  that  warp  and  invalidate  his  judgment.  Let  us, 
then,  confess  that  we  sat  down  to  peruse  Mr.  Adams's  treatise  with  a 
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prestige  in  its  favour, — Ist,  because  of  the  author's  reputation;  2ndl7, 
because  his  book  is  a  little  book;  and,  Srdly,  because  it  is  a  monograph 
upon  an  important  and  obscure  subject:  and  we  have  risen  from  our 
labour  with  the  conviction  that  it  is  a  good  book,  because  it  is  dear, 
well-reasoned,  and  practical,  and  brings  the  light  of  modem  science  to 
bear  upon  points  of  difficulty.  Whether  our  judgment  is  well  founded, 
will  become  apparent  as  we  proceed. 

The  first  twenty-five  pages  are  devoted  to  the  Anatomy  and  Physiology 
of  the  prostate  gland.  This  part  of  the  work,  with  some  other  passages, 
has  already  appeared  in  the  '  Cyclopiedia  of  Anatomy  and  Physiology.' 
Of  the  third  lobe,  which  is  so  interesting  to  us  as  surgeons,  Mr.  Adams 
states  that  he  believes  it  to  be  occasionally  altogether  wanting,  and,  when 
present,  to  vary  in  size  between  a  simple  elevation  of  glandular  structure, 
and  a  mass  so  lai*ge  as  to  appear  a  distinct  growth.  He  has  also  no 
doubt  that  the  urethra  is  completely  surrounded  on  all  sides  by  the 
prostate ;  for  he  has  examined  with  the  microscope  that  debatable  ground 
which  is  situated  over  the  upper  surface  of  the  urethra,  and  finds  it  not 
membraneous,  as  some  think,  but  identical  in  structure  with  the  rest  of 
the  organ,  and  even  sometimes  containing  calcareous  concretions.  The 
intimate  structure  of  the  prostate  gland  is  not  complicated.  Mr.  Adams 
thus  describes  it : 

"  Briefly,  it  may  be  said  to  be  composed  of  minute  terminal  follicles,  opening 
into  canals  or  tubes,  which  unite  together  to  form  ducts,  which  open  in  an  oblique 
manner  on  the  prostatic  portion  of  the  urethra.  The  orifices  of  the  prostatic 
ducts  are  situatea  principally  close  to  and  around  the  most  elevated  portion  of  the 
veru  montanum,  in  the  form  of  a  crescent,  the  larger  ducts  on  the  side,  and  the 
smaller  on  the  posterior  aspect  of  this  hody.  If  a  lon^tudinal,  vertical  section 
is  made,  manv  oi  the  ducts  of  the  prostate  are  seen  passmg  upwards,  towards  the 
under  part  of  the  veru  montanum,  m  a  straight  direction :  the  interior  of  some  of 
them  Deing  sht  open  in  the  section,  whilst  others  pass  obliquely  beneath  the 
mucous  membrane  for  some  distance  prior  to  their  termination.  They  Tar?  in 
number  from  ten  to  fourteen,  but  as  many  as  thirty  have  been  seen.  'Aeii 
diameter  ranges  from  one-sixth  to  one-fourth  of  a  hne.  It  sometimes  happens 
that  two  or  more  ducts  uuite,  and  open  by  one  common  orifice,  large  enough  to 
admit  the  end  of  a  small  probe."  (pp.  10,  11.) 

Each  of  the  ducts  must  be  separately  injected,  for  they  have  usually  no 
communication  with  each  other,  but  terminate  separately  in  minute  cells 
or  follicles.  An  intermediate  tissue  fills  up  the  spaces  between  the 
follicles,  this  tissue,  according  to  Quekett,  being  fibro-cellular,  and 
according  to  Dr.  C.  H.  Jones,  white  fibrous  tissue,  with  numerous  bands, 
resembling  those  of  organic  muscle.  Kolliker  also  has  described  a  large 
quantity  of  muscular  fibres  as  entering  into  the  structure  of  the  prostate. 
Mr.  Adams  does  not  favour  us  with  as  minute  an  account  of  the  anatomy 
of  the  diseased  prostate  as  might  have  been  expected  from  his  evident 
familiarity  with  the  microscope,  and  states  nothing  with  sufficient  certainty 
to  call  for  reproduction  in  these  pages.  This  is  the  point  on  which  we 
most  desiderate  information,  and  we  shall  return  to  it  again,  to  give  an 
account  of  Professor  Rokitansky*s  recent  researches. 

The  secretion  of  the  prostate  gland  can  only  be  examined  microsco- 
pically, not  being  obtainable  in  sufficient  quantity  to  be  submitted  to 
chemical  analysis.     After  death  it  is  well  known  to  be  of  a  milky  hue, 
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but  Mr.  Adams  thinks  it  is  probably  clear  and  transparent  when  first 
secreted.  Setting  aside  all  fanciful  notions  of  its  use  in  diluting  the 
semen,  or  in  defending  the  ejaculatory  ducts  from  the  urine,  the  author 
throws  out  the  following  ingenious  suggestion: 

"  I  think  the  fact  of  the  prostatic  secretion  being  naturally,  as  I  believe,  acid,  is  a 
circumstance  of  some  interest.  The  secretion  of  the  testes  is  well  known  to  be  alkaline. 
Is  it  not  ])robable  that  the  reaction  of  the  prostatic  on  the  seminal  fluid  may  be  of  use 
in  the  maintenance  of  the  fluidity  of  the  latter?  The  idea  is  somewhat  confirmed  by 
the  fact,  that  in  women  the  acid  secretion  of  the  vagina  prevents  the  coagulation  of 
the  menstmal  blood,  and  thus  favours  its  discharge.  This  has  been  proved  by 
Mr.  Whitehead,  who  found,  that  if  the  menstruuil  fluid  was  received  directly 
from  the  os  uteri  into  a  speculum,  it  coagulated  like  ordinary  blood."  (p.  25.) 

The  author  also  writes  at  some  length  respecting  the  "  avnua  pocttlaria^ 
and  the  "  development  of  the  prostate  and  vesicula  prostatica ;"  but  our 
limits  forbid  us  to  dwell  now  on  these  points,  and  we  pass  at  once  to  the 
Diseases  of  the  prostate. 

Here  tTt^mmcUion  holds  a  chief  place.  It  is  a  common  consequence 
of  acute  gonorrhoea;  but  we  are  unable  altogether  to  agree  with 
Mr.  Adams's  opinion,  that  inflammation  of  the  prostate  is  often  due  in 
these  cases  to  attempts  at  rapidly  curing  a  clap. 

"The  internal  use  of  copaiba,  cubebs,  and  the  application  of  astringent 
injections,  in  |)roportion  as  they  arrest  the  progress  of  tne  disease  in  front,  tend 
to  ^ve  rise  to  it  at  the  back  nart  of  the  canal,  or  to  increase  it  if  abready  existing 
in  this  region  of  the  urethra,     (p.  29.) 

There  are  few  practical  points  upon  which  we  are  more  convinced,  than 
that  gonorrhoea  is  a  disease  confined,  in  the  first  instance,  exclusively 
to  the  anterior  part  of  the  urethra,  extending  probably  at  furthest  not 
more  than  two  inches  or  two  inches  and  a  half  from  the  meatus,  and 
capable  of  being  safely  cured  at  its  onset  by  the  injection  of  nitrate  of 
silyer,  in  the  proportion  long  ago  recommended  by  Ricord,  of  one  grain  to 
eight  ounces  of  water ;  and  it  has  not  fallen  within  our  experience  to  find 
this  method  of  cure  to  be  followed  by  prostatic  inflammation. — On  the 
following  point,  however,  we  think  Mr.  Adams  very  probably  correct : — 

"  I  have  little  doubt,"  says  Mr.  Adams,  "  that  the  discharge  of  what  is  very 
commonlv  termed  a  gleet  frequently  depends  on  an  increased'and  altered  secretion 
of  the  follicles  of  the  prostate,  and  hence  the  great  difficulty  so  often  experienced 
in  the  cure  of  gleet  by  the  use  of  astringent  injections;  for  it  is  difficult,  nay,  even 
often  impossible,  to  reach  by  these  means  the  true  seat  of  the  disease;  whereas 
the  exhioition  of  the  chia  turpentine  in  five-grain  doses  often  puts  a  stop  to  the 
discharge  instantly;  acting,  as  I  presume  it  does,  specifically  on  the  prostatic 
portion  of  the  urethra,  and  on  the  ducts  and  follicles  of  the  prostate  itself,    (p.  35.) 

Mr.  Adams*s  treatment  of  an  inflamed  prostate  gland  is  such  as  is  com- 
monly recommended  in  text-books — namely,  leeches,  and  the  moderate 
use  of  mercury.  He  details  the  particulars  of  a  case  in  which  the  plan 
was  followed  by  himself,  not  certainly  with  brilliant  success,  for  the  gland 
suppurated  and  discharged  the  contents  of  the  abscess  by  opening  in  othe 
urethra,  and  left  behind  it  symptoms,  which  now,  after  the  lapse  of  nine 
years,  have  not  ceased  to  tease  the  patient.  To  us  the  result  is  not  sur- 
prising. Inflammation  of  any  glandular  structure,  treated  with  repeated 
leeching  and  the  internal  administration  of  mercury,  even  as  Mr.  Adams 
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recommends,  short  of  mercurialization,  and  merely  as  a  febrifuge,  is  almost 
sure  to  result  in  suppuration.  The  looal  application  of  mercury,  however, 
has  a  remarkable  effect  in  curing  glandular  inflanuBation,  strikingly 
contrasted  with  its  effects  when  administered  internally.  There  is  no  better 
proof  of  this,  than  the  resiilts  of  thus  treating  an  inflamed  breast.  Leeches 
&c.  will  almost  certainly  favour  suppuration ;  but  if  the  breast  be  covered 
with  the  strong  mercurial  ointment,  thickly  spread  on  strips  of  lint,  and 
the  part  be  enveloped  in  cotton  wool,  most  probably,  if  the  treatment  be 
adopted  early,  the  inflammation  will  be  entirely  resolved ;  or  else,  if  the 
disease  do  go  on  to  suppuration,  that  suppuration  will  be  much  circum- 
scribed. The  tincture  of  iodine  acts  in  the  same  way,  in  resolving  glan- 
dular inflammations,  as  is  well  known  in  the  treatment  of  buboes;  and 
though  not  Ro  certain  in  the  cure  of  the  prostate  gland,  on  account  of  its 
position,  and  distance  from  the  surface,  yet  one  or  other  of  these  two 
means  may  be  used,  with  a  better  chance  of  success  than  the  leechings 
recommended  by  Mr.  Adams.  Tartar  emetic,  in  depressing  doses,  also  acts 
here,  as  it  does  in  inflamed  testicle,  with  remarkably  good  effect 

Mr.  Adams*s  remarks  upon  chronic  prostatitis  from  masturbation  are 
graphic  and  sensible,  offering,  we  believe,  the  most  correct  account  of  the 
disease  that  has  ever  appeared  in  print ;  and  as  we  are  unable  to  reproduce 
it  entire  in  our  pages,  we  shall  avail  ourselves  of  the  accompanying  case 
from  Mr.  Adams*s  work,  which  serves  to  illustrate  his  observations : 

"  Whilst  writiDg  the  above,  a  gentleman,  apparently  in  perfect  health,  called  on 
me  in  a  state  of  great  distress  of  mind,  having  been  induced  to  consult  an  adver- 
tising quack  for  supposed  spermatorrhoea.  I  found  that  the  only  disorder  he 
laboured  under  was  an  occasional  nocturnal  emission,  which  took  place  about  once 
in  a  fortnight  or  three  weeks ;  this,  together  with  the  escape  of  half  a  teaspoonfol 
of  glairy  fluid  during  the  evacuation  of  the  rectum,  when  the  bowels  were  costive^ 
although  his  general  health  was  not  affected,  rendered  him  morbidly  sensitive  to 
his  supposed  mfirmity,  and  induced  him  to  seek  advice.  The  empiric  made  a  great 
parade  of  examining  his  urine,  and  having  received  some  of  it  into  a  glass,  he 
mtrodnced  an  hydrometer,  and  showed  him  what  he  said  was  the  seminal  fluid 
collecting  around  the  bulb.  When  I  examined  this  gentleman  with  the  catheter, 
I  found  tliat  the  prostatic  portion  of  the  urethra  was  rather  more  sensitive  than 
natural,  and  that  the  orifice  of  the  urethra  at  the  glans  was  a  little  reddened,  and 
the  lips  of  the  urethra  agglutinated  by  mucus.  I  examined  the  rectum  with  my 
finger,  but  could  detect  nothing  abnormal  about  the  prostate  or  neck  of  the 
bladder.  I  directed  him  to  use  a  cold  water  injection  ni^ht  and  morning,  to  take 
ext.  conii,  grs.  v.,  omni  nocte,  and  a  little  hq.  potasss  in  infusion  of  gentian.  His 
urine  was  acid,  but  not  especially  so."  (pp.  56,  57.) 

In  reference  to  these  cases  the  author  also  observes : 

"  I  cannot  believe  that  any  escape  of  seminal  fluid  ever  happens  without  the 
characteristic  signs  of  ejaculation,  however  modified ;  and  in  these  cases  such  signs 
are  frequently  altogether  wanting."  (p.  63.) 

The  so-called  cases  of  spermatorrhoea  are  very  common.  The  real  disease, 
which  might  be  called  paralysis  of  the  genital  organs,  is,  in  our  experienoey 
equally  rare.  The  first-named  is  readily  enough  cured  by  the  application 
of  the  argentum-nitratum,  as  recommended  by  Lallemand  ;  the  cause  of 
the  last  lies  deeper,  and  is  little  influenced  by  topical  remedies. 

The  experience  of  a  large  hos2>ital  has  brought  us  numbers  of  these 
cases;  and  we  deliberately  repeat  our  conviction,  that  spermatorrhoea  does 
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not  really  exist  in  a  tithe  of  the  examples  in  which  it  is  predicated.  The 
constant  escape  of  the  seminal  fluid  with  the  urine,  as  often  described,  is, 
we  believe,  a  fallacy;  and  as  for  the  evidence  which  is  sometimes  adduced 
in  support  of  such  an  opinion,  that  of  a  greasy  pellicle  floating  on  the  top 
of  the  urine,  everybody  knows  that  this  appearance  is  commonly  occa- 
sioned by  the  presence  of  minute  crystals  of  the  phosphate,  and  that 
patients  who  think  themselves  impotent,  or  about  to  become  impotent,  are 
persons  extremely  liable  to  mental  depression,  and  phosphatic  urine  with 
its  rainbow  colour  and  rapid  decomposition. — Mr.  Adams  thus  accounts 
for  the  serious  effects  which  the  habit  of  masturbation  induces  in  the 
system : 

"  The  first  effect  resulting  from  the  frequent  seminal  emissions  thus  voluntarily 
induced  by  the  patient  without  the  stimulus  of  natural  copulation,  is  an  irritable 
state  of  all  those  parts  sympathetically  called  into  action,  as  the  extremities  of  the 
vaga  ejaculatoria  and  adjacent  portion  of  the  urethra,  and  the  prostate  gland : 
the  nrethral  membrane  at  this  part  is  endowed  with  exquisite  sensibility ;  I  have 
no  hesitation  in  affi.ruiing  it  to  be  the  most  sensitive  part  of  the  canal.  This 
sensibility  obviously  depends  on  the  large  supply  of  nervous  filaments  distributed 
about  the  neck  of  the  bladder ;  for  although  it  is  not  possible  to  trace  with  the 
scalpel  the  ultimate  termination  of  such  nervous  filaments,  their  destination  must 
be  tnc  point  referred  to.  Hence  arises  the  pain,  or  at  any  rat«  the  unpleasant 
sensation,  experienced  on  the  introduction  of  the  catheter  even  in  the  healthy 
condition,  ana  the  acute  and  stinging  sensation  when  inflammation  exists  in  the 
canaL  Through  this  nervous  distribution  arises  the  sympathy  of  this  part  with 
the  bladder,  vesiculs  seminales,  and  testicles,  on  the  one  part,  and  with  the  glaus 
penis  on  the  other ;  a  sympathy  illiLstrated  b^  the  desire  the  patient  experiences 
to  evacuate  the  bladder  the  moment  the  bougie  or  catheter  reaches  this  sensitive 
part :  a  sjrmpathy  illustrated  also  by  the  seminal  discharj^es  arising  from  the  irrita- 
tion of  tliis  part  by  the  introduction  of  foreign  bodies,  wnen  the  natural  irritability 
of  the  sentient  papilla  of  the  glans  penis  has  been  exliausted  by  the  long-continued 
practice  of  masturbation,  of  which  the  unfortunate  case  mentioned  by  liicheraud 
affords  so  graphic  an  example.  This  nervous  supply,  derived  both  from  the 
cerebro-spinal  and  ganglionic  systems,  affords  a  ready  clue  to  the  explanation  of 
those  general  phenomena  attending  these  cases;  thus,  to  speak  of  natural  sym- 
pathy, the  fainting  and  sickness,  so  often  induced  by  the  first  introduction  of  the 
Dougie,  result  from  the  irritation  propagated  to  the  heart  and  stomach  by  the 
ganglionic  nerves  :  hence,  also,  to  speak  of  unnatural  sympathies,  depend  the  pain 
m  the  loins  in  onanism,  and  the  deep  pain  in  the  dorsal  rcij^ion.  The  sympathy 
between  the  testicles  and  kidneys  is  still  further  anatomically  explained  by  the 
nerves  to  both  being  derived  from  the  same  source :  the  irritation  of  the  kidneys, 
as  exemphfied  by  tne  copious  secretion  of  limpid  urine,  results  from  the  same 
cause ;  so  further,  the  general  nervous  exhaustion,  as  shown  by  the  weakness  in 
the  gait,  by  the  tinnitus  aurium,  by  the  muscce  volitantesy  and  by  the  general 
indisposition  to  mental  exertion  under  the  same  condition ;  it  is  the  derivation  of  the 
nerves  of  the  testis  from  the  renal  plexus,  and  the  connexion  of  the  latter  with  the 
cerebrospinal  axis  in  the  lumbar  region,  that  explain  the  draught,  so  to  speak, 
upon  the  central  nervous  system,  which  is  constantly  taking  place  under  the 
repeated  and  unnatural  excitement  of  the  organs  of  generation  thus  constantly 
indulged  in."  (pp.  50—52.) 

His  treatment  of  these  cases,  besides  the  local  application  of  caustic, 
consists  in  the  exhibition  of  conium  and  soda  in  the  infusion  of  gentian, 
cold  bathing,  fresh  air,  and  almost  entire  abstinence  from  alcoholic  fluids. 
In  reference  to  wine,  he  very  sensibly  observes : 
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"  I  believe  the  internal  use  of  alcoholic  drinks  to  be  most  injurious,  and  that 
it  is  infinitely  better  to  deter  the  patient  from  the  use  of  wine,  or  even  porter, 
altogether,  than  to  giTe  them  to  the  extent  of  stimulating  the  heart's  action." 
(p.  58.) 

In  our  own  practice  we  have  found  much  benefit,  after  quieting  the 
patient*B  mind,  and  getting  his  secretions  into  good  order,  from  a  mixture 
containing  small  doses  of  the  tincture  of  cantharides  and  the  sesqui- 
chloride  of  iron  in  a  bitter  infusion.  With  this  it  is  often  necessary  to 
give  an  opiate  at  night,  and  to  prohibit  the  patient  entirely  from  taking 
any  sort  of  6eer,  which  we  regard  as  far  more  injurious  than  wine  or  spirit. 
On  such  a  plan  as  this  it  is  often  unnecessary  to  resort  to  the  nitrate  of 
silver,  which,  we  suspect,  sometimes  leaves  behind  it  unpleasant  results. 
Our  author's  observations  conclude  thus : 

"This  is  a  subject  of  much  delicacy,  and  by  many  will  be  regarded,  probably,  as 
beyond  the  scope  of  ordinary  medicine ;  I  cannot  coincide  in  that  opinion,  and  I 
am  fully  convinced  that  a  careful  attention  to  this  subject  will  well  repay  the 
trouble  devoted  to  it,  and  that  jgood  effects  will  result  to  society  from  its  consfdera- 
tion ;  the  disease  being  thus  pOiced  in  the  category  of  those  conditions  which  are 
amenable  to  medical  treatment,  (p.  60.) 

We  hope  and  believe  that  the  day  for  such  false  delicacy  has  passed,  and 
that  all  now  recognise  the  proper  object  of  the  healing  art — the  endeavour  to 
alleviate  every  ill  that  human  flesh  is  heir  to.  To  the  wise  and  honest 
practitioner,  no  disease  is  so  trivial,  or  disgusting,  or  painful,  as  to  be 
unworthy  of  attention.  Everything  suffered  by  a  fellow-creature  interests 
him ;  from  flatulence  to  fever,  from  corns  to  compound  fracture,  there  is 
nothing  that  he  despises. 

Hypertrophy  is  the  great  change  to  which  the  prostate  gland  is 
obnoxious,  and  is  so  common  after  the  age  of  fifty,  that  Mr.  Adams  says  it 
may  be  almost  regarded  as  one  of  the  necessary  contingencies  of  old  age, 
supervening  in  a  manner  wholly  independent  of  inflammation.  The  con- 
dition of  the  bladder  varies  remarkably  in  this  disease;  occasionally,  it  is 
so  contracted  and  thickened  as  to  hold  but  a  very  small  quantity  of  water, 
and  in  other  cases  is  so  much  expanded  as  to  hold  many  pints. 

In  the  first  of  these  conditions,  Mr.  Adams  believes  that  there  has 
been  inflammation  of  the  prostate,  extending  to  the  bladder,  and  sudden 
increase  in  the  size  of  the  gland :  and  in  the  second,  that  the  increase  has 
been  gradual,  and  accompanied  by  compensative  dilatation  of  the  bladder. 
This  dilatation,  proceeding  in  every  direction,  presses  sometimes  on  the 
rectum,  and  produces  obstinate  constipation,  giving  rise  to  that  pouch 
which  is  so  convenient  a  receptacle  for  small  putrefying  quantities  of  urine, 
or  for  calculi.  There  often  happens,  also,  a  hernia  of  the  mucous  coat  of 
the  bladder  through  its  thickened  muscular  fibres,  which  materially  aggra- 
vates the  patient's  danger;  for  these  cysts  or  supplementary  bladders 
answer  admirably  to  contain  the  urine,  but,  being  destitute  of  muscular 
fibres,  are  unable  to  exi)el  their  contents,  which,  rapidly  decomposing, 
inflame  the  bladder,  and  not  unfrequently  set  up  the  peritoneal  inflamma- 
tion, which  finally  kills  the  unfortunate  patient.  The  author  lays  particular 
stress  upon  what  is  called  ih^JhUtering  blow  of  the  bladder,  as  a  pathogno- 
monic sign  of  this  condition ;  and  as  this  is  an  important  practical  point, 
we  shall  present  our  readers  with  his  exact  words : 
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'*As  this  is  a  subject  in  a  great  measore  passed  over  by  writers  on  diseases  of 
the  aiioary  organs,  I  shall  take  the  liberty  of  dwelling  somewhat  upon  it.  So  far 
as  I  have  observed,  these  cases  are  usually  attended  with  pain  about  the  region  of 
the  pubis,  and  in  the  perineum,  and  along  the  urethra,  especially  after  the 
evacuation  of  the  bladder ;  there  is  generally  more  or  less  irritability  of  this  viscus 
evinced  by  a  frequent  desire  to  pass  water;  hence  the  surgeon's  attention  is 
directed  to  the  state  of  the  bladder;  the  catheter  is  introduced — it  may  be  without 
difficulty,  or  at  any  rate  with  no  more  difficidtjr  than  commonly  attends  its  intro- 
duction when  the  prostate  gland  is  hypertrophied;  and  on  the  escape  of  some 
urine,  the  flow  of  water  suddenly  stops,  and  aflutUnring  blow  is  struck  against  the 
point  of  the  instrument,  as  if  a  solid  body  came  in  contact  with  it :  the  surgeon, 
oelieving  that  he  has  drawn  off  the  wliole  of  the  urine,  is  about  to  withdraw  the 
catheter,  when  a  small  quantity  more  escapes,  and  perhaps  the  blow  is  repeated. 
The  impression  first  conveyed  to  the  mind  of  one  unaccustomed  to  it  is,  that  there 
is  a  sioxLt  in  the  bladder ;  out  the  experienced  hand  at  once  detects  the  nature  of 
the  case,  or  at  any  rate  the  idea  of  the  existence  of  stone  is  at  once  removed  from 
his  mind.  Mr.  Guthrie  suggests  that  these  are  the  cases  which  have  been  so  often 
mistaken  for  stone  in  the  oladder,  and  in  which  the  operation  for  lithotomy  has 
been  attended  with  a  cure  of  the  symptoms  from  the  division  of  the  neck  of  the 
bladder.  Although  such  may  have  oeen  the  case  occasionally,  I  am  under  the 
impression,  that  in  those  cases  in  which  lithotomy  has  been  unnecessarily  per- 
formed, there  is  an  hypertrophied  condition  of  the  detrusor  urince,  and  that  the 
deceptive  sensation  wnich  favours  the  impression  that  calculus  exists,  arbes  from 
the  grating  of  the  point  of  the  sound  against  the  hard  rugce  of  the  bladder,  formed 
by  the  columns  of  this  muscle  increased  in  size  and  density.  It  is  not  long  since 
that  I  was  in  attendance  on  a  valued  medical  friend,  who  was  labouring  under  all 
the  symptoms  of  hypertrophied  prostate,  with  its  concomitant  horrors,  the  disease 
approaching  rapidly  a  fatal  termmation,  when  his  medical  attendant  in  the  country 
assured  me  that  he  had  detected  the  cause  of  his  disease  in  the  existence  of  a  stoue 
in  the  bladder.  On  introducing  the  catheter,  I  was  at  once  convinced  that  the 
opinion  was  erroneous :  I  felt  the  fluttering  blow  upon  the  catheter,  and  ventured 
to  diagnosticate  a  considerable  pouch  in  the  bladder :  my  opinion  was  verified  on 
the  examination  of  the  body  after  death,  which  took  place  soon  after.*'  (pp.  76,  77.) 

The  morbid  anatomy  of  the  hypertrophied  prostate,  as  we  before  said,  is 
not  much  elucidated  by  Mr.  Adams;  and  he  does  not  seem  acquainted  with 
Bokitansky's  observations  upon  the  cystic  origin  of  much  of  the  abnormal 
gland-structure  to  which  he  refers.  Of  these  and  of  his  own  inquiries  we 
take  the  folloyring  account  from  Mr.  Paget's  lectures : 

"  We  owe  to  Rokitansky  the  knowledge  that  the  tumours  in  the  prostate  gland, 
which  were  commonly,  and  till  lately  even  by  himself,  regarded  as  fibrous  tumours, 
are  composed  of  tissues  hke  those  of  the  prostate  gland.  In  enlarged  prostates 
they  are  not  unfrequently  found.  In  cutting  through  the  gland,  one  may  see, 
amuJst  its  generally  lobed  stnicture,  portions  which  are  invested  and  isolated  by 
fibro-cellular  tissue,  and  may  be  enucleated.  Surh  portions  have,  I  believe,  been 
sometimes  regarded  as  tumours,  or  as  portions  of  prostate  gland,  in  operations  of 
Uthotomy.  They  he  embedded  in  the  enlarged  prostate,  as  sometimes  mammary 
glandular  tumours  lie  isolated  in  a  generally  enlarged  breast.  They  look  like  the 
less  fasciculate  of  the  fibrous  tumours  of  the  uterus ;  but  to  microscopic  examina- 
tion they  present  such  an  imitation  of  the  proper  structure  of  the  prostate  itself, 
that  we  cannot  distinguish  the  gland-cells  on  the  smooth  muscular  fibres  of  the 
tumour  from  those  of  the  adjacent  portions  of  the  gland.  Only  their  several  modes 
of  arrangement  may  be  distinctive." 

Sometimes  these  new  glandular  growths  are  completely  isolated  from  the 
prostate.  Thus,  Mr.  Paget  mentions  a  specimen  sent  to  him  by  Mr.  Wyman, 
in  which  a  mass  that  measured  2^  inches  by  IJ,  was  found  ^' lying  loose 
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in  the  bladder,  only  connected  to  it  by  a  pedicle,  moving  on  thig  like  a 
hinge,  and  when  pressed  forwards,  obstructing  the  orifice  of  the  urethra;*" 
yet  neither  in  its  general  aspect  nor  in  its  microscopical  characters  could 
this  be  distinguished  from  prostatic  substance. 

The  observations  of  Mr.  Adams  that  chiefly  bear  on  this  point,  are  as 
follow : 

''  Putting  out  of  oar  consideration  all  those  accidental  conditions  which  now  and 
then  accompany  the  enlargement,  as  fibrous  tumours,  the  deposit  of  scrofulous  and 
scirrhous  tubercle,  we  may  regard  the  disease  as  an  universal  increase  in  the 
natural  elements  of  the  gland :  thus,  when  examined  by  the  microscope,  its  blood- 
vessels are  found  numerous  and  large,  its  ducts  and  follicles  are  immensely 
increased  in  diameter,  they  are  loaded  with  concretions,  and  there  is  a  remarkable 
increase  in  the  deposit  of  the  white  fibrous  and  muscular  elements  which  fill  up  the 
spaces  between  the  follicles.  Occasionally  we  find  large  tumours  developed  in  the 
lobes  analogous  to  the  fibrous  tumours  which  occupy  tne  female  breast,  and  which 
are  constituted  of  a  genuine  hypertrophy  of  the  glandular  tissue.  Sometimes  the 
enlai^ment  depends  on  the  growth  of^^distinct  oval  and  circumscribed  tumours 
^wiug  within  the  gland.  And  not  uncommonly  true  hypertrophy  of  the  prostate 
IS  accompanied  with  the  growth  of  a  huge  projecting  tumour  growing  mto  the 
bladder,  and  having  no  immediate  connexion  with  the  ^and  itself,  but  attached  to 
the  neck  of  the  bladder,  and  which  is  often  mistaken  for  an  enlargement  of  the 
prostate.  The  mistake  is  not  of  the  slightest  moment,  as  the  character  of  these 
tumours  cannot  be  verified  except  by  microscopical  examination  after  death.  They 
are  composed  of  fibrous  and  cellular  tissue.*'  (pp.  8S,  89.) 

He  also  lays  much  stress  on  venous  congestion  induced  by  venereal 
excitement,  as  a  common  cause  of  the  sudden  retention  which  attacks  old 
men  with  enlarged  prostates. 

The  mode  of  treatment  to  be  followed  in  cases  of  hypertrophied  prostate 
gland  is  clearly  enunciated  by  the  author;  though,  of  course,  his  remarks 
are  not  strikingly  novel.  He  prefers  that  the  patient  should  be  in  the 
recumbent  posture  when  introducing  the  prostatic  catheter,  as,  in  case  the 
chief  disease  is  of  the  third  lobe,  it  is  liable  to  fall  down  and  entangle  the 
point  of  the  instrument,  should  the  operation  be  attempted  in  the  erect 
position.  We  are  somewhat  surprised,  however,  to  find  that  Mr.  Adams 
makes  no  mention  of  the  flattened  catheter,  invented,  we  believe,  by  Mr. 
Wormald,  for  use  in  extensive  enlargement  of  the  lateral  lobes;  but  as  we 
find  that  he  has  himself  contrived  an  instrument  for  the  same  class  of 
cases,  it  is  no  wonder  that  he  should  entertain  a  natural  afifection  for  his 
own  oflspring.  Mr.  Adams*s  invention  consists  of  a  silver  instrument, 
with  an  opening  at  the  end,  sufficient  to  permit  a  long  elastic  catheter  to 
be  passed  through  it,  when  the  silver  catheter  has  reached  the  prostatic 
part  of  the  urethra. 

Both  as  an  example  of  the  admirable  vein  of  good  sense  which  runs 
through  Mr.  Adams*s  work,  and  also  because  his  position  in  the  profession, 
and  his  connexion  with  one  of  the  largest  and  most  flourishing  of  the 
metropolitan  hospitals,  entitle  his  remarks  to  peculiar  attention,  we  shall 
bring  under  our  reader's  notice  some  observations  which  he  makes  on  the  sub- 
ject of  the  neglect  of  PractwcU  Instruction  in  our  scientific  medical  schools. 
They  are  called  forth  apropos  of  introducing  the  catheter;  and  are  so  true 
and  forcible  as  to  require,  we  should  think,  but  little  recommendation  beyond 
their  intrinsic  merit.  Again  and  again  would  we  urge  the  parents  and 
guardians  of  medical  students  seriously  to  consider  whether  it  is  possible 
for  all  that  is  professed  to  he  actually  taught  in  the  three  yeiars  commonly 
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devoted  to  metropolitan  education.  How  much  is  it  to  be  wished,  that 
they  would  select  hospitals  where  the  medical  officers  really  take  pains 
to  impart  practical  bed-side  instruction  to  their  pupils,  rather  than  such  as 
offer  their  chief  inducement  in  the  shape  of  a  long  array  of  worthless  prizes 
upon  all  conceivable  subjects.  It  was  well  said  by  one  of  our  chief  living 
physicians, — ^himself  one  of  the  greatest,  if  not  the  greatest,  of  clinical 
teachers,  —  that  it  is  appalling  to  think  of  the  quantity  of  knowledge  running 
to  waste  in  our  hospitals.     Mr.  Adams  observes : 

"  It  is  of  the  highest  practical  importance  that  the  surgeon  should  have  clear 
and  definite  ideas  of  the  cause  of  dimci^ty  in  the  treatment  of  these  serious  bat 
very  common  cases:  there  can  be  no  doubt  that  many  valuable  lives  are  sacrificed 
through  ignorance  of  this  particular:  cases  of  retention,  from  enlarged  prostate, 
are  of  daily  occurrence,  and  every  snrgeon  of  common  experience  has  nad  cause  to 
lament  the  serious  mischief  resulting  from  a  want  of  attention  to  this  subject; 
nay,  it  occasionally  happens,  that,  on  being  called  in  consultation  to  cases  of  this 
description,  the  surgeon  finds  his  brother  practitioner  ignorant  of  the  true  cause 
of  the  retention,  totally  unpractised  in  the  use  of  the  prostatic  catheter,  and  in  all 
probabilitv  without  such  an  instrument  in  his  armamentarium  :^i)m  ought  not 
to  be,  ana  there  is  no  excuse  for  such  negligence:  every  surgeon  on  commencing 
practice  ought  to  be  aware  that  such  cases  must  of  necessity  present  themselves 
to  his  consideration,  he  is  therefore  in  moral  duty  bouud  to  provide  himself  with 
the  necessary  information  on  these  topics,  and  he  is  equallv  bound,  for  his  own 
sake  as  well  as  for  his  patient's,  to  have' such  appliances  reaay  as  he  must  at  some 
period  or  other  of  his  practice  be  called  upon  to  use. 

"  And,  whilst  I  am  on  this  subject,  I  cannot  help  making  a  brief  di^ession  on 
what  I  conceive  to  be  a  paramount  duty  of  those  who  undertake  the  instruction 
of  students  at  our  large  hospitals.  I  conceive  that  they  have  not  done  their  duty 
to  their  pupils  unless  they  have  not  only  directed  their  attention  to  this  important 
point,  but  have  instructed  them  in  the  actual  manipulation  requisite  to  relieve 
their  patients  in  this  most  perilous  strait:  a  student,  however  intelligent  and 
zealous  in  the  acquisition  of  knowledge,  cannot  attain  dexterity  by  intuition  or 
by  reading,  he  must  be  taught  under  the  eye  of  his  instructor  how  to  handle  the 
catheter,  where  to  expect  the  difficulty  in  its  introduction,  and  how  to  overcome 
that  difficulty;  by  this  he  sets  a  confidence  which  is  essential  to  his  success,  and 
which  in  no  other  way  can  ne  by  possibility  acquire."  (pp.  101, 102.) 

When  haemorrhage  occurs  from  the  prostate,  and  there  is  an  accumu- 
lation of  clotted  blood  in  the  bladder,  the  author  says  he  has  formed 
an  excellent  extemporary  suction-pump,  by  introducing  into  a  catheter 
passed  into  the  bladder,  a  long  piece  of  wire,  to  which  a  bit  of  lint,  large 
enough  to  fill  the  catheter,  has  been  attached,  which  is  to  be  employed  as 
a  piston.  It  is  more  serviceable  for  removing  clots  of  blood  than  the 
common  lithotrity  syringe. 

Scrofulous  disease  and  abscess  of  the  prostate  gland  are  diseases  that 
have  occurred  to  Mr.  Adams,  in  common  with  other  surgeons,  and  he  has 
also  met  with  cancer  in  this  situation. 

Prostatic  concretions  are  so  common,  that,  according  to  the  author,  they 
may  be  found  in  almost  all  cases,  on  making  a  microscopic  examination 
of  a  thin  section  of  the  gland — and  are  consequent,  most  probably,  on  a 
deranged  action  of  the  mucous  membrane,  as  formerly  maintained  by 
Dr.  Prout.  When  of  small  size  and  imbedded  in  the  substance  of  the 
gland,  they  give  rise  to  little  inconvenience ;  but  if  once  loosened,  may  of 
coarse  pass  backwards  into  the  bladder,  or  forwards  into  the  urethra, 
wh^ice  they  may  often  be  extracted  by  forceps. 
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Examples  of  neuralgia  of  the  prostate  have  been  met  with  by  Mr. 
Adams,  and  found  as  difficult  to  cure  as  neuralgia  in  other  situations. 

The  book  concludes  by  a  few  observations  on  the  dilatabilitj  of  the 
prostate,  and  on  Dr.  Willises  proposal  of  dilating  the  neck  of  the  bladder 
by  fluid  pressure — a  proceeding  which  does  not  find  much  favour  with 
Mr.  Adams. 

Art.  V. 

1.  Cmnpendium  de  Medecine  Pratique j  ou  Expose  AnalytiqvLe  et  Raisonne 

des  travaux  covUenus  dans  les  principatix  Traites  de  Pathdogie  Interne, 
Par  M.  Louis  de  la  Beroe,  Docteur  en  Medecine,  Agr6g6  h  la  Faculty 
de  Medecine  de  Paris,  Chef  de  Clinique  M6dicale  a  la  m^me  Facult6; 
M.  Ed.  Monneret,  Agr^g6  a  la  Faculty  de  Mi^decine  de  Paris,  M6dedii 
du  Bureau  Central  des  Hopitaux ;  et  M.  Louis  Fleury,  Agr6g6  a  la 
Faculty  de  M^ecine  de  Paris,  Membre  Correspondant  de  TAcad^mie 
Royale  de  M^ecine  de  Belgique.  Ouvrage  Autorise  par  le  ConseiL 
Royal  de  Tlnstruction  Publique  et  par  le  Conseil  de  Sant6  des  Arm6ea 
de  Tcrre.— Porw,  1836-46.  8  vols.  8vo,  pp.  698,  638,  642,  636,  639, 
634,  615,  496. 

2.  Guide  du  Medecin  Practicien,  ou  Resvmi  General  de  Pathologie  Interne 
et  de  Therapeutique  Appliquees.  Par  F.  L.  I.  Valleix,  M6decin  des 
Hopitaux  de  Paris,  Membre  Titulaire  de  la  Soci6t^  M^dicale  d'Obser- 
vation  et  de  la  Soci6t6  Anatomique,  Auteur  de  la  'Clinique  des  Maladies 
des  En  fans  Nouveau-n^s,*  du  *Trait6  des  N^vralgies,'  &c — Paris, 
1842-47.  10  vols.  8vo,  pp.  576,  600,  627,  559,  632,  608,  586,  599, 
847,  1006. 

3.  Handbuch  der  medicinischen  KlinUc,    Verfasst  von  Dr.  Carl  Canstatt, 

koniglich-bayerischem  Gerichtsarzte  und  Mitgliede  mehrerer  gelehrten 
Qesellschaften.  Zweite  vermehrte  Auflage. — ErUmgen,  1 843-47.  4  vols. 
8vo,  pp.  382,  1102,  919,  1109.  Also  published  with  the  second  title 
of  Die  specielle  Pathologie  und  Therapie  vom  klinisehen  Standpunkie 
aus  bearbeitet  von  Dr.  Carl  Canstatt,  &c. 

4.  Handbuch  der  Pathologie  und  Therapie,    Von  Dr.  C.  A.  Wunderuch, 

Professor  der  Medicin,  Yorstand  der  medicinischen  Klinik  zu  Tiibingen. 
Dritter  Band.— iSSfi^orf.     8vo,  pp.  1238. 

We  proceed,  in  accordance  vnth  the  promise  made  in  our  last  Article 
(see  vol.  XIV.  p.  358),  to  the  consideration  of  the  diseases  of  the  Respira- 
tory Organs,  and  we  shall  still  retain  Wunderlich  as  our  principal  guide. 

The  following  are  some  of  the  most  important  of  the  general  causes  of 
diseases  of  the  air-passages  and  pleura: 

A.  An  hereditary  constitutional  tendency,  as,  for  instance,  to  tuberculosis. 

B.  Causes  dependent  on  anomalies  in  the  development  of  the  air-passages, 
and  on  the  age  of  the  patient. 

Passing  over  the  subject  of  Atelectasis,  we  may  observe,  that  during 
the  first  few  weeks  diseases  of  the  respiratory  organs  are  comparatively 
rare ;  but,  as  Wunderlich  suggests,  this  may  be  chiefly  owing  to  very 
young  children  being  little  exposed  to  noxious  influences ;  when,  however, 
these  diseases  do  occur,  they  are  very  fatal.     During  early  childhood  there 
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is  a  tendency  to  inflammatoTy  affections,  as  coryza,  bronchial  catarrh, 
crovp,  and  bronGbo-pneumonia^  and  to  disturbances  of  the  nervous  system, 
as  spasm  of  the  glotUs  and  hooping  cough.  After  the  fifth  year,  this 
tendency  to  acute  diseases  of  the  air-passages  gradually  disappears,  and 
attacks,  when  they  do  occur,  approximate  in  character  to  those  presenting 
themselves  in  adult  life.  Dunng  the  second  year,  or  even  earlier,  there  is 
a  tendency  to  chronic  tuberculous  depositions  in  the  bronchial  glands  and 
the  pleura,  where,  at  an  early  age,  they  are  of  more  frequent  occurrence 
than  on  the  lungs.  During  and  immediately  after  the  development  of 
puberty,  there  is  a  tendency  to  pulmonary  congestion,  haemorrhage,  and 
pneumonia,  and  an  increased  tendency  to  tuberculosis,  especially  when  the 
lungs  and  thorax  are  only  imperfectly  developed.  This  disposition  is 
retained  during  adolescence  and  the  first  stage  of  adult  life.  In  declining 
life,  the  disposition  to  inflammations  of  the  air-passages  remains,  but  the 
tendency  to  tuberculosis  diminishes,  and  in  its  place  we  have  chronic 
catarrhs,  asthmatic  attacks,  and  emphysema;  while  in  old  age  the  motor 
fibres  of  the  air-tubes  have  a  tendency  to  paralysis,  giving  rise  to  suffoca- 
tire  catarrh,  a  frequent  termination  of  many  diseases  of  advanced  life;  and 
hypostatic  and  catarrhal  pneumonias  are  also  common. 

C.  External  influences  are  next  considered.  Under  this  head  Wunder- 
lich  duly  notices  external  mechanical  injuries,  the  inhalation  of  finely 
comminuted  particles  of  steel,  stone,  wool,  <bc.,  and  of  acrid  vapours  and 
gases;  the  effects  of  different  temperatures  and  degrees  of  moisture;  and, 
finally,  certain  epidemic,  miasmatic  influences  (possibly  connected  with 
the  occurrence  of  an  excess  of  ozone  in  the  atmosphere),  giving  rise  to 
general  coryza,  influenza,  &c, 

D.  The  causes  connected  with  incidental  conditions  of  the  air-passages 
call  for  no  remark. 

E.  The  influence  of  other  organs  is  very  important  in  relation  to  the 
general  etiology  of  this  class  of  affections. 

(a)  The  simplest  way  in  which  the  air-passages  can  be  secondarily 
affected,  is  by  the  topical  extension  of  diseases  from  adjacent  parts :  thus, 
diseased  conditions  of  the  mouth,  throat,  and  pharynx  may  extend  to  the 
larynx ;  disease  of  the  oesophagus  (especially  cancer)  may  extend  to  the 
larynx  and  trachea;  of  neighbouring  arteries  (in  cases  of  aneurism),  to 
the  bronchi  and  trachea,  &c» 

(fii)  When  neighbouring  parts  undergo  any  great  alteration  of  volume, 
or  change  of  position,  they  may  interfere  mechanically  with  the  air- 
passages.  Thus,  injurious  pressure  on  various  parts  of  the  respiratory 
apparatus  may  be  caused  by  abscesses  in  the  vicinity  of  the  trachea, 
enlarged  th^-roid  and  thymus  glands,  tumours  in  the  neck,  aneurism, 
morbid  growths  in  the  mediastinum,  pleuritic  and  pericarditic  exudations, 
distention  of  the  abdomen  with  gas,  eflfusions  into  the  peritoneum,  and 
pregnancy. 

Under  this  head  we  may  also  place  elongation  of  the  uvula,  which  often 
acts  like  a  foreign  body,  and  sets  up  an  irritative  action  that  often  extends 
over  a  considerable  tract  of  the  pulmonary  mucous  membrane. 

(y)  A  firm  adhesion  of  a  part  of  the  lung  to  the  adjacent  parts  often 
impedes  the  proper  respiratory  movements  and  gives  rise  to  pulmonary 
diseases,  especially  to  atrophy,  local  congestions,  and  tuberculous  deposi- 
tions. 
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{I)  Impediments  to  the  free  and  uniform  circulation  of  the  blood  through 
the  lungs  is  a  common  source  of  this  class  of  diseases.  The  cause  of 
these  impediments  may  lie  in  the  heart  itself,  in  its  imperfect  or  tumul- 
tuary motions,  in  obstruction  or  insufficiency  of  the  mitral  yalve,  or 
in  hypertrophy  or  dilatation  of  its  different  cavities.  The  cases  are  rare 
in  which  too  much  blood  is  sent  by  the  diseased  heart  to  the  lungs.  (This 
only  occurs  in  hypertrophy  of  the  right  ventricle.)  It  is  much  more 
common  to  find  that  the  blood  entering  the  pulmonary  veins  is  obstructed 
in  its  passage  through  the  heart.  The  free  circulation  may  also  be 
impeded  by  the  pressure  of  tumours  on  the  pulmonary  vessels,  or  by 
contraction  or  occlusion  of  some  of  the  vessels  themselves.  Moreover, 
any  great  dilatation  or  contraction  of  the  venous  trunks  opening  into  the 
right  auricle  must  more  or  less  influence  the  pulmonary  circulation.  All 
these  disturbances  create  a  tendency  to  either  acute  or  chronic  congestion, 
from  whence  arise  catarrhs,  serous  and  plastic  infiltrations,  and  frequently 
even  extravasations  into  the  tissue  of  the  lungs. 

(e)  Changes  in  the  quantity  or  quality  of  the  blood  may  give  rise  to 
various  pulmonary  affections.  Thus,  general  plethora  may  cause  pulmo- 
nary congestion,  and,  secondarily,  catarrhal  or  asthmatic  affections ;  or,  if 
it  is  associateii  with  an  impeded  flow  of  any  ordinary  discharge  (as, 
for  instance,  the  menstrual  discharge,  or  haemorrhoids),  it  may  cause 
haemoptysis;  general  ansemia,  on  the  other  hand,  has  been  supposed  by 
some  writers  to  induce  a  tendency  to  gangrene  of  the  lungs.  In  reference 
to  changes  in  quality  of  the  blood,  an  augmentation  of  the  fibrin  disposes  to 
fibrinous  exudations,  not  only  in  the  lungs,  where  tbey  are  most  frequent, 
but  also  in  the  bronchi,  trachea,  and  larynx ;  a  diminution  of  the  fibrin, 
on  the  other  hand,  may  cause  stases  (especially  in  the  lowest  parts  of  the 
lungs),  and  give  rise  to  catarrhs,  aud  even  to  mortification  j  a  dinnnution 
of  the  cruor  predisposes  to  asthmatic  and  other  nervous  attacks,  to 
obstinate  catarrhs,  and  to  serous  infiltration  of  the  lungs ;  pyaemia  is  very 
often  followed  by  disseminated,  circumscribed  infiltrations  of  a  purulent  or 
plastic  nature. 

(0  Many  constitutional  diseases,  both  acute  and  chronic,  give  rise  to, 
or  are  attended  by,  afiections  of  the  air-passages.  As  examples  of  acute 
general  diseases  affecting  the  lungs,  we  may  mention  typhus,  the  plague, 
and  the  acute  exanthemata ;  and  of  chronic  diseases,  scrophulosis  (where 
there  is  almost  always  a  tendency  to  catarrhal  affections),  arthritis  (causing 
asthma  and  chronic  catarrh),  cancer  (when  cancerous  deposits  often  occur 
in  the  lungs),  and  syphilis  (giving  rise  to  ulceration  of  the  lacynx). 

(17)  The  influence  of  the  nervous  centres  on  pulmonary  disorders  is  often 
very  distinct.  Wunderlich  refers  to  the  fact,  that  psychical  conditions  of  a 
depressing  nature  frequently  induce  spasmodic  or  paralytic  attacks  of  the 
respiratory  organs,  and  that  spinal  irritation  may  occasion  spasm  of  the 
glottis.  While  severe  lesions  of  the  medulla  oblongata  cause  sudden  death, 
by  suspending  the  respiration,  lesions  on  the  level  with  the  third  cervical 
vertebra  gradually  impede  the  actions  of  the  diaphragm,  render  the 
respiration  more  or  less  laboured,  and  finally,  if  the  lesion  be  severe 
enough,  induce  fatal  asphyxia;  affections  in  the  dorsal  region  exert  no 
influence  on  the  movements  of  the  diaphragm,  but  interfere  with  the  due 
respiratory  actions  in  so  far  as  the  intercostaJ  nerves  are  concerned 
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(6)  The  sjmpatbetic  relations  (to  use  a  bad  but  au  intelligible  term) 
daim  a  passing  notice  in  our  remarks  on  the  general  etiology  of  these 
diseases.  The  most  important  are — (1.)  Between  the  skin  and  the  air- 
passages,  especially  the  lungs;  thus  cutaneous  eruptions  often  alternate 
with  pulmonary  i^ections ;  the  too  speedy  cure  of  chronic  exanthemata, 
ulcers,  and  setons,  may  cause  the  rapid  supervention  of  pulmonary  oedema 
or  pneumonia,  or  may  even  give  rise  (according  to  Wunderlich)  to  tuber- 
culosis ;  we  presume  he  only  means  that  latent  tuberculosis  may  be  thus 
excited  to  more  obvious  and  rapid  development.  (2.)  Between  the  intes- 
tinal tract  and  the  air-passages;  as,  for  instance,  the  sympathetic  cough 
in  affections  of  the  stomach  (which  is  easily  explained  by  a  consideration 
of  the  distribution  of  the  pneumogastric  nerve),  and  the  itching  of  the  nose 
in  cases  of  worms;  and  (3.)  between  the  organs  of  generation  and  the 
respiratory  organs,  particularly  the  laiynx ;  thus,  in  women  especially,  an 
irritable  condition  of  the  generative  organs  may  cause  spasm  of  the  glottis, 
cough,  and  loss  of  voice ;  and  according  to  Duchatelet,  venereal  excesses 
give  rise  to  chronic  hoarseness;  in  the  other  sex  the  close  connexion 
between  the  development  of  the  larynx  and  of  the  testicles  is  too  well 
known  to  require  observation. 

The  phcenomenologi/,  diagnosisy  and  genercU  therapeutical  are  fully  dis- 
cussed in  three  somewhat  lengthy  chapters,  which  contain  an  excellent 
abstract  of  our  present  knowledge  on  these  subjects,  but  offer  no 
peculiar  novelty.  We  proceed,  therefore,  to  the  special  condderaHon 
of  the  affections  of  the  respiratory  organs  and  the  pleura.  The  same 
arrangement  is  adopted  as  in  *'  the  diseases  of  the  digestive  system ;"  he 
first  considers  the  nebvous  affections  and  then  the  anatomical  dis- 

TUBBANCES. 

Spasvn  of  the  glottis  is  considered  under  three  forms : 

1.  The  acute  form  of  spasm  of  the  glottis  in  children  (asthma  Millari, 
asthma  acutum  periodicum,  pseudo-croup,  laryngitis  stridulosa,  laryngitis 
stridulus,  &c.) 

2.  The  chronic  form  in  children  (asthma  Koppii,  asthma  thymicum). 

3.  Spasm  of  the  glottis  in  adults. 

Pseddo-^srovp  perhaps  conveys  the  best  idea  of  the  character  of  the  first 
of  these  three  varieties.  Valleix  has  collected  records  of  twenty-six  well- 
marked  cases  of  this  affection ;  none  of  the  patients  exceeded  their  eighth 
year,  and  one  was  an  infant  only  three  days  old ;  from  eighteen  months  to 
two  years  is  apparently  the  most  common  age.  It  is  a  more  frequent 
affection  in  the  rich  and  comfortable  classes,  than  among  the  extremely 
poor;  hence  it  is  much  more  conunonly  encountered  in  private  than  in 
dispensary  or  hospital  practice. 

This  affection  is  remarkable  for  the  rapidity  with  which  it  developes 
itself;  and  this  is  a  point  on  which  we  would  lay  much  stress  in  diagnosing 
between  it  and  croup.  The  patient  goes  to  bed  in  the  ordinary  health, 
and  after  some  hours*  quiet  sleep — usually  about  or  after  midnight — 
suddenly  wakes  up  in  a  state  of  suffocation.  The  difficulty  of  breathing  is 
intense,  and  owing  to  the  constriction  of  the  glottis,  each  inspiration  is 
accompanied  by  a  peculiar  shrill  tone.  The  face  is  at  first  red  and  after- 
wards bluish,  the  superficial  veins  are  distended,  and  the  pulse  is  small  and 
frequent.     After  some  minutes  there  is  a  remission  of  the  spasm;  the  child 
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then  sometimes  vomits,  and  Is  usually  heavy  and  anxious  to  sleep.  On 
its  waking  the  next  morning,  the  only  traces  of  the  attack  are  a  slight 
heaviness  and  drowsiness ;  and  a  careful  physical  examination  affords  no 
indication  of  disease. 

A  second  attack  soon  follows,  generally  within  twenty-four  hours.  If 
the  disease  occurs  in  a  comparatively  mUd  form,  the  second  and  all  suc- 
ceeding attacks  are  milder  than  the  first,  and  the  child  is  often  well  in 
three  or  four  days;  when,  however,  it  is  going  to  terminate  fatally,  the 
second  attack  is  usiuilly  more  severe  than  the  first,  and  leaves  the  patient 
in  a  state  of  extreme  depression.  Fresh  attacks  of  increasing  intensity 
and  duration  follow,  and  death  either  ensues  from  suffocation  during  an 
attack,  or  from  the  general  exhaustion  of  the  nervous  centres.  In  the 
latter  case  the  attacks  become  less  severe,  or  are  altogether  suspended  for 
some  hours  or  even  days  before  death ;  there  is  less  general  depression,  the 
cough  is  not  so  frequent,  and  the  respiration,  though  weak,  is  not  impeded ; 
but  the  child  generally  becomes  soporose,  the  pulse  is  thready,  and  can  no 
longer  be  counted,  the  face  blanched,  and  dissolution  occurs  without  any 
indication  of  suffocation. 

It  is  impossible  with  our  present  deUa  to  arrive  at  any  trustworthy 
results  in  reference  to  the  fatality  of  this  disease. 

In  regard  to  diagnosis,  we  must  be  especially  careful  not  to  confound 
it  with  true  croup.  In  one  case  the  prognosis  is  comparatively  unfavour- 
able, and  the  treatment  from  the  commencement  should  be  very  active; 
while  in  the  other,  notwithstanding  the  violence  of  the  attack,  our  prognosis 
may  be  generally  favourable,  and  only  the  simplest  forms  of  treatment  are 
demanded. 

The  present  disease  may  be  distinguished  from  croup  (1)  by  the  greater 
severity  of  the  general  symptoms  at  the  commencement  of  the  latter 
disease.  There  is  greater  pain  in  the  larynx,  and  more  general  dis- 
turbance; but,  on  the  other  hand,  less  tendency  to  suffocation  at  the  very 
beginning  of  the  attack. — (2.)  In  the  intervals  in  croup,  there  are  very  much 
more  marked  symptoms  than  in  the  intervals  of  this  disease. — (3.)  The 
voice  is  comparatively  little  altered  in  this  disease. — (4.)  There  is  always 
(according  to  some  authors)  an  engorged  condition  of  the  lymphatic 
glands  of  the  neck  in  croup,  which  is  not  present  in  this  affection ;  we  do 
not,  however,  place  much  reliance  on  this  distinction. — (5.)  In  pseudo- 
croup  there  is  no  expectoration  of  false  membrane,  nor  is  any  diphtheritic 
false  membrane  to  be  seen  on  the  tonsils. 

Many  diagnostic  rules  have  (we  think  somewhat  unnecessarily)  been  laid 
down  to  prevent  our  confounding  this  disease  with  acute  laryngitis,  the 
suffocation  of  epilepsy,  capillary  bronchitis,  or  with  the  symptoms  induced 
by  the  presence  of  a  foreign  body  in  the  larynx. 

'  It  is  difficult  to  form  an  opinion,  from  the  statements  of  different  writers, 
regarding  the  relative  values  of  the  different  medicines  that  have  been 
recommended  in  this  disease.  Emollients,  purgatives  of  every  degree  of 
power,  emetics,  bloodletting,  counter-irritants,  antispasmodics,  tonics,  and 
narcotics,  have  respectively  found  their  advocates.  We  believe  that  an 
injection  of  assafoetida,  as  recommended  by  Millar,  and  the  application  of 
steam  or  hot  water  to  the  neck  during  the  paroxysm,  and  attention  to  the 
digestive  organs  in  the  interval,  constitute  the  most  important  treatment 

Passing  over  aethma  Koppii,  or  thf^mic  cuthma,  whidi  may  be  regarded 
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as  a  clironic  form  of  spasm  of  the  glottis  in  children,  we  proceed  hrieflj  to 
notice  constriction  of  the  glottis  in  adults.  The  rima  glottidis  may 
be  contracted  either  by  spasm  or  paralysis,  and  in  either  case  there  is 
usually  more  or  less  hindrance  both  to  free  respiration  and  to  speech. 
Most  writers  only  incidentally  notice  this  affection  as  one  of  the  symptoms 
of  other  diseases,  and  especitdly  of  hysteria;  it  deserves,  however,  a  more 
general  and  an  independent  consideration. 

As  a  general  rule,  spasm  of  the  glottis  is  most  commonly  observed  in 
the  female  sex,  and  in  young  rather  than  in  old  persons.  It  must  be 
deemed  a  more  serious  flection  in  the  male  than  in  the  female  sex,  for 
when  it  occurs  in  men,  it  most  probably  depends  on  an  anatomical  dis- 
turbance of  the  nerves  of  the  larynx,  whereas  in  women  no  anatomical 
changes  can  usually  be  detected. 

The  following  are  the  most  common  causes  of  this  constriction  of  the 
glottis : 

1.  The  cause  may  be  in  the  larynx  itself,  depending  on  the  presence 
of  a  foreign  body,  or  of  an  affection  of  the  lar3mx  predisposing  to  spasm. 
Prolonged  exercise  of  the  larynx,  as  in  singing,  or  reading,  or  speaking 
aloud,  occasionally  gives  rise  to  this  affection,  or  at  all  events  increases 
the  tendency  towards  it. 

2.  It  may  be  caused  by  the  pressure  of  aneurisms  or  other  tumours  on 
the  recurrent  laryngeal  nerve. 

3.  Or  by  reflex  action  from  the  pharjmx  or  oesophagus. 

4.  It  is  often  connected  with  irritation  of  the  uterine  organs,  especially 
with  painful  or  disordered  menstruation. 

5.  It  often  accompanies  or  alternates  with  convulsions  of  other  muscles ; 
thus  it  is  not  unfrequently  met  with  in  epilepsy,  tetanus,  hydrophobia,  and 
h3rBteric  paroxysms. 

6.  Psychical  influences  (anger,  chagrin,  &c.)  undoubtedly  tend  to 
produce  it. 

7.  Plethora,  aniemia,  and  lead-poisoning,  have  been  likewise  mentioned 
among  the  causes  of  this  affection. 

This  form  of  disease  very  rarely  terminates  fatally ;  as,  however,  spasm 
of  the  glottis  is  sometimes  the  precursor  of  a  more  general  disorder  of  the 
cerebro-spinal  system,  these  cases  should  be  carefully  watched. 

Nervous  aphonia  may  be  regarded  as  the  mildest  form  of  this  disease. 
There  is  no  positive  constriction  of  the  glottis  in  these  cases,  but  merely  a 
want  of  control  over  the  muscles  of  the  larynx,  without  paralysis.  It  is 
most  commonly  met  with  about  the  period  of  puberty,  and  may  last  for 
weeks,  months,  or  even  years,  often  leaving  the  patient  as  rapidly  and  as 
unaccountably  as  it  attacked  him.  In  olden  times  this  nervous  aphonia 
(like  many  other  nervous  affections)  seems  to  have  been  occasionally 
epidemic. 

Wunderlich  briefly  notices  the  singular  case  of  a  married  woman  with 
several  children,  who  for  twenty  years  has  continually  lost  her  voice,  but 
immediately  recovers  it  as  soon  as  she  has  lost  a  few  drops  of  blood,  either 
by  venesection  or  the  application  of  leeches,  and  then  retains  it  for  some 
days,  or  even  for  a  few  weeks.  The  bloodletting  must  act  psychically,  rather 
than  materially.  Her  arms  are  covered  with  scars.  A  very  singular  case 
has  also  been  recorded  by  OUivier.* 

•  Ardilv.  Qcn.,  t.  zz.  p.  S47. 


96  French  and  German  Practice  of  Medicine.  [Jan. 

AMsna  next  demands  our  attention.  Wunderlich*8  statistics  confirm 
the  view  which  we  have  long  entertained,  that  genuine  asthma  is  a  very  rare 
disease ;  for  out  of  10,000  clinical  patients  who  passed  through  his  hands  in 
six  years,  he  only  observed  three  cases  at  all  presenting  the  character  of 
asthma. 

The  pathological  anatomy  of  asthma  is  still  very  unsatisfactory  and 
imperfect.  Amongst  the  disturbances  that  may  give  rise  to  this  affection, 
Wunderlich  mentions — 

(1.)  Those  occurring  in  the  respiratory  organs.  Thus,  congestion, 
extensive  tubercular  or  cancerous  deposits,  emphysema,  oedema,  chronic 
bronchial  catarrh,  affections  of  the  glottis,  pleural  adhesions,  dec.,  have  been 
mistaken  by  some  writers  for  asthma  itself,  and  have  been  regarded  by 
others  as  causes  of  that  affection.  These  are  often  complications  of 
asthma,  but  we  agree  with  Wunderlich  in  doubting  whether  they  ever 
actually  give  rise  to  it. 

(2.)  Asthmatic  attacks  sometimes  appear  to  depend  on  dianges  in  the 
brain  or  spinal  cord  and  their  membranes,  and  on  tumours  pressing  on  the 
pneumogastric  nerve.  Alteration  of  structure  in  the  brain  near  the  origin 
of  tliat  nerve,  chronic  myelitis,  ossification  of  the  pulmonary  plexus,  and  a 
tuberculous  condition  of  the  bronchial  glands  pressing  on  the  pneumo- 
gastric nerve,  have  been  described  by  different  writers  as  causes  of  asthma. 
Wunderlich  narrates  an  obstinate  case  of  asthma  recurring  every  week  or 
two  for  several  years.  The  patient  was  a  man  who  had  a  small  tumour 
under  the  anterior  origin  of  the  stemo-deido-mastoid  muscle,  which 
gradually  extended  beneath  the  clavicle,  and  probably  pressed  upon  the 
pneumogastric  nerve.  There  was  also  slight  emphysema,  but  not  enough 
to  account  for  the  severe  asthmatic  attacks,  which  usually  lasted  for  £rom 
three  to  eight  days,  and  occurred  at  very  short  periods. 

(3.)  Affections  of  the  heart  and  i>ericardiura,  and  aneurism  of  the  large 
thoracic  vessels,  have  often  been  described  as  causes  of  asthma.  Rostan 
even  went  so  far  as  to  maintain  that  asthma  is  always  a  symptom  of  an 
organic  disease  of  the  heart  or  of  the  large  vessels.  We  should  think  that 
these  diseases  would  primarily  induce  mechanical  dyspnoea,  rather  than 
spasmodic  asthma;  they  may,  however,  in  a  secondary  manner,  irritate 
the  pneumogastric  nerve,  and  thus  actually  give  rise  to  the  disease  in 
question. 

(4.)  It  has  been  generally  assumed  that  deranged  conditions  of  the 
stomach  and  intestinal  canal,  the  liver,  and  the  genito-urinary  oi^gans,  may 
directly  induce  asthma.  Whether  this  be  the  case  or  not,  it  is  at  all  events 
certain  that  errors  of  diet,  sexual  excesses,  and  derangements  of  the  digestive 
system,  increase  and  aggravate  the  attacks  of  persons  liable  to  asthma. 

(5.)  Certain  conditions  of  the  blood  may  cause  asthmatic  attacks.  A 
superabundance  of  blood,  or  blood  too  rich  in  solid  constituents,  may  give 
rise  to  symptoms  that  may  be  mistaken  for  asthma,  although  they  are  in 
reality  symptoms  pertaining  to  pulmonary  congestion  ;  and,  on  the  other 
hand,  a  deficient  supply  of  blood,  or  blood  that  is  very  poor  in  solid 
constituents,  may  give  rise  to  symptoms  which  are,  however,  rather  those 
of  spasm  of  the  glottis  and  of  the  diaphragm,  than  those  of  true  asthma. 
The  paroxysms  of  dyspnoea  occurring  in  putrid  and  purulent  poisoning  of 
the  blood,  do  not  constitute  true  asthma.     Wunderlich  seems  to  doubt 
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whether  the  attacks  of  dyspnoea,  which  are  so  commou  when  the  kidneys 
are  inert  and  the  urinary  constituents  are  retained  in  the  hlood,  are  really 
deserving  of  being  considered  asthmatic ;  indeed,  he  plainly  expresses  it  as 
his  opinion  that  in  all  probability  the  aathjiia  uriiwsum  of  the  older 
physicians  and  of  Schonlein,  is  nothing  more  than  pulmonary  emphysema. 
As,  however,  he  grants  that  lead,  when  introduced  into  the  system,  often 
produces  asthma,  and  that  other  poisons  not  unfrequently  do  so,  we  see  no 
reason  why  he  should  object  to  allow  that  the  dyspucea  produced  by  the 
accumulation  of  urea  in  the  blood  is  of  an  asthmatic  nature. 

Whatever  may  be  the  anatomical  changes  which  are  found  in  examining 
the  bodies  of  persons  who  have  suffered  from  asthma,  the  disease  seenis 
essentially  to  consist  in  a  temporary  and  paroxysmal  spasmodic  constric- 
tion of  the  smallest  bronchial  canals  (for  the  cartilaginous  structure  of  the 
larger  tubes  will  not  allow  of  their  being  thus  affected). 

Asthma  is  seldom  the  immediate  cause  of  death ;  but  frequent  attacks 
give  rise  to  hypertrophy  of  the  bronchial  tubes,  emphysema  of  the  lungs, 
or  certain  forms  of  heart^isease,  which  modify  and  aggravate  the  original 
affection,  and  hasten  a  fatal  termination. 

We  find  very  few  points  of  novelty  in  any  of  our  authors  in  relation  to 
treatment.  Wunderlich  recommends  that  during  the  paroxysm,  if  it 
comes  on  suddenly  and  with  great  intensity,  the  bowels  should  be  emptied 
by  a  powerful  injection ;  and  he  seems  to  think  that  there  are  many  cases 
in  which  venesection  would  be  serviceable.  As,  however,  he  adds,  the 
arguments  for  and  against  bleeding  are  often  nearly  balanced,  it  is  sometimes 
expedient  to  open  a  vein,  «nd  either  to  close  it  ahnost  directly,  or  to  allow 
the  blood  to  flow,  according  to  the  immediate  effect  produced  on  the  patient. 
The  general  testimony  is,  however,  strongly  against  venesection.  If  the 
patient  can  drink,  he  should  take  a  little  warm  tea  containing  opium, 
stramonium,  or  lobelia  inflata.  Strong  black  coffee  and  iced  drinks  have 
also  been  reconmiended.  In  those  cases  where  the  attack  is  more  gradual, 
an  emetic  often  gives  great  relief,  and  sometimes  at  once  cuts  short  the 
paroxysm.  Ipecacuanha  in  small  doses  is  sometimes  useful;  but  what 
Wunderlich  has  found  most  useful  is  a  combination  of  tartar  emetic  with 
large  doses  of  opium  (from  half  a  grain  to  one  grain  every  hour).  Stramonium 
smoked  with  an  equal  quantity  of  tobacco  relieves  the  pains  which  are 
usually  felt  in  the  chest,  but  is  of  no  other  use.  (This,  at  least,  is  Wunder- 
lich's  experience,  who  adds,  that  the  much-praised  camphor  cigarettes  are 
even  less  efficacious.)  Canstatt,  as  we  have  already  had  oca^^iou  to 
mention,  enters  more  fully  into  the  consideration  of  the  individual 
therapeutic  agents,  than  Wunderlich  or  any  of  our  authors,  We  give  his 
observations  on  a  few  of  the  medicines  that  have  at  different  times  had  a 
high  reputation  in  asthma : 

"The  Datura  Stramonium  has  obtained  a  character  as  a  specific  against  asthma 
(Krimer,  Cruveilhier,  Rcimer,  Ziegler,  Ward,  Marcct,  Meyer,  Helm,  Cimuiughaiu, 
ilegewisch,  Ferrus,  Elliotbon).  it  is  given  in  powder,  in  gradually  iuercased 
doses,  from  two  to  twelve  grains ;  in  extract,  from  a  quarter  of  a  grain  to  four 
grains;  or  in  tincture,  from  five  to  twenty  drops.  We  frequently  reconiniend  the 
stalks  and  leaves  to  he  smoked,  the  patient  beiiif^  directed  to  swallow  liis  saliva. 
Ilegewisch  orders  that  the  number  of  pipes  should  be  increased,  till  all  the  nrtreiit 
thoracic  symptoms  have  disappeared ;  if  a  relapse  comes  on,  the  patient  must  again 
begin  with  one  or  two  pipes,  and  proceed  as  before.     Unfortunately,  asthmaLio 
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patients  are  often  unable  to  inhale  the  smoke.  The  Datura  fastuosa  has  been 
employed  by  Adams  in  the  form  of  a  tincture,  of  which  thirty  or  forty  drops  were 
to  oe  taken  every  two  hours ;  and  by  Skipton  in  the  form  of  decoction  of  its  bark. 

"  The  Lobelia  inflata  (Indian  tobacco)  was  first  employed  by  American  physicians, 
and  has  recently  obtained  a  high  reputation  as  a  remedy  for  asthma  (Eberle, 
Barton,  Chapman,  Whitlaw,  Andrews,  Bidault,  De  Vilhers,  Reece,  Sigmond, 
Elliotson,  Newmann,  Forbes,  Morelli,  Noack).  We  usually  give  twenty  or  thirty 
drops  of  the  tincture  of  the  leaves  at  the  commencement  of  the  paroxysm,  or 
shortly  before  an  attack  is  expected ;  more  rarely  we  give  the  powder  in  (foses  of 
fifteen  or  twenty  grains.  It  appears  to  exert  a  specific  influence  on  the  respiratory 
nervous  system. 

"  Common  tobacco  acts  in  a  similar  manner ;  it  may  be  smoked  or  given  in  the 

form  of  tincture The  Bignonia  catalpa  (indigenous  in  Carolina)  was 

described  as  a  specific  by  Kampfer  and  Taubery ;  and  has  been  more  recently 
extolled  by  Brera,  Brudent,  Antomarchi,  and  Antonisca."  (Canstatt's  *  Handbuch 
der  medicmischen  Klinik,*  vol.  iii.  part  2,  p.  450.) 

Pertussis  is  the  last  of  the  purely  nervous  diseases  to  which  we  shall 
advert,  and  our  remarks  upon  it  will  be  very  brief.  The  following  table, 
taken  from  Wunderlich,  shows  the  different  ways  in  which  this  disease 
may  prove  fatal.     Death  in  cases  of  pertussis  may  take  place, 

A.  During  the  paroxysm  of  the  cough, 

1.  By  suffocation. 

2.  In  very  rare  cases,  by  extravasation  of  blood  into  the  brain. 

B.  By  complications — namely, 

1.  By  convulsions. 

2.  By  broncho-pneumonia. 

3.  By  meningitis,  and  acute  hydrocephalus. 

4.  By  softening  of  the  stomach. 

5.  By  general  dropsy. 

C.  By  secondary  diseases: 

1.  By  tuberculosis. 

2.  By  pulmonary  emphysema^  and  dilatation  of  the  bronchial  tubes. 

3.  By  marasmus. 

The  only  diseases  with  which  it  can  be  confounded  are: 
(1.)  Bronchitis  and  bronchial  catarrh,  when  accompanied  with  spasmodic 
cough ;  and  (2.)  tuberculosis  of  the  lungs,  and  especially  of  the  bronchial 
glands,  particularly  when  accompanied  with  a  spasmodic  cough,  strongly 
resembling  that  of  pertussis,  and  when  the  physical  signs  do  not  clearly 
indicate  the  presence  of  tubercles. 

We  extract  the  following  tables  from  Valleix : 

''  I.  Distinctive  signs  between  pertussis  and  aciUe  bronchitis  with  spas- 
modic cough. 


FEBTUSSIS 

Commences  with  catarrh. 

Fits  of  coughing  terminate  with  whist  ling 
inspiration,  tenacious  expectoration, 
and  vomiting. 

No  fever  in  uncomplicated  cases. 

Respiration  natural ;  the  normal  respira- 
tory murmur  being  heard  in  the  in- 
tervals between  the  fits  of  coughing. 

Only  occurs  once  iu  the  same  suBject. 

Symptoms  intermittent. 


ACUTE  BRONCHITIS  WITH  SPASMODIC 
COUGH 

Often  commences  suddenly  with  cough. 
Fits  of  coughing  less  severe;  no  whistling 

inspiration,  tenacious  expectoration,  or 

vomiting. 
Much  fever  at  the  commencement. 
Different  rdles  in  the  chest. 


May  attack  persons  frequently. 
Symptoms  continuous. 
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**  II.  Distinetwe  signs  between  pertussis  and  tuberculosis  of  the  bronckud 
glands. 


PERTUSSIS. 


TUBEBCUL08I8  OP  THE  BBONCHIAL 
GLANDS. 

Neither  contagious  nor  epidemic. 

The  fits  of  coughing  very  short,  and  not 
terminating  with  whistling  inspiration, 
tenacious  expectoration,  or  vomiting. 


A  contagions  and  often  an  epidemic 
disease. 

The  fits  of  coughing  prolon^d,  termi- 
nating with  a  whistling  inspiration, 
tenacious  expectoration,  and  vomiting. 

No  general  symptoms  in  uncomplicated    Symptoms  of  hectic  fever.  ^ 
cases.  I 

Voice  natural  t  Voice  often  altered." 

The  treatment  both  in  France  and  Germany  is  much  the  same  as  in 
this  country.  Emetics  rank  the  highest,  and  then  narcotics  and  anti- 
spasmodics. Valleix  lays  down  the  following  scheme  for  the  treatment  of 
a  young  child  in  a  case  of  uncomplicated  hooping-cough.  (1.)  -^  simple 
tisane,  (2.)  An  emetic  mixture  of  tartarized  antimony,  syrup  of  ipeca- 
cuanha, and  infusion  of  violets,  to  be  taken  by  spoonsful  till  the  child  has 
Tomiied  two  or  three  times.  (3.)  Belladonna  ointment,  consisting  of 
about  one  drachm  of  extract  of  belladonna  to  four  drachms  of  cerate,  to  be 
robbed  night  and  morning  over  tlie  epigastric  region.  (4.)  Diachylon 
plaster,  to  be  applied  to  the  walls  of  the  thurax  if  they  are  painful. 

The  anatomieal  disturbances  of  the  respiratory  organs  next  claim  our 
attention.     They  are  arranged  by  Wunderlich  in  the  following  manner : 

I.  Those  of  the  nasal  cavity/. 

II.  Those  of  the  larynx  a/nd  trachea, 

III.  Those  of  the  bronchial  tvhes, 

IV.  Those  of  the  lungs, 

V.  Those  of  the  arteries,  veins,  and  lymphatics  of  the  lungs. 

VI.  Those  of  the  pleura, 

VII.  Those  of  the  media^tina. 

Croup  or  croupous  laryngo-tradieitiSf  is  the  first  disease  we  shall  notice. 
No  definite  allusion  to  this  disorder  is  found  until  towards  the  close  of  the 
sixteenth  century,  when  Baillou  records  a  post-mortem  examination  (in 
1576),  which  is  obviously  a  case  of  croup.  In  the  beginning  of  the 
eighteenth  century  several  epidemics  of  this  disease  seem  to  have  occurred, 
and  the  symptoms  were  fairly  described;  but  it  was  not  till  Home  of 
Edinburgh,  published  his  '  Inquiry  into  the  Nature,  Cause,  and  Cure  of 
Croup,'  in  1765,  that  the  independent  nature  and  true  pathological 
character  of  this  affection  were  fully  established;  indeed,  as  far  as  we 
recollect,  it  was  not  till  this  period  that  the  term  croup  found  its  way  into 
scientific  medical  literature. 

As  some  writers  have  denied  that  croup  is  ever  epidemic,  we  may 
observe  that  the  evidence  collected  by  Valleix  and  the  other  writers  whose 
works  we  are  now  considering,  determines  this  point  most  satisfactorily 
in  the  affirmative.  Perhaps  one  of  the  most  decisive  epidemics  on  record 
b  that  recorded  by  Ferrand  (Z)e  Vangine  membr,  Thes.  Paris,  1827);  in  a 
neighbourhood  of  very  small  extent,  no  less  than  sixty  cases  of  croup,  aU  of 
which  were  fatal,  occurred  in  six  months.  It  is  well  known  that  Breton- 
neaa  and  Quersant  (to  say  nothing  of  other  observers)  strongly  maintain 
the  cantagious  nature  of  croup.  Its  epidemic  tendency  may  perhaps  serve 
to  explain  bow  it  is  that  instances  of  apparent  contagion  have  been 
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noticed.  The  diseases  with  which,  under  certain  circumstances,  croup  may 
be  confounded,  may  be  divided  into  those  seated  in  the  pharynx,  those 
in  the  larynx,  in  the  trachea,  the  bronchial  tubes,  and  possibly  those  in 
the  thymus  gland. 

1.  Diseases  situated  in  the  pharynx. — It  is  very  seldom  that  simple 
inflammation  of  the  pharynx  can  interfere  so  much  with  the  respiration 
as  to  be  mistaken  for  croup ;  yet  when  the  tonsils  are  very  much  swollen, 
we  occasionally  observe  a  considerable  impediment  to  the  breathing,  and 
a  well-marked  alteration  of  the  voice.  In  this  case,  however,  the  sen- 
sation of  siiflfocation  is  continuous,  whereas  in  croup  it  is  more  or  less 
paroxysmal.  The  voice  is  different ;  in  this  affection  it  is  nasal,  while  in 
croup  it  is  often  scarcely  perceptible ;  moreover,  there  is  little  or  no  oough^ 
while  in  croup  there  is  always  a  rough,  dry  cough. 

2.  Diseases  sitiujUed  in  the  larynx. — We  sometimes  meet  with  cases  in 
which  it  is  extremely  difficult  to  distinguish  between  croup  and  intense 
acute  laryngitis.  The  following  are  the  most  important  points  in  reference 
to  the  diagnosis  between  these  diseases.  In  croup  there  is  viscid 
expectoration,  frequently  containing  shreds  of  &lse  membrane,  while  in 
simple  laryngitis  the  expectoration  is  viscid,  thready,  and  frothy.  In 
examining  the  throat  in  croup,  false  membranes  are  often  seen  in  the 
tonsils,  while  in  acute  laryngitis,  the  very  most  that  is  perceptible  is  a 
slight  redness  or  a  swelling  of  the  epiglottis.  We  have  already  noticed 
the  leading  points  of  distinction  between  croup  and  larjmgismus  stridulus, 
or  pseudo-croup  (see  p.  94).  The  means  of  distinguishing  between 
croup  and  the  oedema  of  the  glottis  (laryngite  oedemateuse)  are  not 
always  very  satisfactory.  The  leading  points  of  difference  are — (1.)  that 
oedema  of  ^e  glottis  is  most  commonly  a  consequence  of  an  old  ulcer  of 
the  larynx,  or  else  it  occurs  during  convalescence  from  some  acute  disease, 
while, croup  occurs  either  during  perfect  health,  or  at  the  close  of  one  of 
the  exanthemata;  (2.)  that  in  oedema  of  the  glottis  there  is  little  or  no 
fever,  and  there  is  no  enlargement  of  the  ganglia  of  the  neck,  both  of 
which  are  commonly  observed  in  croup ;  and  (3.)  that  the  voice  is  dif- 
ferently affected  in  the  two  diseases. 

3.  Diseases  situated  in  the  trachea  and  hroncfdal  tubes, — There  is  little 
danger  of  confounding  croup  with  either  simple  or  pseudo- membranous 
tracheitis.  Capillary  bronchitis,  however,  in  some  respects,  presents 
symptoms  not  very  distinct  from  those  of  croup.  The  distinctive  signs 
and  symptoms  are  given  in  the  following  iable : 


CBOUP. 

Dyspnoea  in  more  or  less  marked  pa- 
roxysms. 

Whistling  inspiration;  respiration  la- 
boureo. 

Voice  almost  gone. 

Expectoration  of  false  membrane  in  the 
form  of  a  large  tube,  or,  more  fre- 
quently, in  shreds. 

Oil  auscultation  we  hear  whistling  or 
liissing  inspiration,  and  a  weak  respira- 
tory murmur. 


CAPILLAKT  BRONCHITIS. 

Continuous  intense  dyspnoea. 

Inspiration  somewhat  stertorous;  re* 
spiration  very  rapid,  short,  and  pant- 
ing. 

Voice  not  affected. 

Expectoration  of  ramifying  false  mem- 
branes. (This  does  not  very  often 
occur,  but  when  it  is  present  it  is 
decisive.) 

On  auscultation  we  have  mucous  and 
sonorous  r4&«,  often  extending  over 
a  large  part  of  the  chest. 
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4.  Lastly,  Thyirdc  asthma  and  croup  essentially  differ  in  the  circum- 
stance, that  in  the  former  affection  there  is  not  that  suppression  of  the  voice 
which  we  observe  in  the  latter. 

We  now  proceed  to  give  a  very  brief  abstract  of  Valleix's  observations 
on  the  treatment  of  this  disease. 

Bloodletting  has  almost  invariably  been  advocated  in  this  disease;  but 
upon  weighing  the  evidence  for  and  against  it,  we  cannot  help  feeling 
assured  that  it  has,  to  say  the  least,  been  too  highly  extolled.  It  is,  we 
believe,  generally  acknowledged  that  the  type  of  disease,  especially  of  the 
so-called  inflammatory  disease,  has  undergone  a  great  change  during  the 
last  quarter  of  a  century.  Diseases  no  longer  present  the  vigour  which 
they  seem  to  have  enjoyed  in  days  of  yore ;  and  the  heroic  treatment  which 
even  our  own  immediate  predecessors  were  in  the  daily  habit  of  employing, 
would  now  be  fully  as  likely  to  prove  detrimental  to  the  patient  as  to  the 
disease.  We  entirely  concur  in  the  opinion,  distinctly  expressed  by  Bre- 
tonneau  and  Yalleix,  that  bleedings  either  general  or  local,  is  devoid  of 
that  powerful  curative  effect  which  the  majority  of  writers  have  assigned 
ity  and  that  it  does  not  strikingly  arrest  the  progress  of  the  case.  When 
the  disease  is  epidemic,  bloodletting  is  often  worse  than  useless.  A 
moderate  abstraction  of  blood,  combined  with  other  means^  is  unques* 
tionably  of  service  in  many  cases ;  but  it  must  be  candidly  confessed,  that 
at  present  we  have  not  the  statistieai  data  from  which  we  can  judge  of  the 
value  of  bloodletting,  or  any  other  isolated  remedy  or  mode  of  treatment. 

Valleix  has  collected  and  analyzed  fifty-three  cases,  in  thirty-one  of 
which  emetics  (tartar  emetic  and  ipecacuanha)  were  the  principal  remedies. 
Of  these  thirty-one,  fifteen,  or  very  nearly  one-half,  recovered ;  while  of  the 
remaining  twenty-two,  to  whom  emetics  were  either  not  at  all  or  only 
sparingly  given,  only  one  recovered — a  difference  far  too  "great  to  be  the 
result  of  a  mere  coincidence.  Of  the  thirty-one  children  treated  with 
powerful  emetics,  twenty-six  ejected  false  membranes  in  the  effort  of 
vomiting;  and  of  these  twenty-six,  fifteen,  or  nearly  three-fifths,  recovered. 
In  the  five  remaining  cases,  which  all  proved  fatal,  not  a  trace  of  false 
membrane  was  ejected.  Of  the  remaining  twenty -two,  to  whom  powerful 
emetics  were  not  administered,  two  ejected  false  membranes,  and  it  was  one 
of  these  that  recovered.  Tartar  emetic,  either  alone  or  in  combination 
with  ipecacuanha,  is  chiefly  given  by  French  and  English  physicians ;  the 
Germans  seem,  however,  to  prefer  sulphate  of  coj)per  to  any  other  remedy 
of  this  class.  Frelitz  (in  a  memoir  in  Hufeland's  *  Journal'  for  U'34) 
observes,  that  "  when  the  false  membrane  is  formed,  emetic  doses  of  sul- 
phate of  copper  have  a  miraculous  effect,  not  only  in  removing  the  coagulated 
lymph  which  has  transuded  and  accumulated  in  the  bronchial  tubes,  but 
also  by  acting  in  a  special  manner  on  the  sensibility  of  the  nerves  of  the 
lungs  and  the  larynx,  by  setting  up  a  sort  of  counter-irritation  in  the 
stomach  and  intestines,  and  establishing  perspiration ;  and  by  these  means 
arresting  the  process  of  transudation." 

Amongst  the  medicines  to  which  a  certain  specific  virtue  has  been 
ascribed,  Valleix  mentions — (1.)  Svlphnret  of  potash;  but  as,  in  the  first 
place,  there  is  little  or  no  sound  evidence  of  its  efficacy,  and  as,  secondly,  it  is 
a  dangerous  remedy,  we  may  pass  it  over  without  further  remark.  (2.)  J^oiy- 
gala  Senega  has  enjoyed  a  high  reputation  in  croup ;   but  most  of  the 
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physicians  who  have  advocated  its  use,  at  the  same  time  employ  calomel, 
diaphoretics,  and  tartar  emetic — one  or  all;  and  commence  with  tke 
abstraction  of  blood.  Hence,  we  have  no  means  of  ascertaining  what  the 
efficacy  of  polygala,  given  alone,  would  be.  We  know,  however,  that  this 
plant  has  well-marked  emetic  and  purgative  properties ;  and  it  is  to  these, 
and  chiefly  to  the  former,  that  it  doubtless  owes  its  value  in  such  diseases 
as  croup.  (3.)  Mercwricda,  Calomel  seems  as  freely  given  in  Germany, 
if  not  in  France,  as  in  England.  A  case  is  alluded  to,  in  which  Autenrieth 
gave  a  scruple  and  a  half  in  twenty-four  hours  to  a  child  aged  five  yean 
and  a  half.  Yalleix  believes  that  there  is  no  evidence  that  calomel  can  cure 
croup. 

Loixd  awnter-irrUanis  applied  to  the  skin, — Blisters  to  the  neck  and 
chest,  and  sinapisms  to  the  legs  and  feet,  have  been  warmly  recommended 
by  several  writers :  we  believe  that  cloths,  soaked  in  very  hot  water,  form 
the  best  counter-irritant  for  the  throat  and  neck.  The  insufflation  of 
various  powders,  especially  of  alum,  calomel  (one  part  to  twenty  of  powdered 
sugar),  and  of  red  precipitate  (one  part  to  twelve  of  powdered  sugar- candy, 
according  to  Trousseau),  has  been  found  serviceable  in  some  cases.  Dr. 
Horace  Green's  local  application  of  nitrate  of  silver  has  been  so  recently 
noticed  in  this  journal,  that  we  need  not  advert  to  it. 

Of  all  these  medicines,  then,  which  are  we  to  select?  The  answer  is  by 
no  means  easy.  Putting  out  of  the  question  Dr.  Horace  Green's  treat- 
ment, of  which  we  have  not  yet  had  sTiflicient  experience  to  speak  as  to  its 
safety,  we  believe  that  our  principal  reliance  must  be  placed  on  the  class  of 
emetics,  especially  tartarized  antimony,  and  on  counter-irritation,  by  hot 
cloths  or  sponges  to  the  neck  and  throat.  Whether  bloodletting  should 
be  adopted  is  a  question  that  must  be  determined  by  the  consideration 
of  two  points — viz.,  1st,  the  type  of  the  disease;  and  2ndly,  the  general 
condition  and  strength  of  the  patient. 

Yalleix  devotes  a  considerable  space  to  the  subject  of  tracheotomy  in 
croup.  We  have  condensed  from  his  pages  the  following  brief  rules,  by 
which  the  practitioner  may  decide  whether  or  not  tracheotomy  is 
advisable : 

1.  Tracheotomy  should  be  practised  in  all  cases  in  which  decided  symp- 
toms of  asphyxia  have  set  in,  when  the  voice  is  gone,  and  when  the  efTorts 
of  the  cough  and  of  vomiting  appear  insufficient  to  expel  the  false  mem- 
branes. In  such  a  case  we  should  not  hesitate  to  operate,  unless  there  is 
present  one*  of  the  contra-indications  presently  to  be  noticed. 

2.  It  is  also  expedient  that  it  should  be  had  recourse  to  in  less  advanced 
cases — namely,  where  there  is  great  difficulty  of  respiration,  and  where  the 
most  powerful  remedies  will  not  cause  the  expulsion  of  the  membrane, 
before  the  forces  are  too  far  depressed,  or  a  false  membrane  is  formed  in 
the  bronchi.  The  number  of  fatal  cases  of  tracheotomy  in  croup  would 
doubtless  have  been  much  smaller,  if  the  operation  had  been  not  too  long 
postponed. 

The  following  are  the  contra-indications : 

1.  As  a  general  rule,  although  at  least  one  exceptional  case  is  on  record, 
when  the  false  membrane  extends  to  the  bronchi. 

2.  When  pneumonia,  pulmonary  tubercles,  or  any  far-advanced  organic 
disease,  is  present. 
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The  next  disease  to  which  we  shall  advert  is  cedema  gloUidis,  an  affection 
essentially  of  adult  life,  and  more  common  in  the  male  than  the  female 
sex.  It  seldom  attacks  perfectly  healthy  persons,  its  most  common  victims 
being  convalescents  from  serious  diseases — as,  for  instance,  typhus,  the 
exanthemata,  pneumonia,  Ac.  Nor  is  it  uncommon  in  connexion  with 
other  diseases  of  the  larynx,  especially  with  ulceration,  or  abscesses  in  that 
portion  of  the  neck. 

Sub- mucous  infiltration  of  the  glottis  b  generally  induced  by  more  or 
less  intense  hjrpersemia ;  when,  however,  it  occurs  during  convalescence 
from  typhous  or  exanthematous  fevers,  there  is  mere  serous  effusion  into 
the  cellular  tissue,  without  any  hyperemia.  It  sometimes  also  occurs  in 
general  dropsy;  it  is  then  more  chronic  than  in  the  preceding  cases. 

Of  forty  cases  collected  by  Valleix,*  two  occurred  in  children  less  than 
ten  years  of  age ;  the  ages  of  the  others  ranged  from  eighteen  to  seventy- 
one;  twenty-nine  were  males,  and  eleven  females.  Only  four  of  the 
persons  attacked  were  previously  in  a  state  of  health ;  twelve  were  suffering 
from  severe  laryngeal  disease;  ten  were  suffering  or  convalescent  from 
typhus  fever;  four  were  recovering  from  pneumonia;  two  from  acute 
cutaneous  eruptions;  and  two  from  surgical  accidents. 

The  following  are  the  symptoms ;  we  have  slightly  condensed  them  from 
Wnnderlich. 

The  disease  may  begin  as  a  common  case  of  laryngitis,  or  as  a  laryngeal 
catarrh.  There  are  hoarseness,  pain,  and  a  sensation  of  burning  and 
pricking  in  the  larynx,  with  an  obstinate,  dry,  croup-like  cough,  and  fever; 
these  symptoms  in  a  few  days  attain  a  degree  of  great  intensity,  and  we 
likewise  have  perfect  aphonia  and  much  dyspnoea.  The  respiration  is 
now  audible  at  a  considerable  distance,  and  it  may  be  easily  seen  that  the 
act  of  inspiration  is  more  interfered  with  than  that  of  expiration.  The 
thyroid  gland  and  the  whole  neck  are  swollen.  The  patient  complains  that 
he  feels  as  if  a  foreign  body  were  in  the  larynx,  or  as  if  he  were  being 
strangled;  and  on  examining  with  the  finger,  we  can  detect  a  tumour 
projecting  behind  the  epiglottis.  As  the  dyspncca  increases,  the  face 
becomes  blue,  the  pulse  small  and  irregular,  and  the  skin  cold.  The 
patient  throws  himself  into  all  positions,  with  the  view  of  obtaining  relief, 
bends  back  the  neck,  and  struggles  for  air.  Death  either  supervenes  during 
a  paroxysm  of  this  sort,  or  else,  as  is  more  common,  the  patient  sinks  into 
a  comatose  state,  the  respiration  gradually  becomes  slower,  and  the  pulse 
smaller,  and  he  dies  without  a  struggle. 

Recovery  without  operative  aid  can  only  be  hoped  for  when  the  swelling 
begins  to  diminish  after  the  first  day  or  two,  or  when  its  progress  has 
been  slow,  and  it  has  never  attained  much  size.  When,  in  udditiun  to  the 
dyspnoea,  there  is  the  cyanotic  coloration  of  the  face,  a  spontaneous  recovery 
is  scarcely  to  be  expected.  As  a  general  rule,  the  danger  of  the  affection 
is  proportional  to  the  rapidity  with  which  it  comes  on. 

In  reference  to  treatment,  Wunderlich  observes  that : 

"If  we  have  to  treat  a  vigorous  person,  and  have  reason  to  believe  that  the 
tumour  is  mduced  bv  hyperemia,  wc  must  take  a  large  quantity  of  blood  from  the 
arm,  apply  leeches  freely  to  the  neck,  and  then  give  an  emetic  or  drastic  purga- 
tive, so  as  to  establish  a  derivative  action  to  the  intestines. 

«  M^oioireB  de  I'Acad^mie  de  M^.,  1845,  t.  xii.  p.  82,  published  three  years  subsequentlf  to  the 
▼oloioc  of  the  '  Guide  da  M^edn  Practlden,*  contaiuinc  the  article  on  '  LaryDglte  (Ed^mateuse.* 
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"  This  mode  of  treatment  must  be  several  times  repeated  daring  the  first  few 
days,  till  the  impediment  to  the  breathing  bc^ns  to  yield. 

"  When  the  patient  was  previously  in  a  debilitated  condition,  (as,  for  instance,  if 
he  were  phthisical  or  convalescent  after  fever,  &c.,)  or  when  for  any  cause  we  have 
reason  to  believe  that  there  is  no  hypenemia,  and  that  there  is  merely  a  serous 
eifusion,  we  may  try  the  effect  of  strong  derivative  action  to  the  throat  and  neck, 
as,  for  instance,  vesication  by  boiling  water,  hot  tincture  of  cantharides,  &c.  Strong 
emetics  (sulphate  of  zinc  and  sulphate  of  copper)  and  drastic  purgatives  are  also 
indicated. 

"If  the  tumoor  be  visible  behind  the  epiglottis,  we  may  attempt  to  scarify  it 
with  the  lancet,  or  with  the  finger-nail,  cut  to  a  sharp  point. 

"  When  the  danger  of  suffocation  becomes  very  urgent,  and  the  vesicular  respira- 
tion weak  and  inaudible  in  some  parts  of  the  coest,  and  when,  further,  tbe  coun 
tenance  assumes  a  bluish  red  colour,  we  must  no  longer  delay  opening  a  new  way 
for  the  respiration  beneath  the  impediment.  The  best  method  is  to  cut  through 
some  of  the  rings  of  the  trachea,  beneath  the  cricoid  cartilage.  When  that  is 
impossible,  we  select  the  space  between  the  cricoid  and  thyroid  cartilages,  and 
introduce  and  retain  a  canula,  till  the  respiration  can  again  be  conducted  through 
the  larynx."  (Wunderlich,  vol.  iii.  p.  374.) 

The  next  disease  to  which  we  shall  advert  is  one  of  very  common  occur- 
rence— namely,  cumte  bronchitia.  It  is  perhaps  worthy  of  notice,  that  no 
definite  idea  was  attached  to  the  word  bronchitis,  although  it  had  been  long 
vaguely  in  use,  till  P.  Frank  published  his  '  Interpretationes  Clinic®'  in 
1812,  and  Badham  his  <  Essay  on  Bronchitis*  in  1814;  these  pathologists 
being  the  first  who  clearly  established  the  anatomical  seat  of  this  affection. 

In  his  remarks  on  the  etiology  of  this  affection,  we  find  that  Wunderlich 
mentions  the  following  diseases  as  having  a  tendency  to  induce  secondary 
bronchitis : 

Diseases  of  the  air-passages  themselves,  extending  to  the  bronchial 
tubes ;  as,  for  instance,  coryza,  laryngitis,  and  tracheitis,  on  the  one  hand, 
and  pneumonia,  tubercular  disease,  and  cancer  and  gangrene  of  the  lung, 
on  the  other.  Chronic  bronchitis  must  also  be  mentioned  as  predisposing 
to  the  acute  form  of  disease. 

Diseases  which  mechanically  cause  a  stasis  or  congestion  of  the  bron- 
chial mucous  membrane ;  amongst  these  we  may  especially  place  enlarge- 
ment of  the  thyroid  gland  and  heart-disease. 

Acute  exanthematous  eruptions,  especially  measles,  are  commonly 
accompanied  with  more  or  less  bronchitis. 

Affections  in  which  the  blood  is  poisoned  or  qualitatively  affected  to  any 
degree.  Among  the  acute  diseases  of  this  class  we  may  place  typhus, 
pyaemia,  putrid  fever,  glanders,  &c.,  and  among  the  chronic,  lead -cachexia, 
arthritis,  Bright*s  disease,  degeneration  of  the  liver  and  spleen,  the 
dyscrasia  of  spirit-drinkers,  marasmus,  <kc. 

The  following  is  a  condensed  sketch  of  the  mode  of  treatment  recom- 
mended by  the  same  author.  It  must  be  adopted  to  meet  the  following 
indications : 

1.  The  indiccUio  cattsalis,  which,  when  the  disease  is  once  established, 
consists  merely  in  avoiding  fresh  noxious  influences,  which  might  aggra- 
vate or  prolong  the  disease,  or  might  promote  relapses,  and  in  due  atten- 
tion to  diet  and  general  hygiene. 

2.  The  indication  to  moderate  the  hypersemia ;  general  bloodletting  when 
necessary;  local  bloodletting;  cooling  salts,  as,  for  instance,  nitre;  and 
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drinks  containing  tJie  acetates  and  citrates;  deriyatives,  as,  for  instance, 
drastic  purgatives,  and  counter-irritants  applied  to  the  skin.  This  indica- 
tion can  generally  only  be  of  essential  use,  either  at  the  commencement  of 
the  disease  or  during  an  exacerbation. 

3.  The  indication  to  favour  and  promote  secretion.  Abundance  of 
mild  warm  fluids,  nauseating  doses  of  tartarized  antimony,  ipecacuanha, 
and  squill ;  the  inhalation  of  vapour ;  when  there  is  much  difficulty  in  getting 
rid  of  the  secretion,  we  must  have  recourse  to  larger  doses  of  the  above 
medicines,  to  muriate  and  carbonate  of  ammonia,  and  to  senega. 

4.  The  indication  to  allay  the  cough,  general  irritation  of  the  throat,  4rc. 
The  cough  can  often  be  moderated  to  a  great  degree  by  a  mere  effort  of 
the  will.  Large  warm  cataplasms  or  hot  fomentations  applied  externally, 
and  mild  mucilaginous  infusions,  decoctions,  and  emulsions,  are  8er>'iceal»Ie. 
When  the  cough  is  very  hard  and  obstinate,  recourse  must  be  had  to 
narcotics  (morphia,  prussic  acid,  hyoscyamus,  stramonium,  and  aconite),  to 
metallic  remedies  (as  flowers  of  zinc),  and  to  counter-irritauts  applied  to 
the  skin  (as  cantharides,  croton  oil,  and  tartar  emetic). 

5.  The  indication  to  limit  too  abundant  a  secretion.  This  is  efiected 
partly  by  expectorants,  as  senega,  ammoniacum,  the  balsams,  <Sco.,  and 
partly  by  medicines  acting  strongly  on  the  kidneys,  as  squill,  digitalis, 
juniper,  and  turpentine. 

6.  The  indication  to  support  the  strength,  especially  in  young  children, 
weak  i)€rsons,  and  the  aged.  This  must  be  eflccted  chiefly  by  diet.  When 
there  is  much  collapse,  musk  may  be  given  to  children,  and  camphor  and 
wine  to  adults.  Aromatic  liniments  should  be  rubbed  over  the  chest, 
whatever  the  age  of  the  patient  may  be. 

Among  the  peculiarities  of  treatment  required  for  special  forms  of 
bronchitis,  we  may  observe  that — 

"In  the  catarrh  of  new-bom  infants  and  children  at  the  breast,  we  should 
prescribe  first  an  emetic  (keriues)  in  several  small  doses,  then  mild  laxatives 
(calomel  and  manna),  diaphoretic  and  diuretic  infusions,  (Had.  graminis  cum 
liqniritia),  and  sweet  mucila^nous  drink  (containing  marsh-mallow;.  When  the 
cough  is  Teiy  obstinate  and  irritative,  one  or  two  drops  of  tincture  of  opium,  and  a 
blister.  In  cases  of  greater  danger,  benzoic  acid,  senega,  balsam  of  copaiva, 
musk :  when  there  is  much  fever,  oxide  of  zinc.  [We  much  doubt  whether  the 
safety  of  the  "  new-bom  infants"  will  be  much  promoted  by  giving  them  "  one  or 
two  drops  of  tincture  of  opium."] 

"  In  tne  catarrh  of  agea  persons  we  must  avoid  purgatives  and  all  depressing 
influences.  An  emetic  should  be  prescribed  at  the  commencement,  and  afterwards 
seneffa,  and  balsam  of  copaiva :  wlien  the  affection  has  existed  for  some  time,  we 
may  nave  recourse  to  carbonate  of  ammonia  and  benzoic  acid ;  and  when  there  is 
great  exhaustion,  quinine,  wine,  and  camphor,  must  be  ordered 

"  In  the  catarrh  of  tuberculous  patients,  if  they  are  still  tolerably  strong,  local 
abstraction  of  blood  must  be  prescribed ;  if  they  are  much  reduced,  we  must  have 
recourse  to  narcotics.  The  treatment  already  recommended  must  be  adopted, 
except  that  emetics,  drastics,  and  strong  diaphoretics  should  be  avoided.  The 
stronger  expectorants,  as  polygala  and  lichen,  should  be  tried  at  a  comparatively 
early  stace. 

"  In  the  catarrh  of  patients  with  heart-disease,  we  must  decide  from  the  general 
symptoms,  whether  there  should  be  any  local  abstraction  of  blood.  In  addition  to 
other  treatment,  digitalis  should  be  given  in  an  early  stage  of  the  affection,  and 
emetics  and  diaphoretics  should  be  avoided. 

"  In  catarrh  during  pregnancy,  the  abstraction  of  blood,  especially  venesection, 
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gives  great  relief.  Narcotics  must  frequ^itly  be  had  recourse  to,  in  order  to  avoid 
the  bad  effect  of  the  cough  on  the  ovum.  The  bowels  must  be  kept  quite  open  by 
injections  and  the  mildest  laxatives,  all  drastic  purgatives,  emetics,  diaphoretics, 
and  Dowerful  diuretics,  being  avoided. 

"  In  catarrh  with  copious  serous  secretion,  we  must  prescribe  emetics,  drastic 
purgatives,  and  powerful  diuretics,  and  must  liave  recourse  to  the  stronger  expec- 
torants, as  senega,  ammoniacum,  balsam  of  copaiva,  arnica,  carbonate  of  ammonia. 
When  there  is  much  perspiration,  aromatic  washes  to  the  chest  are  very  usefoL 

"  In  capillary  bronchitis,  venesection  must  onlv  be  had  recourse  to  in  adults,  in 
primary  attacks,  and  at  the  commencement  of  tne  disease ;  even  under  these  cir- 
cumstances its  uses  are  very  doubtful,  and  in  opposite  conditions  the  danger  of 
such  a  practice  is  unquestionable.  Local  bloodletting  is  less  dangerous,  but  never 
of  much  service.  The  repeated  administration  of  emetics  is  the  most  serviceable 
treatment,  but  they  are  only  of  use  when  they  produce  actual  vomiting;  we  must 
also  apply  irritating  cataplasms  to  the  soles  of  the  feet,  ^ve  warm,  mucilaginous, 
sweet  drinks,  and  be  careful  that  the  supine  position  is  avoided.  At  a  later  stage,  in 
order  to  facilitate  the  expectoration,  we  must  also  give  stronger  remedies,  as  senega 
and  turpentine,  and  if  the  case  becomes  chronic,  balsam  of  copaiva."  (Wunderlicn, 
vol.  iii.  pp.  399,  400.) 

Wunderlich  describes  two  varieties  of  c^ironic  bronchitis  —  namely, 
chronic  bronchitis  with  abundant  secretion,  and  dry  clirouic  bronchitis. 
The  former  either  gives  rise  to  dilatations  and  contractions  or  obliteration 
of  tlie  bronchial  tubes^  with  pulmonary  emphysema  and  oedema,  and 
general  dropsy,  and  finally  (though  often  not  till  many  years  have  elapsed) 
to  suflbcution  from  the  non-removal  of  the  sputa;  or  in  an  exacerbation 
it  merges  into  acute  oedema  of  the  Inngs,  capillary  bronchitis,  or  pneu- 
monia, and  in  the  course  of  a  few  days  terminates  fatally.  The  dry 
variety,  on  the  other  hand,  commonly  terminates  in  pulmonary  emphy- 
sema, or  when  this  is  simultaneously  present,  it  is  developed  to  a  greater 
degree :  moreover,  cirrhosis  of  the  lungs  and  obliteration  of  the  bronchial 
tubes,  as  well  as  oedema  of  the  lungs,  appear  to  be  develo])ed  by  the 
influence  of  dry  chronic  bronchitis.  It  is  by  these  secondary  diseases  that 
it  most  commonly  proves  fatal,  although  it  sometimes  terminates  in  acute 
capillary  bronchitis,  or  pneumonia. 

Wunderlich  gives  an  excellent  history  of  pulmona/ry  emphysema.  In 
alluding  to  Dr.  Eamadge's  idea,  that  the  production  of  emphysema  cures 
pulmonary  tuberculosis,  he  observes  that  he  has  seen  very  decided  cases 
of  chronic  emphysema,  in  which  tubercles  and  tuberculous  caverns  were 
present  in  the  lungs.  The  following  are  his  remarks  on  the  treatment  of 
this  affection.     The  indications  are : 

1 .  The  treatment  of  the  accompanying  catarrh,  by  mucilaginous  drinks^ 
uarcoth»,  expectorants,  and  diuretics. 

2.  The  occasional  removal  of  the  stagnated  air  by  an  emetic. 

3.  The  avoidance  of  all  accidental  impediments  to  the  respiration,  such 
as  tight-lacing,  the  accumulation  of  large  fsBcal  masses  in  the  colon,  &a 

4.  A  moderate  and  uniform  exercise  of  the  respiratory  muscles ;  mode- 
rate ^ueral  exercise,  and  the  avoidance  of  a  sedentary  life;  no  over- 
exertion of  the  respiratory  organs. 

5.  A  good,  pure,  dry  atmosphere,  free  from  all  noxious  exhalations. 

6.  A  diminution  of  the  necessity  for  respiration  (Laennec)  by  the  use 
of  opium. 

7.  An  artificial  augmentation  of  the  contraction  of  the  walls  of  the  air- 
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cells;  the  breathing  of  a  somewhat  stimulating  (mountain  or  sea)  air, 
inhalations,  antimony,  strychnine,  pectoral  tonics  (such  as  senega,  polygala, 
lichen  Islandicus),  and  electricity. 

8.  The  avoidance  of  any  cutaneous  chill,  and  care  to  keep  the  fimctions 
of  the  akin  in  a  state  of  activity  by  wearing  flanneli  by  friction,  stimulating 
washes,  kcn 

9.  When  there  is  a  threatening  of  immediate  danger,  we  must  prescribe 
ether,  camphor,  and  other  stimulants.  Recourse  should  never  be  had  to 
general  bloodletting,  even  when  there  is  apparent  congestion  of  the 
lungs;  if  there  is  much  impediment  to  the  return  of  the  blood  from  the 
head,  a  little  blood  may  be  taken  locally  from  the  nape  of  the  neck,  or 
the  temples. 

Bronchial  and  pulmonary  hctmorrhages  next  claim  our  attention.  Every 
practical  observer  must,  we  think,  agree  with  the  opinion  expressed  by 
Wunderlich,  that  it  is  not  always  possible  to  draw  a  strict  line  of  demar- 
cation between  hiemorrhage  from  the  bronchial  tubes  and  from  the  lungs. 
He  adopts  the  following  arrangement  of  this  class  of  hiemorrhages : 

1.  Hasmorrhage  in  which  the  blood  is  for  some  time  retained  in  the 
bronchial  tubes,  and  finally  discharged  from  them ;  the  question  whether 
the  blood  were  originally  effused  in  the  bronchial  tubes,  or  whether  it 
came  from  the  i<ulmonary  cells,  being  put  out  of  the  question.  (Bronchial 
haemorrhage,  in  the  more  extended  sense.) 

2.  Hasmorrhage  in  which  the  blood  is  entirely  or  partially  retained  in 
the  uninjured  pulmonary  tissue,  through  a  portion  of  which  it  is  uniformly 
iofiltrated.  (Hsemoptoic  infarctus.) 

3.  Uaemorrliage  in  which  the  blood  collects  in  a  cavity  formed  by  the 
destruction  of  the  tissue  of  the  lung.  (Pulmonary  apoplexy.) 

We  shall  briefly  notice  the  etiology  and  pathological  anatomy  of  these 
three  forms  of  pulmonary  haemorrhage. 

Blood  may  be  efiused  into  the  bronchial  tubes  in  various  ways,  and 
from  numerous  causes;  it  may  arise  from  a  perforation  of  an  artery 
(aneurism)  into  a  bronchus,  from  intense  hypcraemia  and  inflammation  of 
the  bronchial  tubes,  from  ulceration  of  the  bronchial  mucous  membrane, 
or  as  a  consequence  of  pulmonary  hypersemia,  pneumonia,  tubercular 
caverns,  or  gangrene  of  the  lungs. 

Besides  the  changes  giving  rise  to  the  effusion  of  blood,  the  following 
anatomical  disturbances  are  found  to  occur  in  the  bronchial  tubes.  The 
effusion  is  observed  to  have  taken  place  either  in  the  sub-mucous  cellular 
tissue,  or  in  the  canal,  or  in  both  simultaneously :  in  the  first  case,  we 
observe  larger  or  smaller  patches  of  a  blackish-red  colour  on  the  mucous 
membrane,  which,  when  cut  through,  show  that  the  sub-mucous  tissue  is 
swollen  and  infiltrated  with  blood.  When  blood  has  accumulated  in  the 
canal,  as  indeed  usually  occurs  in  fatal  cases,  we  may  find  it  either  fluid 
or  in  clots. 

Hsemoptoic  infarctus — the  second  of  these  forms  of  pulmonary  haemor- 
rhage— was  found  by  Bochdalek  to  be  the  cause  of  death  76  times  in 
4500  examinations  of  the  dead  body  in  the  Prague  Hospital;  so  that, 
taking  into  consideration  the  cases  which  recover,  we  may  regard  this 
as  one  of  the  most  common  forms  of  interstitial  haemorrhage.  It 
occurs  as  a  consequence  of  intense  hyperaemia  of  the  lungs,  terminating  in 
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laceration  of  the  vessel.  Although  the  cause  of  the  hypersemia  and  of 
the  infarctus  may  thus  be  regarded  as  one  and  the  same,  all  forms  of  hyper- 
aemia— even  when  of  the  same  degree  and  the  same  intensity — do  not 
equally  predispose  to  the  rupture  of  vessels  and  the  induction  of  sanguineous 
infarctus.  This  peculiar  tendency  is  most  manifest  in  cases  of  heart* 
disease,  especially  when  the  cardiac  affection  has  given  rise  to  dropsical 
efiiisions,  and  in  cachectic  conditions  of  the  system,  as  in  cases  of  habitual 
intemperance,  of  diseased  spleen  and  liver,  of  Bright's  disease  and  of 
cancer.  This  variety  of  haemorrhage  is  very  rare  in  persons  who  are 
otherwise  well  and  of  strong  constitution. 

In  this  form  of  haBmorrhage,  the  blood  is  e£^sed  into  the  air-oells 
without  any  perceptible  laceration  of  tissue,  and  remains  there  in  a 
coagulated  state.  On  examining  the  pulmonary  tissue,  we  perceive  one 
or  more  black  or  blackish-  red  patches,  varying  in  size  from  a  mere  point 
to  the  magnitude  of  four  cubic  inches,  and  commonly  situated  in  the  lower 
lobes.  These  portions  do  not  crepitate,  sink  when  placed  in  water,  and 
on  great  pressure  nothing  exudes  but  a  little  thick  sanguineous  fluid. 
They  contrast  most  strongly  with  the  other  parts  of  the  lungs,  when  these 
organs  have  comparatively  little  general  tendency  to  hyperaemia.  The 
bronchial  tubes  are  usually  filled  with  fluid,  or  coagulated  blood,  are 
redder  than  usual,  and  present  an  appearance  of  ecchymosis.  If  the 
haBmorrhagic  infarctus  has  continued  for  some  time  without  giving  rise  to 
a  fatal  result,  the  effused  blood  gradually  becomes  less  dark,  and  assumes 
a  brownish-red  tint ;  there  is  a  sanguineo-serous  infiltration  around  the 
affected  spot,  and  the  blood  becomes  gradually  resorbed :  the  spot  itself, 
however,  even  in  the  most  favourable  cases,  remains  for  a  considerable 
time  dark-coloured,  flabby,  and  inelastic,  and  cannot  receive  the  proper 
supply  of  air.  The  resorption  of  the  blood  is  often  only  imperfectly 
effected ;  and  in  that  case,  the  diseased  spot,  instead  of  softening,  hardens, 
and  presents  a  black,  shrivelled  appearance.  In  some  cases,  again,  there 
is  inflammation  set  up,  and  the  whole  becomes  converted  into  a  circum- 
scribed abscess;  and  gangrene  has  been  known  to  supervene  on  this 
affection.     These  two  last-named  terminations  are,  however,  very  rare. 

Pulmonary  apoplexy,  that  is  to  say,  laceration  of  the  tissue  of  the  lung 
and  the  effusion  of  blood  within  it,  is  the  rarest  of  the  three  forms  of 
haemorrhage  from  the  respiratory  passages.  It  is  most  commonly  produced 
by  the  rupture  of  one  of  the  larger  pulmonary  vessels,  consequent  on 
atheromatous  deposition,  aneunsm,  ulceration,  gangrene,  &c.;  and  is  very 
seldom,  if  ever,  caused  by  capillary  haemorrhage  and  hyperaemia. 

The  extravasated  blood  thus  forms  a  cavity  in  the  pulmonary  tissue  in 
which  it  collects.  When  the  haemorrhage  occurs  near  the  outer  surface  of 
the  lung,  the  blood  often  bursts  through  the  serous  membrane,  and  accu- 
mulates  in  the  i)leural  sac.  Bricheteau  has  recorded  a  singular  case 
(Archiv.  Gr6n.  de  M6d.  t.  xii.  p.  401),  in  which  the  blood  made  its  way 
into  the  pleural  sac,  through  five  or  six  distinct  openings. 

We  frequently  meet  with  cases  which  seem  almost  equally  pertaining  to 
infarctus  and  pulmonary  apoplexy;  indeed,  we  believe  that  although 
extreme  cases  of  each  are  well  marked,  the  two  affections  so  merge  into 
one  another,  that  no  strict  line  of  demarcation  can  be  drawn  between  them. 

The  following  are  the  principal  modes  in  which  severe  cases  of  bronchial 
and  pulmonary  haemorrhage  may  terminate  : 
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(a.)  In  core ;  the  pulse,  skin,  respiration,  <&€.,  gradually  becoming  normal. 

(6.)  lu  pleuritis;  especially  in  cases  where  the  blood  has  been  efiused 
in  the  vicinity  of  the  pleura,  or  has  perforated  that  membrane. 

(c.)  In  pneumonia,  which  is  set  up  about  the  spot  in  which  the  effusion 
has  occurred ;  it  may  either  remain  circumscribed,  or  gradually  extend  itself. 

id,)  In  oedema  of  the  lungs, 
c)  In  gangrene  of  the  lungs ;  especially  when  the  pulmonary  vessels 
are  plugged  up  with  clots  of  blood  or  fibrin. 

(y!)  In  tuberculosis. 

(jg.)  In  death;  which  may  occur — (1.)  Directly,  by  suffocation,  or  by  the 
gradual  supervention  of  coma,  with  or  without  anaamia;  or  (2.)  Indirectly, 
by  the  secondary  diseases  to  which  we  have  already  referred. 

There  is  notlung  in  the  remarks  on  treatment  to  call  for  special  comment^ 
and  w^e  therefore  pass  on  to  the  next  head,  the 

Exudations  and  InfUrcUUms,  These  are  arranged  under  the  seven 
following  heads : 

1.  (Edema  of  the  lungs. 

2.  Pneumonia. 

3.  Typhous  exudation. 

4.  Pulmonary  tuberculosis. 

5.  Cancer  of  the  lungs. 

6.  Pigmentary  deposits  in  the  lungs. 

7.  Earthy  deposits  in  the  lungs. 

(Edema  of  the  lungs  was  never  clearly  recognised  till  the  time  of 
Laennec ;  and,  indeed,  it  is  to  that  distinguished  physician  and  to  Andral 
that  we  are  indebted  for  most  of  the  knowledge  we  at  present  possess  on 
the  subject.  It  is  an  affection  common  to  all  ages,  and  occurring  more 
frequently  as  a  secondary  than  as  a  primary  disease.  It  may  arise  from  a 
diseased  condition  of  the  blood,  especially  from  too  watery  a  condition  of 
that  fluid ;  occurring  either  slowly,  in  the  form  of  "  serous  cachexia"  and 
general  dropsy;  or  suddenly,  from  the  rapid  suppression  of  watery 
discliarges  from  the  skin  or  kidneys,  or  the  rapid  absorption  of  serous 
effusions.  Granular  degeneration  of  the  kidneys  is  the  most  frequent 
cause  of  the  chronic  alteration  of  the  blood  which  induces  pulmonary  cedema. 

Other  lung-diseases,  especially  gangrene,  pneumonia,  and  catarrh,  may 
give  rise  to  pulmonary  oedema,  which  in  these  cases  is  often  overlooked, 
its  symptoms  being  partially  masked  by  those  of  the  primary  disease.  It 
may  originate  in  disease  of  the  heart  or  vessels.  Any  obstacle  to  the  free 
return  of  the  blood  from  the  lungs,  either  insufficiency  or  obstruction  of 
the  mitral  valves,  or  contraction  or  occlusion  of  the  pulmonary  veins,  may 
produce  oedema.  That  it  may  depend  upon  disease  of  the  nervous  system  is 
obvious,  from  its  supervening  after  section  of  the  pneumogastric  nerve,  and 
from  the  frequency  of  its  occurrence  in  cerebral  diseases. 

Lastly,  it  sometimes  occurs  without  any  apparent  cause,  and  in  aged 
and  weakened  persons  it  rapidly  proves  fatal.  Tliis  is  a  disease  which 
sometimes  proves  fatal  even  in  a  few  hours.  In  this  very  rapid  form  there 
is  sudden  dyspnoea,  the  circulation  is  impeded,  the  brain  overloaded  with 
blood,  the  face  livid,  and  a  little  bloody  froth  exudes  from  the  lips  of  the 
dying  patient.  Commonly,  however,  the  disease,  even  in  its  acute  form,  is 
not  so  rapid  in  its  progress,  and  the  following  are  the  ordinary  symptoms : 

There  is  very  painful  dyspnoea,  and  a  straining,  spasmodic  cough,  which 
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brings  up  a  little  frothy  and  watery  Bpntam,  often  tinged  with  blood.  The 
thoracic  movements  are  very  much  impeded.  The  respiratory  sound  is  at 
some  spots  blowing,  hissing,  or  almost  whistling,  while  at  others  there  is  a 
finely  vesicular,  moist  crepitation,  especially  at  the  posterior  and  inferior 
parts  of  the  thorax,  and  sometimes  (when  the  oedematous  lung  b  firm  and 
dense)  there  is  bronchial  respiration.  The  sounds  elicited  on  percussion 
are  generally  almost  normal,  but  sometimes  rather  tympanitic,  and 
occasionally,  especially  in  the  lower  parts  of  the  lung,  and  towards  the 
close  of  the  disease,  somewhat  dull.  The  countenance  is  expressive  of 
suffering,  and  has  a  blanched  and  dusky  (Bdematous  appearance,  a  livid 
tint  supervening  shortly  before  the  fatal  termination.  If  the  cause  of  the 
Qddema  be  not  quickly  removed,  the  patient  dies  from  suffocation,  with 
which  coma  is  frequently  associated. 

Chronic  oedema  only  gives  rbe  to  striking  symptoms,  when  it  affects  a 
large  portion  of  the  lungs. 

In  regard  to  treatment,  in  the  very  rapid  cases  to  which  we  have 
alluded,  we  must  have  recourse  to  powerful  counter-irritants  to  the  skin 
and  to  stimulating  enemata.  These  cases  are,  however,  seldom  amenable  to 
treatment.  In  the  less  acute  and  in  the  chronic  cases,  we  must  endeavour 
to  remove  the  cause  on  which  the  oedema  is  dependent;  thus,  if  it  depend 
on  suppression  of  the  cutaneous  transpiration,  we  must  apply  stimulating 
embrocations,  hot  fomentations,  d^c;  if  on  congestion  or  pneumonia,  we 
must  abstract  blood;  if  on  the  rapid  drying  of  chronic  ulcers,  we  must 
dress  them  with  cantharides;  if  on  renal  disease,  we  must  direct  our 
treatment  to  the  kidneys,  and  so  on.  We  must  also  attempt  to  establish 
a  derivative  action  towards  the  intestinal  canal  and  the  kidneys,  by  drastic 
purgatives  in  the  one  case,  and  in  the  other,  at  first,  by  acetate  of  potash 
and  nitre,  and  subsequently  by  squills  and  juniper.  Emetics  are  only 
rarely  of  service.  In  chronic  cases  there  is  an  abundant  watery  expectora- 
tion, which  we  must  attempt  to  check  by  such  means  as  will  strengthen 
and  give  tone  to  the  lungs. 

For  this  purpose  we  must  recommend  a  dry  and  moderately  warm 
atmosphere,  and  such  remedies  as  polygala,  senega,  lichen  islandicus, 
and  iron. 

The  subject  of  'pvyeumonia^  when  taken  in  its  general  bearings,  is  so 
extensive,  and  is  so  fully  discussed  by  all  our  authors,  that  we  shall  not 
attempt  to  review  it  in  the  present  article.  We  shall  shortly  have  occasion  to 
direct  the  attention  of  our  readers  to  several  monographs  that  have  recently 
appeared  on  this  disease ;  and  we  can  then  introduce  any  remarks  of  Wun- 
derlich,  Canstatt,  Yalleix,  or  the  authors  of  the  Compendium,  which  we  deem 
especially  worthy  of  notice. 

In  his  remarks  on  the  etiology  of  pulmonaflry  tfuberculosie,  Wunderlich 
notices  the  influence  of  age,  sex,  and  constitution,  of  external  causes  which 
may  give  rise  to  this  disease,  of  functional  derangements  of  other  organs, 
of  different  modes  and  habits  of  life,  of  the  different  seasons  of  the  year,  of 
climate,  of  contagion,  and  finally  of  local  processes  in  the  respiratory  organs. 
As  the  subject  is  one  of  much  importance,  we  shall  endeavour  to  give  a 
comprehensive  abstract  of  his  views. 

Age, — Although  pulmonary  tuberculosis  may  occur  at  any  age,  it  is 
extremely  rare  in  the  foetus,  and  before  the  third  or  fourth  month  of 
extra- uterine  existence.      This    is   regarded  as   the  first   minimum    of 
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frequency.  About  the  period  of  firet  dentition,  there  is  an  augmented 
disposition  to  tubercular  deposits  generally,  and  to  pulmonary  tuberculosis ; 
the  bronchial  glands  are,  however,  more  frequently  affected  than  the  lungs. 
At  about  the  eighth  year,  the  frequency  of  tuberculosis  somewhat  diminishes, 
and  this  diminution  becomes  more  rapid  at  the  age  of  puberty,  the  second 
minimum  being  reached  at  about  the  twentieth  year.  From  this  period 
the  frequency  rapidly  adyances,  and  attains  its  second  maximum  at  about 
the  thirtieth  year,  when  at  least  one-half  of  the  dead  bodies  that  are 
examined  present  pulmonary  tubercles,  which  are  far  more  frequently  the 
actual  cause  of  death  than  the  pulmonary  tubercles  found  in  the  first 
maximum  between  the  second  and  fourteenth  years.  From  the  thirtieth 
year  the  frequency  diminishes,  at  first  very  gradually,  but  much  more 
rapidly  between  the  fiftieth  and  sixty-fifth  years,  without,  however,  attaining 
the  minimum  presented  at  about  the  twentieth  year ;  in  very  advanced 
age,  the  frequency  again  slightly  rises.  The  above  conclusions  are  deduced 
from  the  statistical  investigations  of  Guersant,  Papavoine,  Sir  James  Clark, 
Clendinning,  Louis,  Lombard,  Briquet,  and  Cless. 

Seoc — ^The  evidence  on  this  point  is  very  contradictory,  but  the  disease 
B&&Bas  to  preponderate  slightly  in  the  female  sex. 

ConstUtUion. — An  hereditary  predisposition  to  this  disease  has  been 
recognised  from  the  earliest  times.  It  is  still  undecided  whether  the 
fiither  or  the  mother  exercises  the  greater  influence  in  transmitting  the 
disease ;  when  both  are  phthisical,  or  spring  from  families  in  which  the 
disease  prevails,  the  tendency  is  undoubtedly  increased.  Piorry  found 
that  of  269  cases  of  phthisis,  sixty-three  were  unquestionably  hereditary; 
taid  he  further  ascertained,  that  of  the  children  of  174  healthy  women,  only 
sixteen  were  tuberculous.  In  ninety-five  cases  of  phthisis  investigated  by 
Briquet,  there  were  thirty-six  in  which  an  hereditary  tendency  was  ascer- 
tained. It  may  be  confidently  expected  that  much  important  statistical 
matter  on  this  and  kindred  points  will  be  afforded  us  by  the  able  staff  of 
the  Consumptive  Hospital.  It  is  commonly  believed  that  parents  suffering 
from  any  debilitating  causes,  and  especially  from  scrofula  or  protracted 
syphilis,  or  marrying  at  too  early  or  too  late  an  age,  are  liable  to  engender 
phthisical  children;  but  it  is  a  matter  of  extreme  dii£culty  to  obtain  trust- 
worthy statistical  evidence  on  these  points. 

We  must  omit,  from  want  of  space,  any  notice  of  Wunderlich's  excellent 
description  of  the  signs  of  a  tuberculous  diathesis.  In  his  remarks  on  the 
peculiar  form  of  the  finger-nails,  so  commonly  associated  with  phthisis,  and 
formerly  regarded  as  characteristic  of  that  disease,  he  observes  that  it 
likewise  occurs  in  emphysematous  patients,  and  in  cases  of  heart-disease ; 
and  further,  that  it  often  does  not  show  itself  till  near  the  fatal  termination 
of  the  disorder.   . 

"Amonj;  the  acute  diseases,  typhus  presents  a  sinj^ar  relation  towards 
tuberculosis.  Tubercles  are  very  rarely  found  in  the  bodies  of  persons  who  have 
died,  from  typhus ;  but  when  typhus  attacks  a  tuberculous  patient,  it  appears  to 
induce  a  rapid  softening  and  solution  of  the  tuberculous  deposits.  Moreover,  iu 
convalescence  after  typhus,  it  not  unfrequently  happens  that  a  widely  diffused, 
very  acute,  and  rapidly  deatroving  tuberculosis  is  developed,  which  constitutes  one 
of  the  most  fatal  of  the  seqneise  of  typhus.  Dysentery  appears  to  resemble  typhus 
in  its  relations  to  tuberculosis. 

''Of  all  the  acute  exanthemata,  measles  the  most  frequently  give  rise  to  the 
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development  of  pulmonary  tubercles,  while  scarlatina  and  variola  appear  to  exert 
no  influence  of  tnis  nature. 

"Eilliet  and  Barthez  state,  that  of  314  cases  of  tuberculosis,  twenty-two 
followed  directly  upon  measles.  As  they  found  that  of  208  bodies  of  vaccinated 
children,  138  or  66  per  cent,  were  tuberculous,  and  that  of  ninety-five  non- 
vaccinated  bodies,  only  thirty  or  31 '5  per  cent,  were  tubercidous,  they  infer  that 
vaccination  increases  the  disposition  to  tuberculosis. 

"  Moreover,  the  disposition  to  tubercular  deposits  appears  to  be  augmented  daring 
convalescence  from  various  acute  diseases,  and  especially  epideinic  influenza. 

"  Only  few  chronic  diseases  are  known,  which  neiffhten  tne  disposition  to  tuber- 
culosis, and  in  which  tubercles  are  very  frequentfy  found.  Of  these,  diabetes 
raellitus  is  the  most  striking ;  for  here  itis  the  rule,  rather  than  the  exception,  to 
find  tubercles  in  the  lungs.  They  are  also  veiy  common  in  mental  diseases,  and 
are  not  unfrequently  met  with  in  Bright's  disease.  Phthisis  also  sometimes  super- 
venes in  chronic  skin-diseases."  (Wunderlich,  vol.  iii.  pp.  508,  609.) 

The  injluence  o/dinuUe  on  the  development  of  phthisis  is  a  subject  on 
which  much  has  been  written,  but  regarding  which  little  has  been  satis* 
factorily  demonstrated.  Bennoiston  de  Chateauneuf  has  calculated  that 
of  one  thousand  soldiers  dying  in  the  north  of  France,  eighty-five  were 
tuberculous ;  while  of  an  equal  number  in  the  central  parts  and  the  south, 
seventy-three  and  eighty-two  were  thus  affected.  In  Marseilles,  one-fourth 
of  the  population  is  carried  off  by  phthisis.  It  is  common  in  the  West 
Indian  islands,  in  Madeira,  in  Eio  Janeiro,  in  New  Zealand,  in  Nice, 
Florence,  Naples  (where,  according  to  Joum6,  three  deaths  in  every  seven 
result  from  phthisis),  in  Malta,  Spain,  Portugal,  Calcutta,  and  Madras. 
Hence,  no  climate  appears  to  afford  an  exemption  from  this  malady. 
Wunderlich  seems  to  incline  to  the  belief  that  there  is  an  antagonism 
between  intermittent  fever  and  phthisis  ;  and  hence  that  marsh- lands  do, 
to  a  certain  degree,  afford  a  protection  against  this  disease. 

The  following  are  the  local  processes  in  the  respiratory  orgcms  whick 
may  give  rise  to  tubercular  deposits : 

Frequent  attacks  of  acute  bronchial  catarrh  seem  to  predispose  towards 
phthisis,  or  at  all  events  to  hasten  the  eruption  of  its  symptoms  :  so,  also, 
do  epidemic  catarrh  and  pertussis;  while,  on  the  other  hand,  chronic 
bronchial  catarrhs  seem  to  keep  off  pulmonary  tuberculosis. 

Pulmonary  congestion  is  very  favourable  to  the  development  of  tubercle, 
especially  when  it  frequently  recurs  and  affects  the  upper  lobes. 

Haemorrhage  may  give  rise  to  the  formation  of  tubercle  in  a  secondary 
manner,  by  the  retention  of  coagula. 

Pneumonia  is  a  very  frequent  cause  of  tuberculosis,  the  remains  of  the 
non-absorbed  pneumonic  infiltration  being  readily  metamorphosed  into 
tubercular  matter. 

Emphysema,  on  the  other  hand,  has  a  tendency  to  exclude  tuberculosis 
in  the  lungs,  or  at  all  events  to  check  its  extension. 

Pleuritis  with  adhesions  predisposes  to  tuberculosis,  the  metamorphosis 
commencing  in  the  plastic  exudation,  and  from  thence  extending  to  the 
lung.  Compression  of  the  lung,  to  a  certain  degree,  but  not  altogether, 
excludes  the  development  of  tubercle. 

The  forms  of  tuberculosis  described  by  Wunderlich  are^ 

1.  Miliary  granulations. 

2.  Crude  tubercles,  or  tubercular  nodules. 

3.  Tuberculous  infiltration. 

4.  Tuberculous  exudation  in  the  smaller  bronchial  tubes. 
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"The  further  metamorphoses  of  pulmonary  tubercle,  whether  occurring  as 
granulations,  nodules,  or  infiltration,  are — 

"  1.  Softenina. — This  sometimes  commences  at  the  centre,  sometimes  at  some 
other  point,  and  sometimes  at  several  points  at  once.  The  mass  wliich  was  pre- 
viously firm  and  dry,  and  of  an  almost  chalky  white,  or  very  slightly  pale  yellow 
tint,  begins  to  change  to  a  deeper  yellow,  and  to  become  soft  and  pulpy,  till  it  is 
finall/  couverted  into  a  fluid  containing  fragments  of  solid  tubercle,  and  which  on 
a  microscopic  examination  is  found  to  present  the  elements  of  tubercle  and  a  few 
granular  corpuscles  (pus-corpuscles).  Thus  the  tubercle  is  converted  into  an 
abscess,  sometimes  only  at  particular  spots,  as  in  infiltration,  but  sometimes  over 
its  whole  extent. 

"  Simultaneously  with  this  softening  process,  there  is  generally  a  further  exten- 
sion of  the  tubercular  deposit  in  the  surrounding  part ;  and  as  this  additional 
tubercular  matter  also  softens  and  becomes  dissolved,  the  fluid  contents  unite  with 
those  in  the  first  abscess,  and  the  abscess  thus  enlar^d  finally  opens  (most  com- 
monly) into  a  bronchus,  but  occasionally  (when  the  dise;ise  has  been  very  widely 
extended)  into  the  pleura^  and  thus  discharges  its  contents.  In  this  way  abscesses 
become  converted  into  open  caverns.  The  tuberculous  cavity  varies  in  appearance, 
according  as  this  process  has  been  gradual  or  rapid.  In  the  former  case,  the 
tubercular  matter  at  the  spot  is  usually  completely  fused,  and  the  cavity,  which  can 
then  thoroughly  empty  itself,  has  smooth  and  tolerably  regular  walls.  The  sur- 
rounding  pulmonary  tissue  presents  a  bluish  tint,  is  lax  or  callous  (callose), 
exhibits  no  cellular  structure,  and  is  strewed  over  with  isolated  tubercles.  If,  on 
the  other  hand,  the  progress  of  the  abscess  has  been  rapid,  and  it  has  opened 
very  rapidljr,  we  seldom  find  that  the  whole  of  the  tubercular  mass  is  dissolved. 
The  cavity  is  then  generally  irregular,  opening  in  various  directions,  and  contain- 
ing undissolved,  jagged  masses  of  tubercle.  The  adjacent  tissue  is  in  a  state  of 
iniiltration.  Many  of  these  cavities  sometimes  communicate,  and  we  may  find  a 
whole  lung  perforated  with  them.  It  is  seldom  that  a  large  tuberculous  cavity  has 
a  simple  form ;  even  when  its  walls  are  smooth,  it  is  usually  sinuous  and  presents 
compartments,  partly  because  it  is  made  up  of  the  union  of  several  cavities,  and 
partly  because  some  portions  of  tissue  not  thoroughly  destroyed,  run  across  or 
project  into  the  cavity  in  the  form  of  rafters,  ledges,  cords,  and  bridges.  These 
are  generallv  composed  of  an  obliterated  bloodvessel  and  some  atrophied  and 
compressed  lung-substance,  which  in  this  state  have  resisted  further  destruction. 
It  is  rarely  that  any  blood  passes  through  such  a  vessel ;  and  it  is  only  when  the 
disintegrating  process  has  gone  on  very  rapidly,  that  the  walls  of  open  vessels  are 
destroyed,  and  that  blood  can  in  this  manner  escape.  The  contents  of  an  abscess, 
previously  to  its  opening,  are  usually  yellow,  greasy,  and  sometimes  a  little  reddish. 
After  an  opening  nas  ensued,  but  oefore  the  cavern  has  perfectly  emptied  itself, 
the  contents  sometimes  present  an  external  similarity  to  pus,  or  they  may  be  more 
diluted  and  mixed  with  flocculi,  and  be  either  of  a  dirty  red,  a  brown,  a  gray,  or 
even  a  blackish  tinge.  In  a  cavern  of  this  kind,  we  not  unfrequently  find  free 
and  detached,  but  not  perfectly  destroyed,  portions  of  lung.  When  the  contents 
are  completely  discharged,  the  walls  of  the  cavern  remnin  the  seat  of  an  iclioro- 
purulent  secretion,  ana  are  usually  invested  with  a  greasy  pseudo-uienibrane ;  these 
walls  may  become  the  seat  of  gangrene. 

"  If  an  abscess  breaks  into  the  pleural  cavity,  its  fluid  contents  are  effused  into 
the  pleural  sac,  unless  impeded  by  the  presence  of  strong  adhesions  ;  and  as  there  is 
usually  a  communication  between  the  cavern  and  a  bronchial  tube,  air  enters  with 
each  inspiratory  movement  into  the  pleural  sac.  Hence  there  is  developed  a 
severe  inflammation  of  the  pleura  with  a  plastic,  purulent,  and  often  ichorous 
exudation ;  and  we  have  bulging  of  the  side  of  the  chest,  and  compression  of  the 
lung,  in  consequence  of  the  entrance  of  the  air.  Perforation  of  the  pleura  is, 
however,  comparatively  rare,  because  the  firmest  adiiesions  usually  occur  at  the 
spot  where  the  tuberculous  deposits  make  their  way  to  the  pleura. 

"  2.  Atrophy  may  occur  among  the  miliary  granulations,  converting  them  into 
17-ix.  8 
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hard,  yery  small,  bluish  gray,  or  black  nodules,  which  are  incapable  of  any  further 
development,  and  which  finally  gradually  disappear.  Whether  the  larger  tuber- 
cular deposits  can  undergo  a  similar  metamorphosis  is  problematical 

"Vanous  pathological  peculiarities  may  oe  referred  to  the  resorption  and 
obsolescence  of  tuberele.  Boudet  ('Kech.  sur  la  guer.  nat.  et  spont.  de  la 
phthbie  pulm.,  1843,'  p.  11)  regards  the  change  which  tubercles  undergo  into  an 
oval  or  elliptic  form,  as  the  commencement  of  resorption.  Foumet  ('Rech. 
clin.'  11.  t.  929,  &c.)  explains  the  transformation  of  the  lungs  at  their  apices  into 
a  black  and  often  shrivelled  mass,  which  is  sometimes  hard,  and  intersected  by 
cellular  and  fibrous  cords,  and  is  covered  by  thickened  and  wrinkled  pleura — a 
change  of  no  rare  occurrence,  as  any  one  with  much  experience  in  post-mortem 
examinations  can  testify — as  representing  the  remains  or  cicatrices  of  old  tubercles 
which  have  been  resorbed  in  their  crude  state.  In  examining  the  bodies  of  persons 
who  have  died  from  other  diseases,  (once  in  a  case  of  cancer  of  the  stomach,  and  on 
another  occasion  in  an  old  drunkard,  who  died  from  pulmonary  infarctus,)  I  have 
sometimes  found  distinct  chalky  concretions  in  spots  which  have  undergone  this 
change,  which  seem  to  me  to  strengthen  the  view  that  these  puckenngs  and 
shrivellings  may  depend  on  old  resorbed  tubercles ;  but  whether  in  other  cases 
they  raajr  not  originate  in  a  different  manner,  as,  for  instance,  from  obUteratiou  of 
the  terminal  portions  of  the  bronchial  tubes,  from  shrivelled  pneumonic  infiltra- 
tion, or  even  from  insidious  atelectasis,  is  a  point  which  I  cannot  decide. 

"  3.  Oretificaiion  is  the  ordinary  mode  in  which  crude  tubercle  and  tuberculous 
infiltration  are  rendered  innocuous  to  the  organism.  Cretification  occurs  in  much 
the  same  manner  as  the  atheromatous  and  chalky  degeneration  of  plastic  exuda- 
tions. The  conditions  necessary  for  cretification  are,  doubtless,  poverty  of  the 
blood,  deficiency  of  the  vital  powers,  and  little  motion  of  the  surrounding  parts ; 
and  it  appears  to  begin  tx)  occur  when  softening  commences.  When  the  tuoercle 
has  become  half-softened,  the  process  stops,  and  there  is  a  deposition  of  a  prepon- 
derating quantity  of  salts  (some  of  whicn  are  soluble,  as  the  phosphate,  hydro- 
chlorate,  and  sulphate  of  soda,  while  others  are  insoluble,  as  tiie  pnosphate  and 
carbonate  of  lime)  and  an  abundance  of  crystals  of  cholesterin.  The  mass 
gradually  dries,  and  there  is  left  a  chalky  residue,  which  at  first  is  triturable  and 
sandy,  but  finally  is  studded  with  sharp  spicula  of  the  hardness  of  bone,  and  which 
neither  exerts  any  disturbing  influence  on  the  adjacent  lung-substance,  nor  on  the 
organism  in  general.  It  Ls  vei^  probable  that  even  this  fragment  is  at  length 
disintegrated  and  disappears.  This  fortunate  mode  of  termination  is,  however,  often 
frustrated  by  the  circumstance;  that  while  some  of  the  tubercular  deposits  which 
are  favourably  situated  for  this  process  are  healing  by  cretification,  tne  disease  is 
advancing  in  other  parts  of  th^  lungs. 

"  4.  In  some  very  rare  cases,  the  tubercle  becomes  encysted  by  a  tough  wall 
formed  by  the  reaction  that  is  established  in  the  adjacent  tissue.  The  tubercle  is 
either  in  a  state  of  crudity,  or  is  calcified. 

"5.  The  cicatrization  of  caverns  can  only  occur  when  their  contents  are 
thoroughly  discharged.  The  walls  acauire  firmness  and  toughness,  and  are 
invested  either  with  a  mucus-membrane-like  coating,  or  with  a  partially  ossified 
callus.  One  or  more  bronchial  tubes  open  into  the  cavity.  A  cavern  of  this 
nature  may  remain  for  a  long  time  without  undergoing  any  apparent  change,  and 
may  during  this  period  secrete  pus  either  scantily  or  copiously.  Or  its  aperture 
may  close,  while  the  investing  membrane  gradually  approximates  to  a  serous  coat, 
the*^  contents  become  more  aqueous,  and  the  cavern  itself  becomes  converted  into  a 
serous  cyst.  Or  finally,  the  cavern  may  gradually  diminish,  till  it  at  length  disap- 
pears, and  there  remains  in  its  place  nothing  but  a  cartilaginous,  fibrous,  or  cellular 
cicatrix.  All  these  modes  of  termination  are  comparatively  rare,  and  only  occur 
when  the  tubercles  are  few  and  scattered,  and  wnen  the  tuberculous  dyscrasia 
has  become  extuict."  (Wunderlich,  vol.  iii.  pp.  517 — 519.) 

Wunderlich's  chapter  on  the  symptoms  of  pulmonary  tuberculosis  is  very 
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complete;  we  can,  however,  do  little  more  than  enumerate  the  different 
heads  under  which  he  arranges  them.     He  considers 

A.  Tlie  individiuti  symptoms;  and, 

B.  The  course  of  ike  symptoms  in  gei^eral. 

First  among  the  individual  symptoms  he  places  the  local  sensations  of 
the  patient.  The  pains  which  are  so  frequently  felt  under  the  clavicle  on 
one  or  both  sides,  or  under  the  short  ribs,  and  which  often  extend  along 
the  shoulder  and  the  arm,  are  usually  caused  by  circumscribed  pleuritic 
affections ;  but  in  the  case  of  the  arm,  he  conceives  that  they  may  some- 
times depend  on  a  tubercalous  infiltration  of  the  axillary  glands.  There  is 
nothing  in  the  signs  defrimdfrom  percussion  cmd  ausciUtation  to  detain  us. 
In  the  remarks  on  the  signs  derived  from  the  cough,  he  directs  attention 
to  the  fact,  that  cases  occasionally  occur,  even  when  there  is  abundant 
tubercular  deposit  and  great  destruction  of  the  lung,  in  which  cough  is 
either  altogether  absent,  or  at  most  is  very  trifling,  during  the  whole  course 
of  the  disease.  These  cases  are  usually  very  rapid  in  their  progress,  although 
the  absence  of  cough  is  sometimes  observable  in  chronic  phthisis,  at  all 
events  for  a  long  portion  of  its  course.  In  other  cases,  again,  cough  is  one 
of  the  earliest  symptoms.  Whenever  a  cough  lasts  for  more  than  a  month 
without  diminishing  in  severity,  and  especially  when  it  does  not  improve 
under  the  influence  of  warm  weather,  it  should  always  be  regarded  with 
suspicion.  A  spasmodic  cough  coming  on  and  continuing  at  a  period 
when  hooping  cough  is  not  epidemic,  should  still  more  excite  our  suspicion, 
whether  it  occur  in  children  or  in  adults.  In  his  observations  on  the 
expectoration  he  remarks,  that  although  there  is  no  constant  peculiarity 
presented  by  the  sputa  in  phthisis,  even  the  absence  of  this  excretion 
may  in  some  cases  be  suspicious  if  a  patient  suffers  from  a  very  prolonged 
cough;  it  is,  however,  even  a  more  suspicious  circumstance  if  expectoration 
go  on  for  a  considerable  time  without  any  alleviation.  A  very  copious 
expectoration  may  be  dependent  on  chronic  bronchitis,  as  well  as  on 
tuberculosis.  Expectoration  lasting  for  a  considerable  time  and  brought 
up  with  extreme  and  prolonged  difficulty  from  the  extremities  of  the 
bronchial  tubes,  is  more  indicative  of  tubercle9  than  any  other  variety  of 
sputa.  According  to  our  author,  blood  occurs  in  the  sputa  in  about  two- 
thirds  of  all  the  cases  of  phthisis,  but  is  rarer  in  childhood  and  old  age 
than  in  adult  life.  When  blood  is  repeatedly  seen  in  the  expectoration, 
and  at  the  same  time  there  is  no  heart-disease,  the  case  is  extremely 
suspicious. — Passing  over  the  signs  derived  from  the  voice,  from  the 
eoi{fbrmation  of  the  thorax  and  the  movements  of  its  walls  dttring  respira- 
tion, and  from  the  condition  of  the  brain  a%d  spinal  cord,  from  the  skiii, 
and  from  the  muscles,  we  pause  at  the  remarks  on  the  signs  derived  from 
the  heart  and  vessels.  The  pulse  is  usually  found  to  be  accelerated  to 
ninety  or  more  in  the  minute,  even  when  the  patient  is  in  a  state  of  repose, 
before  there  is  any  indication  of  hectic  fever  or  of  general  disturbance  of 
the  health;  its  frequency  is  also  liable  to  great  variations  from  slight 
exciting  causes.  In  advanced  phthisis  it  ranges  from  110  to  130.  and 
towards  the  close  of  the  disease  it  amounts  to  160  or  even  more  in 
the  minute.  Moreover,  in  phthisical  patients  we  not  unfrequently  observe 
a  tendency  to  powerful  contractions  of  the  heart  and  to  true  palpitation, 
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sometimes  occurring  when  the  patient  is  quiet,  but  at  all  events  readily 
excited  by  any  corporeal  or  psychical  disturbance.  Phthisis  has  thus  been 
often  mistaken  for  chronic  disease  of  the  heart. — There  is  nothing  to  call 
for  special  remark  in  reference  to  the  signs  deduced  from  the  intestinal 
cancUf  from  peritonitis,  from  the  urinarf/  secretion,  or  from  the  Junction  of 
the  generative  orgcms. 

We  now  proceed  to  the  consideration  of  the  symptoms  in  general. 
Tuberculosis  of  the  lungs  is  a  disease  that  varies  singularly  in  its  duration ; 
"  while  it  may  prove  fatal  in  a  few  days  or  weeks,  it  may,  on  the  other 
hand,  be  a  clironic  disease  extending  over  many  years."  Wunderlich 
describes  three  forms;  (1.)  Acute  tuberculosis;  (2.)  Acute phihisis  {florid 
or  galloping  consumption)  ;  and  (3.)  Chronic  phthisis. 

Acute  tubercidosis  is  a  disease  to  which  English  physicians  have  paid 
very  little  attention;  instead  of  resembling  pulmonary  phtliisis,  in  the 
ordinary  acceptation  of  the  phrase,  it  is  rather  an  acute  febrile  disorder 
which  often  very  closely  resembles  typhus.  It  generally  occurs  in  young 
and  robust  persons,  and  usually  without  any  apparent  sufficient  cause ;  or 
it  may  develop  itself  during  the  course  of,  or  immediately  after,  a  typhous 
fever  or  other  acute  disease,  or  even  during  the  confinement  following 
surgical  accidents.  It  constitutes,  according  to  our  author,  about  one  in 
every  thirty  cases  of  pulmonary  consumption. 

When  the  disease  occurs  in  the  primary  form,  it  commences  with 
shivering,  or  with  sudden  and  intense  dyspncBa,  or  with  lacerating  pains 
in  the  chest,  or  with  general  malaise  and  debility.  When,  however,  it 
presents  itself  at  the  close  of  some  other  affection,  it  generally  begins  in  an 
imperceptible  manner,  and  it  is  only  by  the  recurrence  of  the  heat.s  and 
chills,  and  by  the  non-improvement  of  the  patient,  that  we  are  led  to 
suspect  the  nature  of  the  case.  As  the  disease  progresses,  it  frequently 
presents  no  special  local  symptoms,  and  merges  into  a  kind  of  remittent 
or  continued  fever,  with  a  rapid  and  variable  pulse,  great  lassitude  and 
depression,  dull  and  obstinate  headache,  a  sleepy  and  heavy  expression  of 
countenance,  and  slight  wandering  of  the  mind ;  the  skin  is  at  the  same 
time  either  dry  or  perspiring  very  copiously,  and  often  presents  sudamina; 
the  tongue  is  covered  with  a  white,  brown,  or  even  blackish  dry  fur ;  the 
teeth  and  lips  are  coated  with  sordes,  and  there  is  either  constipation  or 
slight  diarrhoea.  Associated  >vith  these  signs  are  thoracic  symptoms  of 
more  or  less  intensity,  as  dyspncea,"  requency  of  the  respiration,  cough, 
which  may  be  either  dry  and  slight,  or  spasmodic,  and  accompanied  with  a 
little  thin  expectoration,  occasionally  containing  blood,  and  pains  in  the 
chest.  The  stethoscopic  signs  are  often  unnoticed,  from  the  circumstance 
that  tuberculosis  is  unsuspec^d;  if,  however,  the  chest  be  examined, 
we  may  detect  small  bronchial  respiration,  and  occasionally  mucous  rattles; 
and  towards  the  close  of  the  affection,  the  existence  of  one  or  more 
caverns  may  sometimes  be  established.  As  the  disease  approaches  its 
fatal  termination,  the  patient's  faculties  become  more  and  more  blunted, 
and  at  length  he  sinks  into  a  comatose  state.  The  disease  may  prove  fatal 
as  early  as  the  twelfth  day,  or  as  late  as  the  sixth  week.  We  have,  as  yet, 
no  evidence  that  it  is  curable,  and  indeed  the  diagnosis  is  seldom  certain 
until  it  has  been  decided  by  a  post-mortem  examination.  Waller,  who 
has  published  an  excellent  memoir  on  this  disease,  in  one  of  the  early 
vulumes  of  the  '  Frager  Yierteljahrschrift/  asserts  that  it  may  take  the 
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form  of  tjphuB,  of  acute  pulmoDaiy  catarrh,  of  gastric  fever,  of  intermittent 
fever,  or  of  delirium  tremens. 

Acute  phthisis,  according  to  Wunderlich,  presents  itself  in  nine  out  of 
every  thirty  cases  of  pulmonary  consumption ;  while  the  remaining  twenty 
cases  are  made  up  of  chronic  phthisis.  In  the  former,  death  usually 
occurs  between  the  second  and  twelfth  month;  and  in  the  latter,  the 
patient  may  live  from  one  to  twenty  years,  or  even  more,  after  the  first 
appearance  of  the  symptoms. 

The  terminations  of  phthisis  next  claim  our  attention.  The  disease 
may  terminate  in  recovery,  and  often  in  so  perfect  a  restoration  to  health, 
that  the  patient  attains  an  advanced  age.  In  the  writings  of  Eog^ey 
Hughes  Bennett,  Beau,  Cruveilhier,  and  Prus,  we  find  abundant  evidence 
of  the  frequent  occurrence  of  obsolete  and  cicatrized  tubercles  in  the  lungs 
of  aged  persons,  who  have  died  from  causes  in  no  way  connected  with 
pulmonary  consumption. 

The  further  progress  of  tubercle  sometimes  appears  to  be  checked  by 
the  formation  of  some  other  dyscraeia;  cancer  and  scurvy  appear  to 
possess  this  power.  In  the  great  majority  of  cases,  however,  the  termina- 
tion is  death,  which  may  result  in  any  of  the  following  ways : — 

By  gradual  emaciation  and  debility,  the  vital  powers  being  gently  and 
slowly  extinguished. 

By  rapid  emaciation  and  debility  in  acute  cases. 

By  the  retention  of  the  bronchial  secretion,  causing  a  stoppage  of  the 
tubes,  great  dyspnoea,  and  dreadful  suffering. 

By  hepatization  and  acute  infiltration  of  a  greater  portion  of  the  lungs. 

By  oedema  of  the  lungs,  usually  with  considerable  suffering. 

By  abundant  haemorrhage,  causing  fatal  anaemia. 

By  oedema  of  the  glottis,  causing  extreme  dyspnoea. 

By  perforation  of  the  pleura,  and  the  entrance  of  air  into  the  pleural  sac. 

By  inflammation  of  the  meninges,  and  effusion  of  serum  into  the 
ventricles,  giving  rise  to  coma. 

By  softening  and  attenuation  of  the  walls  of  the  stomach. 

By  perforation  of  the  intestine  and  acute  peritonitis. 

By  chronic  peritonitis. 

By  gangrene  of  the  lungs,  and  gangrenous  bed-sores,  with  the  symptoms 
of  adynamic  fever. 

Finally,  death  may  occur  suddenly  or  unexpectedly,  without  any  apparent 
cause  being  revealed  by  a  post-mortem  examination. 

We  extract  from  Valleix*  *  Guide  du  M^decin  Praticien,'  the  following 
diagnostic  tables.  He  adopts  the  arrangement  of  Laennec  and  Louis,  and 
divides  phthisis  into  two  periods  or  stages : 

"  I.  Positive  signs  ofpuhnonary  phthisis  at  cm  early  stage, 

A  dry  cough  which  has  existed  for  some  time ;  sometimes  accompanied  by 

mucous  expectoration. 
More  or  less  discomfort  in  the  respiration. 
Pains  in  the  chest. 
Nocturnal  sweats. 
Debility  and  emaciation. 

Dulness  of  sound  on  percussion  under  one  or  both  clavicles. 
Weakness  or  some  alteration  of  the  respiratory  munnur. 
Haemoptysis  in  a  considerable  number  of  caseS. 
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II.  Positive  HgTis  of  ptUmonary  phthisis  cU  the  end  of  the  first  stage. 

The  cough  is  more  frequent. 

There  is  expectoration  of  opaque,  gray,  or  greenish  sputa. 

Heemoptysis. 

Night  sweats. 

Very  frequently  more  or  less  diarrhoea. 

More  marked  emaciation. 

More  extensive  and  complete  dulness. 

Blowing  respiration,  sub-crepitant  rdfe*,  increased  vocal  resonance. 

III.  Positive  signs  of  pulmonary  plUhisis  dv/ring  the  second  period 

Obstinate  cough. 

Sputa  gravish  and  dirtv-looking,  opaque,  irregular  in  form,  and  tinted  or 

streaked  with  blooa. 
Increased  emaciation  and  marasmus. 
Extended  dulness. 
Tracheal  and  cavernous  respiration. 
Mucous  rdles,  gurgling,  and  pectoriloquy. 
The  signs  of  very  large  caverns  are,  the  cracked-metal  sound  {bruit  de  pot  fiU 
of  Laennec),  amphoric  respiration,  and  metallic  tinkling. 

IV.  Distinctive  signs  between  pvlmonary  pJukisis  in  its  early  sta^e,  and 
pulmonary  catarrh. 


PHTHISIS. 

Cough  dry. 

Kignt  sweats. 

Htemoptysis. 

Emaciation. 

Moderate  obstruction  to  the  respiration. 

Dulness  of  sound  under  the  clavicle. 

The  respiratory  murmur  at  those  points 

altered. 
The  respiratory  murmur  normal  at  the 

posterior  anainferiorparts  of  the  chest. 


PULMONABT   CATARRH. 

Mucous  expectoration. 

No  night  sweats. 

No  hemoptysis. 

No  marked  emaciation. 

Much  more  obstruction  of  the  respiration. 

The  sound  under  the  clavicles  normal. 

The  respiratory  murmur  normal  at  those 

parts. 
A  sub-crepitant  rale  at  the  posterior  and 

inferior  part  of  the  chest  on  both  sides. 


V.  Distinctive  sigjis  between  pulmonary  phthisis  at  the  end  of  tfve  first 
stage,  amd  chronic  pneu/monia. 


PHTHISIS 

Is  developed  spontaneously. 
Is  seated  in  the  apices  of  the  lungs  and 
chiefly  at  their  anterior  part. 


CHRONIC  PNEUMONIA 

Is  the  termination  of  acute  pneumonia. 
Is  frequently  seated  in  the  inferior  part  of 
the  lungs  and  almost  always  posteriorly. 


VI.  Disthictive  signs  betujeen  pulmonary  pJUliisis  and  dilatation  of  tJye 
bronchi. 


PHTHISIS. 

Emaciation  commences  from  the  begin- 
ning. 

Night  sweats. 

Haemoptysis  a  frequent  symptom. 

Frequent  diarrhoea. 

The  stethoscopic  signs  in  the  upper 
lobes. 

Dulness  or  abnormal  sound  correspond- 
ing with  the  position  of  caverns. 

We  now  proceed  to  the  important 
tuberculosis,  and  we  regret  to  state 


DILATATION   OF  THE  BRONCHI. 

Very  little  emaciation  notwithstanding 

the  length  of  the  disease. 
No  night  sweats. 
No  hiemoptysis. 
No  habitual  diarrhoea. 
The  physical  signs  may  be  aaiywhere. 

Sometimes  no  dulness." 

subject  of  the  treatment  of  pulmonary 
that  none  of  our  authors  throw  any 
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new  light  upon  the  question.  Wunderlich  truly  remarks  that  no  means 
are  known  bj  which  we  can  with  any  certainty  overcome  the  tuberculous 
dyscrasia,  remove  tuberculous  deposits,  or  effect  the  diminution  or  cicatriza- 
tion of  caverns.  He  gives  a  list  of  substances  which  have  been  regarded 
as  more  or  less  certain  specifics  against  tubercles,  or  the  general  dyscrasia 
which  occasions  them:  in  this  list  are  comprised — Lichen  islandicus, 
galeopsis  grandiflora,  the  seeds  of  phellandrium  aquaticum,  polygala, 
cinchona  bark,  digitalis,  lactucarium,  hydrocyanic  acid,  dulcamara,  hydro- 
chlorate  of  ammonia,  chloride  of  sodium,  chlorine,  iodine,  iodide  of  iron, 
cod-liver  oil,  DippeFs  oil,  naphtha,  phosphorus,  mercury,  antimony,  arsenic, 
pitch,  creosote,  myrrh,  and  camphor.  His  observations  on  the  general 
treatment  to  be  pursued  in  the  tubercular  diathesis,  and  on  the  treatment 
of  the  different  varieties  of  the  disease,  are  thoroughly  sound  and  practical, 
but  contain  nothing  to  detain  us.  It  is,  however,  worthy  of  remark,  that 
in  his  section  on  the  treatment  of  phthisis,  he  makes  no  allusion  to  the  use 
of  cod-liver  oil  further  than  by  simply  naming  it  in  the  above  list.  Canstatt 
has  the  following  paragraph  bearing  on  this  subject : 

"  Cod-liver  oil  and  inunctions  with  fats  and  oils  have  been  already  mentioned 
under  the  head  of  anti-phthisica.  I  am  enabled  to  speak  favourably  of  both  these 
modes  of  treatment  from  nij  own  experience,  and  in  several  ca^es  tbe  fatal 
catastrophe  of  phthisis  has  apparently  been  averted  by  their  use.  At  the  present 
time  there  is  a  man  ahve  with  undoubted  caverns  in  his  lungs,  who,  four  years 
ago,  was  suffering  from  colUquative  diarrhcea,  and  whose  life  has  unqueatiouably 
been  prolonged  by  the  use  of  the  oil,  which  he  has  taken  in  enormous  quiuitities. 
When  the  ou  becomes  very  loathsome  to  my  patients,  I  am  in  tlic  habit  of  giving 
th  m  for  a  time  poppy  or  almond  oil."  (Canstatt,  vol.  iii.  p.  120.) 

The  value  of  oily  and  fatty  inunctions  is  attested  by  several  German 
physicians  (Wunderlich  among  the  number),  as  a  means  of  checking  the 
colliquative  sweats,  supporting  the  nutrition,  and  of  diminishing  the 
hectic  fever. 

Valleix  and  the  authors  of  the  Compendium  speak  in  very  doubtful 
terms  of  cod-liver  oil.  It  seems  to  haye  had  a  fairer  and  more  successful 
trial  in  this  country  than  elsewhere.  Ergot  of  rye  is  mentioned  by 
Wunderlich  as  the  most  efficient  remedy  for  haemoptysis;  and  the  extract 
of  nux  vomica,  and  the  injection  of  starch,  and  nitrate  of  silver,  are  among 
the  means  recommended  in  the  treatment  of  the  diarrhoea  which  so  often 
accompanies  this  disease. 

Cancer  of  the  lungs  was  so  fully  discussed  a  few  years  ago  in  the  pages 
of  the  British  and  Foreign  Medical  Review  (vol.  xx.  p.  430),  that  it  is 
quite  unnecessary  to  advert  to  it  in  this  general  sketch  of  the  diseases  of 
the  respiratory  organs :  and,  indeed,  we  may  pass  over  the  other  diseases 
of  the  lungs  without  further  comment. 

We  now  arrive  at  the  Anatoiniccd  Disturbances  affectitig  tlie  arteries, 
veins,  and  lymphatic  system  of  the  air-passages,  which  include  contraction, 
occlusion,  and  dilatation  of  the  pulmonary  arteries  and  pulmonary  veins, 
inflammation  and  rupture  of  these  vessels^  tuberculosis  of  the  bronchial 
glands,  &C.  But  as  most  of  these  affections  are  beyond  the  reach  of  art, 
we  shall  proceed  to  a  more  tractable  class  of  disorders,  the  Anatomical 
Disturbances  affecting  the  Flewra, 

Pleurisy  la  very  fully  discussed  by  Wunderlich.     It  is  one  of  the  most 
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common  forms  of  disease,  for  we  open  few  bodies  of  adults,  and  scarcely  any 
of  aged  persons,  in  whom  there  are  not  pleuritic  adhesions.  It  may  occur 
at  any  age,  even  during  fcetal  life,  but  severe  cases  seldom  occur  before 
the  second  year.  It  is  most  common  in  youth  and  middle  life,  and  more 
frequent  in  the  male  than  the  female  sex.  It  may  be  either  a  primary  or 
a  secondary  disease.  When  it  occurs  as  a  primary  affection,  which  is  com- 
paratively rare,  it  may  often  be  traced  to  a  blow,  a  penetrating  chest-wound, 
or  a  fractured  rib.  Wunderlich  considers  it  very  doubtful  whether  other 
alleged  causes — as  a  chill  for  instance — can  induce  the  disease;  for  granting 
that  pleurisy  is  most  common  during  the  colder  part  of  the  year,  it  is  very 
possible  that  other  disturbances  may  be  established  in  Uie  respiratory 
organs  by  the  coldness  of  the  atmosphere,  which  may  be  the  precursors  of 
inflammation  of  the  pleura.  Secondary  pleurisy  may  most  commonly  be 
traced  to  pre-existing  disease  of  the  lungs :  indeed,  any  pulmonary  disorder 
which  causes  much  hypertrophy  in  the  superficial  parts  of  the  lung  may 
induce  it.  Hence  it  is  not  only  almost  invariably  assodated  with  the 
graver  pulmonary  disorders — as  pneumonia,  pulmonary  apoplexy,  &c. — 
when  they  affect  or  extend  to  the  penphery  of  the  lung,  but  also  with 
slighter  and  often  almost  unnoticed  affections — as  hypereemia,  bronchial 
catarrh,  &c.  The  mere  quiescence  of  a  portion  of  lung,  and  the  absence  of 
the  ordinary  movement  of  the  pleural  surfaces  on  one  another,  is  often 
sufficient  to  induce  them  to  coalesce,  in  short,  to  give  rise  to  inflammation. 
In  pulmonary  tuberculosis  we  almost  invariably  find  numerous  pleuritic 
adhesions;  and  in  cancer,  when  it  is  superficial,  the  same  is  observed. 
The  most  severe  and  intense  cases  occur  when  a  cavern  opens  and  pours 
its  purulent,  tubercular,  or  ichorous  contents  into  the  pleural  sac;  gene- 
rally, however,  the  hypersemia  which  precedes  this  destructive  process 
induces  coalescence  of  the  pleural  layers  and  prevents  this  catastrophe. 
Morbid  processes  in*  other  organs  may  excite  inflammation  in  adjacent 
portions  of  the  pleura :  enlarged  and  hyperremic  bronchial  glands,  aneu- 
risms, dilated  veins,  pericarditis,  cancer  in  the  pericardium,  tumours  in  the 
mediastinum,  and  even  diseases  of  the  oesophagus,  may,  according  to  Wun- 
derlich, exert  a  prejudicial  influence  of  this  nature.  Affections  of  the 
walls  of  the  thorax  and  of  the  diaphragm  may  also  cause  pleurisy;  indeed, 
the  close  sympathy  between  the  pleura  and  the  outer  wall  of  the  chest  is 
demonstrated  by  the  utility  of  blisters  <kc.  over  the  inflamed  portion  of 
pleural  membrane.  Moreover,  the  pleura  sometimes  l)ecomes  inflamed 
when  there  has  been  pre-existing,  or  is  simultaneous,  disease  of  other  serous 
membranes;  this  is  often  seen  in  common  peritonitis,  and  still  more 
frequently  in  the  puerperal  variety,  and  in  acute  articular  rheumatism. 
In  pyaemia,  and  probably  in  other  morbid  conditions  of  the  blood,  a 
pleuritic  effusion  is  of  common  occurrence;  and  finally,  pleurisy  often 
occurs  as  a  sequela  of  the  acute  exanthemata,  and  in  advanced  stages  of 
Bright's  disease. 

AH  parts  of  the  pleura  are  not  equally  predisposed  to  inflammation. 
The  products  deposited  on  the  pulmonary  pleura  are  always  less  abundant 
than  on  the  diaphragmatic  and  costal  pleura.  It  is  only  between  the  lobes 
and  at  the  roots  of  the  lungs,  that  we  find  copious  exudations  on  the  pul- 
monary pleura.  There  is  more  abundant  effusion  laterally  and  posteriorly 
than  anteriorly,  and  inferiorly  than  superiorly.  These  relations  most 
probably  depend  on  the  difference  of  vascularity  in  the  sub-serous  tissues 
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at  the  different  parts,  and  perhaps  partly  on  the  varying  density  of  the 
serous  coats. 

We  extract  from  Valleix  the  following  diagnostic  table  : 

"  I.  Positive  signs  ofaciUe  pleurisy. 

Extended  and  complete  dulness  at  the  base  of  the  chest,  and  absence  of 
dasticity  on  percussion. 

Kespiration  at  that  part  weak,  absent,  or  distant. 

Thoracic  vibration  dfestroyed. 

Bespiration  normal  for  a  limited  space  between  the  inner  border  of  the 
scapula  and  the  vertebral  column. 

Euphony  a  little^below  this  spot. 

Displacement  of  these  phenomena  when  the  patient  changes  his  position. 

Cough  not  very  violent,  and  either  dry  or  accompanied  with  mucous  expecto- 
ration. 

11.  XHstirictive  signs  of  incipient  pleurisy  and  of  pneumonia. 


IHCIPIENT  FLEt7BI8T. 

On  application  of  the  hand  the  vibrations 

of  the  chest  are  diminished. 
Bronchial    respiration    over    a   limited 

space  below  the  lower  angle  of  the 

scapnla. 
A  bronchial  souffle  usually  distant  from 

the  ear,  with  a  ringing,  silvery  sound. 
No  rdUs. 

EeophouY  (a  doubtful  sign). 
These    pnenomena    sometimes    change 

their  place  when  the  patient  alters  ms 

position. 

IIL  Distinctive  signs  of  pleurisy  toith  extensive  superficial  broncldal 
respiration  and  of  pneumonia. 


FXETTMONIA. 

On  application  of  the  hand  the  vibrations 

of  the  chest  are  augmented. 
Bronchial  respiration  wherever  dulness 

occurs. 

A  bronchial  souffle  usually  near  the  ear. 

Crepitant  or  sub-crepitant  rdles. 
Bronchophony  (a  doubtful  sign). 
The  seat  of  the  phenomena  is  fxed. 


PLEURISY. 

The  general  symptoms  are  in  no  degree 

proportional  to  the  widely-extended 

local  symptoms. 
The  bronchial  respiration  is  usually  more 

distant  from  the  ear,  and  less  strong 

at  the  inferior  part. 
There  is  either  no  expectoration,  or  it  is 

mucous. 
No  rdUs. 


PNEUMONIA. 

The  general  symptoms  are  usually  in  a 
direct  ratio  with  the  extent  of  the 
local  symptoms. 

The  bronchial  respiration  usually  be- 
comes stronger  as  we  descend. 

There  are  the  characteristic  sputa. 

Crepitant  or  sub-crepitant  rdles. 


IV.  Distinctive  signs  of  pleurisy  and  of  pneumonia  when  the  respiratory 
sounds  are  inaudible. 


PLEURISY. 

Chest  dilated,  intercostal  spaces  effaced. 
General  symptoms  not  proportional  to 

the  extent  of  the  local  symptoms. 
There  is  either  no  expectoration  or  it  is 

mucous. 


PNEUMONIA. 

Chest  not  dilated. 

General  symptoms  usually  proportional 

to  the  extent  of  the  local  symptoms. 
The  characteristic  sputa. 


V.  Distinctive  sigrhs  of  pleurisy  without  effusion  and  of  pleurodynia. 


DRY  PLEURISY. 

More  or  less  intense  febrile  disturbance. 
Pleuritic  friction-sound. 


PLEURODYNIA. 

Little  or  no  febrile  disturbance. 
No  sign  afforded  by  percussion  or  aus- 
cultation. 
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VI.  Distinctive  signs  of  double  pleurisy  and  of  hydroUiorax, 


DOUBLE  PLEURISY. 

A  primaiy  affection. 

Occupies  the  two  sides  of  the  chest 

successively. 
General  symptoms  proportional  to  the 

extent  of  tlie  local  symptoms. 


HTDROTHOBAX. 

A  secondary  affection. 
Occurs  in  both  sides  at  once. 


General  symptoms  have  reference,  and  are 
proportional,  to  the  primary  affection." 

(Yalleix,  vol.  iii.  pp.  523,  624.) 

The  treatment  recommended  both  by  the  German  and  French  writers  is 
so  nearly  the  same  as  that  usnally  adopted  in  this  country,  that  we  may 
pass  over  this  subject  without  remark.  Wunderlich  gives  an  excellent 
resume  of  the  conditions  in  which  paracerUesis  thoracis  or  tJioracentesis  is 
advisable,  basing  his  views  on  the  cases  and  observations  of  Sclmh,  Skoda, 
Keynaud,  Sedillot,  Krause,  Hughes  and  Cock,  Hoe,  and  Trousseaa 

Pneumo-^iorax  was  first  described  byltard  in  1803,  in  a  thesis  in  which 
it  is  commonly  believed  he  was  assisted  by  Bayle ;  but  until  the  time  of 
Laennec,  little  was  accurately  known  regarding  the  conditions  under  which 
air  accumulates  in  the  pleura,  or  the  symptoms  to  which  it  gives  rise ;  and 
if  in  his  explanations  of  the  phenomena  he  is  somewhat  in  error,  his 
description  of  the  disease  is  at  all  events  nearly  perfect.  Amongst  those 
who  have  since  devoted  their  attention  to  this  subject,  we  may  especially 
mention  Piorry,  Reynaud  (who  has  collected  eighty  cases),  Andral,  Louis, 
Stokes,  Saussier,  Schuh,  Cliomel,  Puchelt,  Skoda,  Castelnau,  and  Routier. 

Our  limited  space  forbids  us  from  following  him  over  the  pathological 
anatomy  and  symptoms  of  this  affection.  Most  patients  with  pneumo- 
thorax, he  observes,  die  within  the  first  ten  days,  or  at  all  events  in  the 
course  of  the  first  month ;  and  it  is  only  seldom,  and  in  very  slight  cases, 
that  recovery  ensues.  Saussier  has  collected  the  results  of  147  cases  of 
pneumo-thorax,  of  which  only  sixteen  recovered ;  and  in  none  of  these  was 
there  tuberculous  perforation.  Of  eighty-four  patients  with  pneumo- 
thorax from  various  causes,  sixty-one  lived  less  than  a  month,  nineteen 
from  a  month  to  half  a  year,  and  four  for  a  longer  period. 

There  is  considerable  discrepancy  of  opinion  regarding  the  treatment  of 
this  affection,  and  we  must  be  very  much  influenced  by  the  consideration 
of  the  causes  on  which  the  pneumo-thorax  depends.  In  tuberculous 
pneumo-thorax,  paracentesis  can  at  most  yield  only  temporary  relief; 
but  this  should  not  be  regarded  as  an  objection  to  its  use,  if  we  ascertain 
from  the  physical  signs  that  the  non-affected  lung  is  being  seriously 
encroached  upon.  Sedatives  and  anti-spasmodics,  especially  opium,  should 
be  given  very  freely.  Venesection,  or  the  copious  application  of  leeches, 
also  gives  decided  relief,  and  seems  to  check  the  violence  of  the  secondary 
pleurisy. 

This  section  of  Wunderlich's  *  Handbuch'  concludes  with  a  sketch  of 
the  affections  of  the  thoracic  walls  and  the  diaphragm,  and  of  the  thyroid 
and  thymus  glands. 
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Art.  VI. 

Ccises  in  Midwifery.  By  the  late  Johk  Green  Crosse,  M.D.,  F.R  S., 
Arranged  (with  an  Introduction  and  Remarks)  by  Edward  Copeman, 
M.D.,  F.ILC.S.,  Consulting  Accoucheur  to  the  Norwich  Lying-in 
Charity,  and  Physician  to  the  Norwich  Magdalen. — London.  8vo. 
pp.  228. 

There  is  no  class  of  medical  literature  of  more  value,  than  that  which 
contains  personal  experience.  Works  on  clinical  medicine,  clinical  sur- 
gery, and  clinical  midwifery,  convey  far  more  solid  instruction  to  the 
student,  than  the  most  elaborate  or  classic  dissertation  on  the  theory  and 
practice  of  any  of  these  subjects.  A  bed-side  education  is  the  only  certain 
foundation  upon  which  a  sound  knowledge  of  medicine  can  be  built,  and 
the  nearer  the  student  can  approach  to  it,  even  in  his  hours  of  studious 
retirement^  the  more  benefit  he  will  receive.  We  hail,  therefore,  with 
much  pleasure,  another  contribution  to  obstetric  literature  of  a  clinical 
character,  which  is  valuable,  not  alone  because  it  is  clinical,  but  also 
because  it  is  the  experience  of  so  distinguished  a  man  as  Dr.  Crosse,  of 
Norwich.  His  high  reputation  extended  the  limits  of  his  consultation 
practice  considerably,  and  he  was  in  the  habit  of  reporting  for  himself  such 
obstetric  cases  as  he  was  called  upon  to  relieve.  The  great  pressure  of  an 
extensive  practice  did  not  give  him  time  or  opportunity  to  arrange  them 
for  publication.  He  therefore  adopted  the  next  best  course,  and  confided 
his  manuscript  to  a  gentleman  who  was,  as  it  were,  trained  up  in  his  own 
school,  and  was  perfectly  conversant  with  his  practice.  He  writes  thus  to 
Dr.  £.  Copeman,  who  has  undertaken  to  arrange  the  collection : 

"  My  D£ar  Sir, — You  are  well  acquainted  with  my  habit  of  noting,  during  many 
years  of  an  active  professional  life,  all  cases  connected  with  the  subject  of  Mid- 
wifery. With  increasing  and  diversified  occupations  pressing  upon  me,  there  is  no 
prospect  of  my  turning  tnese  accumulated  documents  to  any  use ;  I  am  unable  to 
determine  whether  they  can  be  turned  to  any  useful  account  by  other  hands;  but 
confiding  in  your  judgment,  industry,  and  zeal,  I  commit  these  documents  to  you, 
to  be  dealt  with  in  whatever  manner  you  may  consider  best ;  remaining  always, 
"  My  dear  Sir,  yours,  most  sincerely, 

J.  G.  Crosse. 

*'  To  Edward  Copeman,  Esq.,  Surgeon,  Ooltishall,  Norfolk." 

Dr.  Copeman  therefore  undertook  the  task,  and  published  the  work 
before  us.  It  b  divided  into  two  parts  :  one  on  Abortion,  containing 
a  brief  account  of  100  cases;  a  second  on  Parturition,  which  comprises 
a  number  of  cases  attended  by  Dr.  Crosse  in  consultation ;  they  amount  to 
161.  Independently  of  these  consultation-cases.  Dr.  Copeman  has  arranged 
in  an  introduction  (to  which  we  shall  have  presently  to  refer)  1377  labours 
oocurring  in  Mr.  Crosse's  private  practice,  in  which  is  shown : 

1.  The  average  age  at  which  labour  has  occurred — namely,  30  years. 

2.  The  number  of  children,  male  and  female;  males  737;  females  6{')7; 
total  1394. 

3.  The  number  of  twin-cases,  17. 

4.  The  average  duration  of  labour,  8  hours. 

5.  The  number  of  cases  in  each  pregnancy — namely,  1st,  356;  2nd, 
249;  3rd,  189;  4th,  155;  5th,  122;  6th,  83;  7th,  68;  8th,  48;  9th,  35; 
10th,  27;  11th,  19;  12th,  13;  13th,  6;  14th,2;  15th,  2;  16th,  1;  17th,  2. 
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6.  Number  of  cbildren,  male  and  female,  stillborn — namely,  males  42 ; 
females  29;  total  71. 

7.  The  number  of  cases  in  which  instruments  were  used,  specifying  how 
many  times  they  were  used  in  first,  second,  third,  fourth,  &c.  labours. 
These  were  84  cases  ;  the  forceps  being  used  25  times,  the  vectis  59. 
It  is  observed  in  a  note,  that  "  in  five  of  the  forceps-cases,  the  vectis  had 
been  previously  tried  without  eflfect."  These  instruments  were  used  in 
first  labours  42  times,  in  second  labours  11  times,  and  then  in  diminished 
frequency,  being  in  sixth  labours  only  twice,  in  tenth  labours  three  times. 

8.  The  presentations;  of  which  1320  were  natural,  74  irregular,  being 
26  face  to  pubes,  5  face,  25  breech;  the  remaining  18  being,  1  breech  and 
arm,  1  hand  and  arm,  1  knee,  1  hand,  6  feet,  2  feet  in  twins,  3  breech  in 
twins,  1  hand  and  arm  in  twins,  and  two  placenta-previa  cases. 

9.  The  number  of  deaths,  and  the  names  of  the  diseases  which  occasion 
them.  There  were  14  deaths,  7  of  which  arose  from  puerperal  fever,  1 
from  heemorrhage,  1  difiuse  inflammation  of  cellular  tissue  of  }>€lvis,  1 
uterine  disease,  1  hemiplegia,  1  influenza,  2  consumption. 

Such  is  a  general  outline  of  the  plan  of  the  work.  We  shall  now 
proceed  to  consider  it  a  little  more  in  detail.  The  first  part  contains 
several  interesting  cases  of  abortion,  which  convey  a  great  deal  of  instruc- 
tion, in  respect  both  to  the  management  and  mismanagement  of  these 
cases.  For  instance,  case  8«5  illustrates  the  injurious  eflect  of  extreme 
refrigeration,  which,  as  the  practice  is  so  common  in  haemorrhage,  we  shall 
relate  in  Dr.  Crosse^s  words. 

"Bailey,  jet.  thirty-five  years.  Several  children.  Delicate,  nervous,  emaciated, 
pallid.  Miscarried  at  two  months,  but  her  surgeon  was  not  convinced  whether  it 
were  a  miscarriage  or  purely  menorrhagia ;  the  loss  was  great,  reducing  her  feeble 
system  excessively.  Mr.  W.  immediately  adopted  the  retri^rating  system,  cloths 
cupped  in  cold  lotion  to  the  region  of  the  uterus  and  labia ;  open  windows  and 
curtains  ;  cold  milk  drinks  only ;  no  fire ;  besides  which,  aperients  were  given ; 
lowish  diet :  and  inf.  ros.  with  acid,  sulph.  dil.  After  this  system  had  been  con- 
tinued above  a  week,  the  menorrhagia  still  going  on  in  a  degree,  I  was  summoned, 
owing  to  the  distressing  and  threateniug  symptoms;  hysteria,  with  ball  in  the 
throat ;  excessive  difficulty  of  breathing ;  convulsive  tremor  of  limbs ;  stanimering, 
so  that  she  could  scarcely  articulate ;  no  locked  jaw  however ;  vomiting ;  diarrhoea ; 
the  state  was  really  threatening;  and  the  view  1  took  was,  that  the  excessive 
refrigerating  treatment  was  tnjuriovs  and  had  caused  the  most  distressing 
symptoms  ;  the  windows  were  still  open  ;  only  cold  drinks  had  been  offered  ;  no 
fire  allowed,  though  in  October,  and  the  nights  frosty ;  I  changed  the  measures,  but 
gradually,  with  a  view  to  restore  warmth  and  power  of  system ;  closed  windows ; 
had  a  small  fire  in  the  room  at  night,  allowed  a  covering  of  blanket ;  a  starch 
opiate  injection  to  quiet  the  bowels  ;  a  little  warm  tea,  broth,  jelly,  ext.  pap.  alb. 
at  night ;  an  effervescing  dose  and  a  mild  bitter  as  tonic ;  clean  dry  napkms.  In 
eighteen  hours  there  was  scarcely  a  stain  on  the  napkins ;  warmth  of  system  had 
returned,  and  before  it  the  hysterical  symptoms  had  in  a  great  de^e  vanished. 
The  hysterical  attacks  returned  a  few  times;  and  there  was  occasionally  severe 
convulsive  tremor  of  the  limbs ;  but  these  ceased,  correct  speech  was  regained,  and 
indeed  recovery  speedily  established  \mder  a  select  nutritious  diet  and  liq.  cin- 
chonffi."  (p.  41.) 

This  case  is  very  interesting,  as  showing  the  exhausting  effects  of  a  pro- 
tracted though  slight  bsBmorrhage,  when  following  one  of  a  more  severe 
character.  It  illustrates  the  gradual  loss  of  nervous  power  and  consequent 
atony  of  the  uterus,  but  is  chiefly  valuable  in  showing  by  contrast  the 
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effects  of  the  refrigerant  and  the  stimulant  treatment.  We  believe  that 
there  is  nothing  more  misunderstood  in  the  practice  of  midwifery,  than  the 
use  of  cold  in  arresting  uterine  haemorrhage.  Flooding  suggests  to  us 
rinegar  cloths  to  the  hipg  and  vulva,  ice  in  the  vagina,  cold  water  dashed  on 
the  abdomen,  cold  drinks,  cold  air,  and  every  mode  of  refrigeration  we  can 
think  of;  but  it  does  not  always  occur  to  us  that  this  may  be  carried  too 
far,  that  the  action  of  the  heart  may  be  reduced  to  a  minimum,  and  the 
patient  sink  rather  from  extreme  refrigeration  than  from  actual  loss  of 
blood.  The  case  just  quoted  is  an  instructive  example  of  one  error  in 
practice.     Case  90  is  an  excellent  illustration  of  another. 

"S ,    »t.    thirty-three.     Seven    living   children.      Eleventh    pregnancy; 

between  three  and  four  months.  Began  to  flow  on  a  Sunday,  continued  to  lose 
daily,  and  on  following  Friday  the  foetus  passed,  but  no  membranes.  The  loss  still 
went  on,  and  on  Sunday  following  a  surgeon  was  sent  for,  who  gave  some  general 
directions,  but  did  not  examine  per  vaginam.  Daily  loss  continued  until  the 
patient  was  brought  to  the  foUowiog  state,  fifteen  days  from  the  commencement  of 
the  loss,  and  ten  days  after  the  birth  of  the  foetus — viz.,  pulse  scarcely  to  be  felt ; 
constant  call  for  cold  water  to  sip  ;  emaciated  body ;  the  greatest  prostration  and 
almost  syncope,  clearly  from  continued  loss  of  blood,  till  the  system  was  nearly 
bloodless ;  putrid  coagula  lodged  in  the  vagina,  and  as  thev  escaped  gave  a  most 

offensive  stench  in  the  room.     Mr. had  been  there  oefore  me,  but  never 

examined  per  vaginam  since  flrst  called,  believing  the  old  woman's  account  that  the 
after-birth  had  passed  away  early  thi^  morning.  The  window  was  open ;  patient 
covered  only  with  a  sheet,  drenched  in  cold  vinegar  rags ;  bed  already  spoiled 
from  the  moisture  and  hasmorrbage.  On  examining,  I  lound  the  placenta  pro- 
jecting at  OS  uteri — ^the  external  parts  were  enouffh  relaxed,  and  I  found  it  easy  to 
mtrodiice  a  finger  into  the  os  uteri  and  remove  tiie  placenta,  which  seemed  to  me 
to  be  still  adherent  in  one  part  to  the  utenis ;  and  indeed  there  is  no  other  reason  to 
think  the  placenta  had  continued  in  part  adherent,  as  it  was  not  putrid.  I  removed 
it  with  finder  and  thumb ; /rom  this  time  the  hcemorrhage  ceased.  Brandy  had 
been  already  ordered.  I  took  care  to  place  dry  Unen  under  her ;  to  cover  her 
lightly  but  sufficiently ;  got  the  stomach  to  bear  a  little  milk-and-water,  and  a 
morsel  of  bread-and-butter;  and  by  degrees,  in  the  course  of  the  next  thirty-six 
hours,  she  rallied ;  the  stomach  was  able  to  bear  food  better  and  better,  and  no 
doubt  was  felt  as  to  her  recovering  from  the  alarming  state  to  which  she  had  been 
brought  purely  by  loss  of  blood."  (p.  43.) 

Dr.  Crosse  justly  remarks,  "  It  is  surprising  that  in  this  case  the 
surgeon,  a  well-informed  man,  and  experienced,  did  not  examine  per 
vaginam  during  the  several  visits  he  had  made."  This  omission,  on  the 
part  of  the  gentleman  referred  to  by  Dr.  Crosse,  seems  to  have  been 
accounted  for, — 

"  1st,  from  his  never  having,  as  he  states,  known  a  case  of  miscarriage  fatal  from 
hemorrhage.  2nd,  his  impression  that  no  manual  assistance  can  be  given  at  so 
early  a  period  of  utero-gestation,  when  abortion  is  impending,  and  attended  by 
hamorrnage."  (p.  44.) 

We  need  hardly  say  that  reasons  like  these  are  too  puerile  to  excuse  such 
negligence,  and  we  therefore  quote  the  case  as  being  equally  instructive 
with  the  preceding. 

Mr.  Crosse  also  records  in  his  collection  some  cases  of  abortion  of  a 
very  obscure  character,  which  have  been  met  with  occasionally,  and  always 
cause  no  little  embarrassment  to  the  practitioner  to  explain  them.  We 
shall  quote  three  of  them  : 
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"  Funnel,  at.  thirty.  Third  pregnancy;  two  months.  Loss  for  two  or  three 
days,  then  a  mass  passed  having  the  form  of  the  uterus,  with  a  cavity  enclosed  by 
membranes,  but  nofoBtus"  (p.  32.) 

"  Wilde.  Seven  children.  Flooding  at  three  months.  No  fcBttu  to  be  found 
in  the  membranes,  though  these  were  entire  and  the  liq.  amnii  clear.  There 
were  two  or  three  small  white  bodies  loose  and  floating  in  the  liquor,  which  mi^ht 
be  the  detritus  of  the  foetus;  for  I  can  only  explain  tnis  state  bv  supposing  that 
the  foetus  dies  and  dissolves  in  the  liquor ;  or  I  rather  suppose  this  than  that  the 
foetus  should  originally  be  wanting."  (p.  34.) 

"  Blazeby.  Four  or  five  Hviug  children.  Six  or  eight  weeks  gone.  Slight  loss 
recurring  several  times  at  intervals  of  several  days  each,  then  the  loss  continued 
and  considerable,  and  when  I  was  called  it  had  been  profuse,  soaking  the  bed 
as  well  as  bcd-dothes.    I  found  the  ovum  at  os  uteri,  and  was  able  with  my 

finger  and  thumb  (hand  being  in  the  vagina)  to  remove  the  ovum  entire The 

ovum  showed  signs  of  not  bemg  fresh,  and  on  opening  the  membranes  I  found  no 
trace  offoBtus  orjknie;  the  contained  liquor  was  turbid  rather,  and  my  ex])lana- 
tion  is,  that  from  some  cause  the  placenta  became  detached  in  part  or  principally 
from  the  uterus  when  the  loss  first  appeared — ^that  the  foetus  died  in  consequence 
and  putrefied  away  in  the  liquor,  thus  accounting  for  no  trace  of  foetus  on  exa- 
mination." (p.  44.) 

In  these  three  cases  no  fcBtns  or  trace  of  a  foetus  was  to  be  found  within 
the  membranes  containing  a  liquor  amnii.  The  question  at  once  suggests 
itself,  Were  these  true  or  false  conceptions  1  and  Sf  true,  What  became  of 
the  foetus  )  We  know  that  in  certain  states  of  deranged  menstruation  a 
coagulum  will  form  vrithin  the  cavity  of  the  uterus,  and  be  retained  so 
long  as  to  have  its  characters  quite  altered;  the  fibrin,  assuming  the  shape 
of  the  uterus,  forms  an  outer  layer  or  dense  cyst  which  contains  a  clear 
fluid,  the  serum.  The  cyst  has  the  rough  exterior  of  the  deciduous 
membrane,  and  is  also  internally  lined  bj  a  thin  false  membrane  very  much 
like  the  amnion.  In  these  cases  the  menses  are  generally  suspeude^l  for 
one  or  two  periods,  and  the  mass  is  then  thrown  off  just  like  an  abortion. 
Such  might  be  the  explanation  of  these  cases,  but  it  is  not  probable  that  a 
man  of  Mr.  Crosse's  experience  would  be  thus  deceived ;  we  can  only 
conclude,  therefore,  that  they  were  true  conceptions,  and  if  so,  the  absence 
of  the  foetus  might  be  more  apparent  than  real.  We  are  more  disposed 
to  think  that  the  fcBtus  had  never  grown,  than  that,  having  grown,  it  was 
subsequently  dissolved.  We  rather  look  upon  these  cases  as  instances  of 
a  totad  arrest  of  development  in  the  foetus,  than  agree  in  Mr.  Crosse's 
explanation  *'that  the  foetus  died  and  putrefied  away  in  the  liquor.*'  The 
change  that  we  call  putrefaction  in  the  foetus,  is  generally  pari  passu 
with  a  similar  change  in  the  membranes,  of  which  we  have  no  evidence 
here;  and  besides,  in  the  two  first  cases  the  liquor  amnii  was  quite  clear. 
If  we  assume  that  the  development  of  tlie  embryo  was  arrested,  that  as  a 
germ  it  retained  its  primitive  form  and  size,  while  the  membranes  continued 
to  increase  vrith  the  uterus,  we  can  readily  conceive  that  the  little  gelatinous 
trace  of  foetal  existence  might  escape  Dr.  Crosse*s  notice.  However  this  may 
be,  we  present  these  cases  to  our  readers*  notice  as  enigmas  which  we  trust 
an  improved  knowledge  of  intra-uterine  pathology  will  hereafter  explain. 

The  advance  that  has  been  made  in  the  pathology  of  the  uterus  reveals 
to  us  many  causes  of  abortion  only  lately  understood.  Among  them  none 
stands  more  prominently  forward  than  inflammation  and  ulceration  of  the 
neck  of  the  womb.     The  following  case  proves  that  at  a  time  when  nothing 
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whatever  was  known  of  sucb  causes,  the  acute  mind  of  Dr.  Crosse  foresaw 
the  probability  of  their  existence. 

"Page,  set.  thirty-ei^ht.  Several  children.  Between  two  and  three  months.  After 
some  fatigue,  profuse  loss ;  and  to  know  if  the  placenta  were  away,  I  examined. 
Did  not  feel  it,  but  felt  one  lip  of  the  os  uteri  very  large,  thick,  prominent,  rough 
on  the  surface,  impressing  me  with  the  belief  that  an  ulcerated  tumour  was  situated 
at  the  OS  uteri;  but  no  preceding  pain,  nor  loss  till  within  a  few  days,  had  occurred; 
general  health  quite  good ;  aU  contradicting  any  preceding  disease.  But  it  sug- 
gested to  me,  that  disease  ofos  uteri  may  he  one  cause  qf  abartion.**  (p.  38.) 

Had  that  much-abused  instrument  the  speculum — abused  equally  by 
the  hands  of  unscrupulous  practitioners,  as  by  the  pen  of  malicious 
writers — been  known  to  Dr.  Crosse,  he  would  have  used  it  here,  and  what 
were  only  suspicions  might  have  proved  to  be  a  certainty. 

Part  II.  of  Dr.  Copeman's  collection  comprises  a  number  of  cases 
(chiefly  labours)  attended  by  Dr.  Crosse  in  consultation.  They  are 
arranged  under  twelve  beads,  but  may  be  included  in  four  divisions 
—  namely,  1.  Diseases  and  displacements  of  soft  parts  complicating 
labour;  2.  Difficulties  and  complications  during  labour;  3.  Diseases 
occurring  in  consequence  of  labour;  and  4.  Diseases  of  infants.  The  first 
case  of  disease  of  the  soft  parts  is  described  as  "  ulcer  on  the  os  uteri," 
.  .  .  .  "  indicated  by  pain,  and  a  foul,  dark,  stinking  discharge."  ..."  Her 
health  was  in  a  few  weeks  reduced  by  this  painful  disease,  and  she  took  to 
her  bed.  In  August,  the  abdomen  was  found  increased  in  size ;  she  was 
emaciated  and  haggard  from  suffering  and  discharge."  She  miscarried  at 
the  end  of  August,  and  the  night  after  this  unexpected  change  "  she  was 
hurried,  bad  a  rigor,  pulse  160,  and  died  on  the  6th  of  December."  (p.  49.) 
No  examination  was  allowed ;  had  it  been  permitted  we  are  sure 
Dr.  Crosse  would  have  recognised  the  malignant  character  of  the  ulcer, 
such,  perhaps,  as  Sir  Charles  Clarke  has  described  as  the  corroding  ulcer 
of  the  uterus.  We  quote  the  case  as  a  good  example  of  the  sense  in 
which  the  term  "  ulcer  on  the  os  uteri"  was  generally  used  at  a  time  when 
our  knowledge  of  these  morbid  changes  was  extremely  limited.  The 
next  case  is  so  remarkable,  that  we  cannot  forbear  quoting  it  at  length  : 

"  Malianant  Tumour  of  the  Uterus, — The  most  extraordinary  and  anomalous 
case  which  I  have  hitherto  met  with  in  the  whole  course  of  my  practice  is  the 
following: — Some  of  the  circumstances  appear  so  monstrous,  that  credit  would 
not  be  given  to  the  narrator,  except  by  those  to  whom  he  was  known  by  the 
station  he  held,  or  the  correct  statements  he  had  offered  to  the  public  on  otiicr 
subject-s.  Yet  were  I  to  publish  this  case,  I  could  scarcely  refer  by  name  to  other 
parties — ^fellow-witnesses  of  the  dissection — for  dehcate  reasons  that  must  occur 

to  every  one.     I  was  called  up  at  two  o'clock  this  morning  by  Mr. ^  to  go  to 

H ',  a  distance  of  seven  miles,  to  a  case  of  midwifery,  attended  with  some 

imaccountable  circumstances ;  and  though  the  woman  was  dead,  the  three  surgeons 
who  had  been  with  her  wished  me  to  go  for  their  satisfaction,  as  they  did  not  like 
to  quit  the  house,  leaving  the  woman  undelivered,  unless  they  could  explain  what 
had  happened ;  and  they  moreover  wished  to  inspect  the  body,  which  tliey  feared 
would  not  be  allowed  if  they  once  quitted  the  house. 

"  The  histoiT  I  learned  was,  that  this  woman,  near  forty  years  of  age,  had  borne 
six  or  seven  children ;  the  last  labour  happened  near  two  years  ago,  which  was 
natural.  She  thought  herself  again  pregnant  and  near  her  full  time.  A  month 
ago  or  more,  she  had  been  blooded  on  account  of  pain  on  the  right  side  of  the 
body.     She  was  a  feeble  woman,  and  these  symptoms  were  then  attributed  by 


128  Db.  Crossk's  Cases  in  Midwifery.  [Jan. 

Mr.  H to  the  ordinary  circumstances  of  pregnancy.  She  also  became  some- 
what jaundiced,  and  continued  so.     She  complained  of  kbour-pain,  as  it  was 

supposed,  at  noon  yesterday  (Saturday).    Mr.  II ,  who  had  been  engaged  to 

attend,  was  sent  for  in  the  afternoon — ^he  was  from  home,  but  arrived  at  five 
o'clock ;  and  on  examining,  though  there  was  very  slight  pain,  he  found  a  soft 
tumour  in  the  vagina,  reaching  fiearly  to  the  external  labia,  which  he  supposed 

was   the  liq.  amnii  distending  the  membranes.      Soon  after,  Mr.   (who 

had  been  sent  for  on  its  being  found  that  Mr.  H was  from  home)  arrived,  and 

on  examining,  thought  the  pl<icenta  was  at  the  os  uteri.  At  seven  o'clock,  they 
left  the  patient  for  two  hours,  during  which  time  she  slept  a  little,  and  had  not 
much  pain.    On  returning  and  again  examining,  they  believed  the  placenta  was 

presenting,   and  that  it  wets  a  case  for   turning.     Mr.  H ruptured  the 

presenting  part,  or  the  part  low  in  the  vagina,  expecting  the  waters  to  escape,  but 
only  a  little  blood  flowed :  he  brought  away  several  portions  of  solid  substance, 
not  unlike  the  placenta  after  being  well  washed  in  water.  Some  of  these  portions 
were  bigger  than  a  hen's  egg,  and  were  shown  to  lue  on  my  arrival  Having 
acted  thus  far  under  the  impression  that  the  case  was  a  placental  presentation, 
the  same  belief  was  entertained  by  both  gentlemen  present ;  and  whatever  was 
the  position  of  the  child  (at  one  time  the  breech,  at  another  the  occiput,  was 

thought  to  be  felt),  they  believed  turning  would  be  the  proceeding ;  so  Mr.  H 

having  removed  his  coat  and  bared  his  arm,  introduced  it  throujpi  the  mass  in  the 
vagina ;  and  believing  he  must  reach  the  uterus,  could  not  explain  why  he  did  not 
distinctly  feel  the  child,  but  thought  at  one  time  he  ^t  the  root  of  the  cliild ;  he, 
however,  coidd  not  retain  it ;  he  got  hold  of  something  else,  and  no  doubt  used 
some  force  with  the  hand ;  but  throughout  the  whole  of  this  history  I  am  unable 
to  give  a  statement  of  what  force  was  employed ;  it  must  be  inferred  from  the 
subseouent  part  of  the  case.  On  withdrawing  his  hand,  he  brought  away  a  firm 
whitisn  substance,  which  appeared  like  a  bean.  Mr.  H s  likened  it  to  a  bile- 
stone — it  was  soft  enough  to  be  powdered  readily.     Mr.  H s  next  introduced 

his  hand,  but  could  not  detect  a  foetus ;  he,  however,  felt  the  spine — said  he 
could  feel  a  bag  of  such  stones  as  the  one  brought  away  by  his  more  active  and 
more  experienced  companion;  neither  oftJtem,  however,  suspected  thai  the  hand 
had  been  introduced  anywhere  but  into  the  uterus.  Numerous  portions  of  the 
whitish  soft  mass,  resembling  by  candle-light  well-washed  placenta,  were  brought 
away.  The  woman  died  half  an  hour  after  these  attempts,  though  there  had  not 
been  much  loss  of  blood;  a  gradual  loss,  but  no  rapid  flooding."  (pp.  49 — 51.) 
Dr.  Crosse  arrived  three  hours  after  the  patient  had  expired,  and  found 
"  The  corpse  was  lying  on  the  bed,  on  her  left  side,  doubled  up  in  the  usual 
position  for  examining  during  labour,  with  her  clothes  on ;  and  the  quantity  of 
coagulated  blood  on  the  bed,  reachinff  down  to  the  feet,  showed  there  had  been  no 
inconsiderable  hcBraorrhage.  I  introduced  my  hand  into  the  vagina,  felt  lacerated 
parts,  but  could  not  distinguish  foetus  or  os  uteri.  My  coat  being  on,  I  could  not 
proceed  far  with  the  hand,  and  I  did  not  wish  it,  preferring  to  leave  the  parts  for 
mtemal  inspection  just  as  thev  were.  On  withorawing  my  hand,  portions  of  a 
substance,  twice  as  big  as  a  walnut,  escaped,  of  precisely  the  same  appearance  and 
soft  consistence  as  what  had  been  removed  dunng  life.  Enough  of  this  mass,  in 
detached  pieces,  was  shown  me,  to  fill  perhaps  a  pint  mug.  Placing  the  corpse  on 
the  back,  I  made  an  incision  in  the  course  of  the  linea  alba  into  the  aboomen, 
extending  from  sternum  to  j)ubes;  and  as  soon  as  the  peritoneal  cavity  was 
opened,  I  discovered  a  quantity  of  coagulated  blood,  as  much  as  eight  or  t^n 
ounces,  spread  on  a  thin  layer  over  the  intestines.  The  uterus  immediately 
presented  itself — it  contained  an  acephalous  foetus,  plump  and  full  grown  in  its 
limbs  and  body,  and  apparent! v  not  less  than  eight  months  old.  The  placenta 
was  cut  through  in  making  a  longitudinal  incision  into  the  uterus,  answering  to 
the  linea  alba,  for  it  (placenta)  adhered  to  the  anterior  and  upper  part  of  the 
uterus — the  membranes  were  entire — only  an  ounce  or  two  of  L'quor  amnii  in 
them — ^the  os  uteri  open  to  the  extent  of  a  shilling,  but  it  had  never  been  dilated 
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nor  meddled  vntA  in  all  Ike  examincUiotu  which  had  taken  place  during  the 
supposed  labour ;  for  the  uterus  lay  liigh  above  the  pubes  and  forwards,  j)ressing 
imiuediately  behind  the  -anterior  parietes  of  the  aodomen.  Pulling  aside  the 
uterus,  and  also  the  intestines,  so  as  to  examine  the  cavity  of  the  pelvis,  I  found 
the  whole  of  this  cavity  occupied  by  a  morbid  mass  of  tumour,  soft  and  elastic  to 
the  touch,  altogether  m  bullc  sufficient  to  fill  two  quart  mugs— some  tumours 
were  bigger  than  the  largest  orange,  others  the  size  of  a  walnut,  all  united  together 
with  serous  or  peritoneal  membrane.  Through  the  most  compact  of  this  morbid 
mass,  in  the  centre  of  the  pelvis,  anterior  to  the  rectum,  W€U  a  lacerated  opening 
leading  into  the  vagina;  and  it  was  clear  the  hand  of  the  accoucheur  had  made 
its  way  through  this  passage  into  the  peritoneal  cavity.  One  inexplicable  circum- 
stance during  life  was  now  explained — the  gall-bladder  was  ruptured  at  its 
larger  end — ^several  small  whitish  biliary  calculi  were  amongst  the  viscera  near 
it — numerous  others  were  in  its  cavity,  one  big  as  a  nut,  occupying  the  cystic 
duct — others  varying  in  size  from  a  pea  to  a  bean ;  altogether  I  collected  fifty-six 
of  these  calculi — not  including  two  or  three  removed  per  vaginam  during  life. 
The  liver  was  of  a  slate  colour  oy  candlelight,  and  particularly  soft  in  its  structure, 
so  as  to  be  easily  torn  with  the  fingers — kidneys  and  bladder  healthy,  as  well  as 
the  surfaces  of  the  peritoneum;  but  upon  the  spine,  behind  the  incseutery,  by  the 
side  of  the  aorta,  there  were  large  moroid  masses,  precisely  like  the  tumour  in  the 
pelvis — ^soft — brainular.  I  took  out  the  uterus  and  the  morbid  parts.  On  strict 
examination,  and  unravelling  as  it  were  the  latter,  I  found  that  tJie  great  mass  of 
these  tumours  had  originated  in  the  right  ovariiun;  on^  single  tumour  of  the  same 
structure  occupied  the  left  ovarium.  .  .  .  The  facts  I  deem  to  be  made  out  are,  that 
malignant  tumours,  forming  in  the  right  ovarium  chiefly,  medullary  sarcoma  or 
soft  cancer  in  nature,  growing  rapidly  as  they  are  known  to  do,  ...  .  attained  a 
brge  ^wth,  filled  the  pelvis — aescended  into  the  vagina,  carrying,  I  presume, 
the  Hnmg  of  the  vagina  before  them— the  tumours  thus  immicted  in  the  pelvis  and 
vagina  would  be  pressed  and  fixed  by  the  gravid  uterus.  Sucli  was  their  position 
and  such  the  circumstances  when  labour  was  supposed  to  be  indicated  oy  pain 

and  forcing  down ;  though  I  doubt,  and  Mr.  If s  expressed  to  me  that  he 

now  doubts  whether  any  real  labour  or  contraction  of  the  uterus  to  accomplish 
expulsion  of  a  mature  fwtus  took  place.  However,  it  was  supposed  to  be  labour 
— ^the  mass  in  the  vagina  was  mistaken  for  placenta  presenting— ^Ac  loss  of  blood 
ieas  not  so  great  as  to  make  active  measures  urgent,  even  under  this  impressi<jn 
— ^but  in  examining,  force  enough  was  used  with  the  finger  to  break  through  the 
membrane  of  the  vagina ;  the  lumd  entered  one  of  these  soft  tumours ;  and,  being 
pushed  on  in  the  idea  of  searching  for  the  fuitus  to  turn  it,  readily  broke  through 
the  peritoneal  covering  of  the  tumours,  and  was  free  in  the  cavity  of  the  abdomen. 
In  searchin£^  for  the  limbs  of  the  child  (monstrous  as  the  narration  must  sound  in 
the  ears  of  every  practitioner  who  hears  it),  the  gall-bladder,  which  contained 
numerous  gall-stones,  was  grasped  and  pulled  at  with  sufficient  force  to  rupture 
its  coats — a  calculus  or  two  escaped — one  wiis  seized  by  the  fingers  of  the 
accoucheur,  and  from  the  peritoneal  cavity  brought  through  the  lacerated  opening 
of  the  tumour  and  through  the  vagina  so  as  to  be  examined  exteniHlly.  AH  this 
time  the  uterus  remained  untouched — the  os  uteri  was  over  the  pubes — the  hand 
passed  just  anterior  to  the  rectum  and  near  the  prominent  lumbar  vertebra.  The 
curved  posture  of  the  patient,  with  knees  drawn  up  to  the  sternum,  pressed  down 
the  liver  and  gall-bladder.  A  second  gentleman  introduced  his  hand  into  the 
peritoneal  cavity,  so  as  to  feel  the  bag  of  bile-stones  and  the  liver,  as  he  assured 
me  afterwards.  No  wonder  the  woman  should  die  shortly  after  such  mischief  was 
effected."  (pp.  52—54.) 

We  have  read  of  an  ignorant  midwife  mistaking  an  inverted  uterus  for 
a  second  child,  and  pulling  at  it  with  such  force,  that  she  tore  the  womb 
out  of  the  body.*     A  drunken  surgeon  was  brought  to  trial  at  Derby  for 

*  Medical  Gazette,  Sept.  9,  1812. 
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inaDslaugliter,  because  lie  did  the  very  same  thing,  having  mistaken  the 
inverted  womb  for  the  placenta.*  We  have  been  told  of  two  sagacious 
practitioners  who  held  a  consultation  in  a  case  of  protracted  labour,  and 
having  decided  that  a  very  large  tumour  obstructed  the  delivery,  agreed 
that  it  should  be  removed.  The  operation  was  performed  and  the  tumour 
removed,  which,  when  carefully  examined,  turned  out  to  be  the  scrotum 
and  testicles !  We  think  the  case  just  quoted  may  well  follow  these  as  a 
kind  of  climax  of  ignorance,  of  inexcusable  ignorance,  because  the  warn- 
ings that  were  given  were  so  entirely  disregarded.  The  presenting  mass 
lay  almost  at  the  vulva ;  at  first  supposed  to  be  the  membranes,  they  were 
punctured,  but  no  water  flowed ;  then  it  was  called  the  placenta,  and  several 
portions  of  a  solid  substance  brought  away,  which  they  imagined  to  be 
fragments  of  placenta.  It  is  not  stated,  however,  that  this  tearing  up  of 
the  placenta  gave  rise  to  any  increase  of  haemorrhage,  nor  that  the  os 
uteri  was  felt;  but  having  detected  some  solid  substance,  they  were  uncer- 
tain whether  it  was  the  breech  or  the  occiput  of  the  child.  Notwithstanding 
the  absence  of  all  these  evidences,  and  although  "  there  was  no  flooding 
urging  the  immediate  proceeding  for  delivery,"  the  gentlemen  agreed  to 
turn  the  child ;  the  hand  and  arm  were  thrust  through  the  morbid  mass, 
behind  the  gravid  uterus  into  the  abdomen,  as  far  as  the  liver  and  gall- 
bladder. The  operator  was  no  doubt  surprised  that  he  did  not  distinctly 
feel  the  child;  he  caught  hold  of  the  gall-bladder  and  thought  he  had  the 
foot,  used  some  force  to  bring  it  down,  and  succeeded  in  delivering  a 
whitish  substance.  "  very  like  a  bile-stone."  Our  readers  will  be  equally 
surprised  that  when  the  gentleman  got  his  hand  into  the  abdomen  among 
the  intestines,  and  found  that  he  had  extracted  something  very  like  a  bile- 
stone,  he  was  not  enlightened,  and  perhaps  be  still  more  astonished  to  read 
that  "  bis  more  active  and  more  experienced  companion"  then  introduced 
bis  hand  just  in  the  same  way,  said  he  could  feel  a  hag  of  such  atones  as 
the  one  brought  away,  and  yet  neither  the  one  nor  the  other  ever  sus- 
pected tliat  the  hand  had  been  introdu-ced  anywhere  hiU  into  tlie  uterus  I 
Such  ignorance  as  this  is  inconceivable  in  any  man  who  has  obtained  a 
licence  to  practise — we  will  not  say  midwifery — because,  unfortunately, 
there  is  no  such  licence  required,  but  simply  a  licence  to  practise  surgery. 
Here  is  the  important  fact,  that  should  be  indelibly  impressed  on  the  mind 
of  every  one  who  is  anxious  for  the  honour  of  his  profession,  that  two 
surgeons,  having,  we  presume,  their  diploma  to  practice  on  her  Majesty's 
subjects,  absolutely  had  their  hand  and  arm  in  the  abdomen  of  this  unfor- 
tunate woman,  felt  her  liver  and  tore  her  gall-bladder,  and  yet  never 
imagined  that  they  were  anywhere  else  but  in  the  cavity  of  the  uterus.  If 
they  knew  nothing  whatever  of  midwifery,  if  they  had  never  attended  a 
labour  in  their  lives,  yet  as  surgeons  they  must  be  supposed  to  know 
something  of  anatomy,  something  of  the  sensation  communicated  to  their 
fingers  when  touching  the  liver,  the  gall-bladder,  and  the  intestines: 
however,  it  appears  that  their  knowledge  of  anatomy  did  not  extend  so  far, 
and  consequently  the  woman  was  sacrificed  to  their  ignorance. 

No  doubt  many  of  our  readers  will  at  once  exclaim — such  gross  mis- 
management should  have  been  exposed ;  it  was  a  case  for  the  inquiry  of  the 
coroner,  perhaps  for  a  trial  for  manslaughter.     Such  a  course  would  no 

•  LftDcet,  Tol.  ii.  1844,  p.  383. 
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doubt  have  all  the  jastliication  that  these  frightful  facts  could  give  to  it ; 
but  we  must  ask,  cut  bono  f  If  Dr.  Crosse  had  so  acted,  these  unfortunate 
gentlemen  would  of  course  have  their  reputation  ruined,  their  practice 
destroyed,  their  families  beggared:  in  their  own  neighbourhood  their 
names  would  hang  like  skeletons  on  a  gibbet,  a  terror  to  all  practising 
surgeons;  but  would  it  prevent  another  ignorant  surgeon  from  committing 
a  similar  mistake?  We  doubt  it  exceedingly.  Had  the  case  been  brought 
before  a  court  of  justice,  we  can  imagine  the  judge,  in  his  charge  to  the 
jury,  stating  that  this  case,  although  a  melancholy  proof  of  the  ignorance 
of  the  medical  profession,  was  not  manslaughter;  there  was  no  proof  of  any 
want  of  attention  on  the  part  of  the  surgeon ;  he  sought  the  best  assistance 
he  could  get  to  relieve  his  patient ;  there  was  no  evidence  of  any  other  inten- 
tion than  to  save  her  life,  and  therefore  he  could  not  be  found  guilty  of  any 

other  charge  than  gross  ignorance.     We   think   Mr.    H would  be 

acquitted,  and  the  effect  would  be,  as  it  has  happened  in  other  trials,  that 
the  law  would  seem  to  shelter  ignorant  practitioners.  But  had  the  gen- 
tleman been  found  guilty  and  punished,  we  still  ask,  cui  bono  f  The 
example  might  frighten,  but  it  would  not  communicate  knowledge  to,  other 
ignorant  surgeons ;  they  might  be,  for  a  time,  more  cautious,  but  when  the 
excitement  subsided  they  would  return  to  their  former  habits,  and  perhaps 
commit  another  awful  mistake.  We  are  much  more  disposed  to  trace  such 
a  want  of  knowledge  to  its  true  source,  and  to  inquire  how  such  persons 
could  have  obtained  diplomas  to  practise :  how  it  happened  that  men  of 
such  calibre  were  given  an  authority  which  was  practically  a  deception  on 
the  public,  and  were  allowed  to  call  themselves  surgeons.  We  think  that  if 
the  law  were  a  little  altered  in  this  respect,  and  if,  instead  of  permitting 
these  examples  of  ignorance  to  escape  either  scot  free  or  only  with  a  slight 
punishment,  it  looked,  beyond  the  accused,  to  the  college  they  came  from, 
and  placed  it  at  the  bar  for  giving  a  diploma  that  was  not  justified,  such  a 
course  might  perhaps  limit  the  number  of  ignorant  practitioners,  and  more 
effectually  prevent  the  recurrence,  of  such  abuses.  This  novel  mode  of 
correcting  the  evil  we  have  described,  may  perhaps  take  our  readers  by 
surprise ;  but  possibly  on  reflection  they  may  agree  with  us,  that  a  heavy 
fine  levied  upon  those  who  grant  the  right  to  practise  to  an  incompetent 
person,  would  have  a  far  more  useful  effect  than  the  ruin  of  the  hapless 
being  who  obtained  his  diploma  and  fancied  himself  a  surgeon. 

We  believe,  also,  if  such  were  the  law,  Midwifery  would  not  stand  in  its 
present  isolated  position,  neither  admitted  for  examination  by  the  physician 
nor  recognised  by  the  surgeon :  being  a  kind  of  orphan,  or  rather  foundling, 
which  neither  will  acknowledge,  though  begotten  of  both,  and  which  would 
perish  but  that  it  is  sheltered  by  the  compassionate  apothecary.  If 
such  a  trial  as  we  have  supposed  took  place,  if  Colleges  were  brought  to 
the  bar  of  public  justice,  we  can  imagine  the  interest  that  would  be 
excited ;  we  confess  that  we  might  ourselves  be  drawn  into  court  to  hear 
the  cross-examination.  If  the  defence  of  the  physicians  were,  that  they 
only  gave  authority  to  practise  medicine,  we  can  fancy  a  queen's  counsel 
demanding  proof  that  the  practice  of  midwifery  is  not,  in  many  respects, 
the  practice  of  medicine.  Or  if  the  surgeon  should  say,  "  they  do  not 
qualify  midwives,"  we  can  picture  to  ourselves  a  powerful  special  pleader 
levelling  with  his  thunders  the  assumed  distinction  between  an  operation 
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in  surgery  and  an  operation  in  midwifery.  If  such  took  place,  we  think 
that  the  foundling  would  be  received,  and  a  proper  provision  made  for  it ; 
but  as  matters  are,  we  cannot  blame  Dr.  Crosse  for  keeping  this  case 
quietly  at  rest  in  his  case-book,  rather  than  expose  the  unfortunate 
delinquents. 

In  the  chapter  on ''  Displacement  of  the  Soft  Parts  Complicating  Labour," 
we  regret  to  find  another,  but  not  quite  so  bad  an  instance  of  mismanage* 
ment.    It  is  a  case  of  '^  inversion  and  protrusion  of  the  bladder  through  an 

opening  into  the  vagina."     Mrs.  C ^  aet.  twenty-nine,  had  a  labour  ten 

years  previously,  that  required  instruments  to  effect  delivery.  <'  After  this 
labour,  which  was  protracted  several  days,  the  pcUient  riever  retained  her 
urine,  it  always  dribbled  atvay"  Her  present  labour  took  place  prema- 
turely at  the  seventh  month,  and  she  was  delivered  in  two  hours  of  a  dead 
foetus : 

'^  The  nurse  waited  an  hour  and  a  half,  and  then  sent  for  a  surgeon,  on  account 
of  the  placenta  not  coming  away,  and  her  not  feeUng  it,  but  something  irregular, 

on  examining.    Mr.  R came,  broke  the  cord,  but  did  not  get  the  placenta — 

two  other  surgeons  were  called  by  him,  but  could  not  explain  the  case.  At  3  p.  ra. 
Mr. saw  toe  case,  and  at  6  p.  m.  requested  me  (Dr.  C;  to  meet  him."  (p.  62, 63.) 

The  cause  of  all  this  difficulty  was  a  swelling,  the  size  of  a  very  large 
pear,  prolapsing  so  as  to  be  visible  between  the  labia.  The  os  uteri 
could  be  felt  behind  it 

"  The  patient's  condition  was  very  bad — ^rapid  small  pulse — ^tender  abdomen — 
anxious  countenance.  There  was  no  reason  to  suppose  ruptured  uterus;  and  the 
practice  seemed  clear — to  sooth  by  anodynes,  to  support  the  patient  by  bland 
food,  and  to  leave  the  placenta  to  come  away  of  itself."  (p.  63.) 

These  judicious  directions  were  followed,  the  placenta  was  expelled  the 
next  morning  naturally,  but  the  patient  showed  signs  of  peritoneal  inflam- 
mation, of  which  she  died  the  day  following.  A  post-mortem  examination 
was  made,  which,  like  many  others,  produced  some  unpleasant  disclosures. 
It  was  found  that — 

"  The  uterus  was  healthy  in  size  and  every  other  appearance,  except  its  peri- 
toneal covering.  Just  behmd  the  pubes  and  anterior  to  the  neck  of  the  uterus, 
it  seemed  the  peritoneum  had  been  injured,  if  not  torn  through;  which  hap- 
pened no  doubt  within  a  few  hours  after  the  expulsion  of  the  child,  from  rough 
usage  to  ascertain  the  nature  of  the  presenting  tumaur,  and  to  remove  the 
retained  placenta  **  (p.  63.) 

This,  then,  was  the  first  evidence  of  mismanagement,  of  ignorance,  and 
of  violence.  The  peritoneum  torn  through  by  the  fingers,  which  intended 
to  enter  the  cavity  of  the  uterus,  but  mistaking  their  way  passed  up  just 
behind  the  pubes,  and  anterior  to  the  neck  of  the  uterus.  The  peritoneum 
was  evidently  healthy  (and  in  this  respect  differs  from  the  preceding  case), 
but  such  was  the  force  used  that  it  was  torn  through.  The  second 
evidence  of  mismanagement  applies  to  the  woman's  first  labour : 

"  The  prolapsed  tumour  was  the  bladder  itself  inverted  through  the  large 
opening  into  tne  vagina,  formed  by  sloughing  after  the  first  labour — consequently 
the  limng  membrane  of  the  bladder  was  the  covering  of  the  tumour  presented  to 
our  view  between  the  labia."  (p.  63.) 

A  vesico-vaginal  fistula,  so  large  as  to  admit  through  it  an  inversion 
of  the  bladder ! 

These  examples  are  valuable,  not  for  the  purpose  of  demonstrating  the 
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ignorance  of  some  surgeons  who  practise  midwifery,  but  as  proofs  of  the 
importance  of  correcting  the  very  imperfect  obstetric  education  which 
surgeons  at  present  receive.  The  Koyal  College  of  Surgeons  in  England 
do  not  examine  in  midwifery,  and  merely  require  a  short  summer  course 
of  sixty  lectures  as  evidence  of  obstetric  knowledge.  The  College  of 
Physicians  exclude  it  altogether.  The  Apothecaries'  Company  alone  have 
given  it  their  attention.  The  same  laudable  zeal  for  the  improvement  of 
medical  education  that  has  raised  them  so  far  above  their  original  position, 
has  led  them  to  require,  in  their  examinations,  a  knowledge  of  midwifery, 
and  to  demand,  both  in  respect  to  lectures  and  practice,  a  more  extended 
study  of  it.  By  them  much  has  been  done,  nevertheless  much  is  still 
wanted;  and  we  trust  that  the  instances  we  have  quoted  may  have  a 
useful  effect,  in  proving  the  importance  of  a  more  formal  obstetric 
examination  than  at  present  exists.  We  hope  they  may  expose  the  fallacy 
of  an  error,  that  we  fear  too  generally  exists — viz.,  that  parturition  being 
a  natural  process  requires  not  the  aid  of  an  accomplished  physician,  nor  of 
a  skilful  surgeon ;  that  its  management  is  the  business  of  midwives,  and 
requires  no  more  knowledge  than  they  possess.  These  examples  give 
the  best  reply  to  such  absurd  reasoning,  and  trumpet- tongued  proclaim 
the  inexcusable  neglect  of  an  adequate  obstetric  education. 

Dr.  Crosse's  next  chapter,  on  "Difficult  Labour  requiring  Vectis  or 
Forceps,"  is  extremely  interesting,  as  pointing  out,  not  only  the  use,  but  the 
abuse,  of  these  instruments.  His  observations  confirm  in  a  great  degree 
our  suspicions,  that  both  are  far  too  frequently  and  too  often  employed, 
not  on  the  principle  of  necessity,  but  of  convenience.  A  case  of  labour 
that  might  terminate  naturally  in  twelve  hours,  may  be  finished  in  six  by 
the  forceps  or  vectis;  the  sufferings  of  the  patient  are  over,  the  child 
perhaps  bom  living,  and  the  practitioner  crowned  with  the  applauses  of 
friends,  who  admire  the  skilful  operator,  and  imagine,  what  perhaps  they 
were  previously  told,  that  the  woman  never  would  have  got  well  without 
thb  admired  operation.  These  temptations  are  great,  and  only  to  be 
corrected  by  the  enlarged  experience  of  such  men  as  Dr.  Crosse,  who 
know  the  opposite  side  of  the  picture,  and  who  have  too  many  painful 
instances  of  mischief  from  such  meddling  brought  before  them  not  to 
know  the  truth,  who  are  all  aware  that  this  seeming  triumph  has  only  a  short 
existence,  and  that  although  the  patient  may,  at  the  time  of  delivery, 
escape  any  recognised  injury,  nevertheless,  that  her  after-life  of  ill-health 
too  often  is  dated  from  her  last  confinement.  We  gladly,  therefore,  quote 
Dr.  Crosse  8  protest  against  such  practices : 

"  The  use  of  instruments,"  he  observes,  "to  hasten  labour  may  be  sufficiently 
discouraged  in  books,  and  the  cases  in  which  they  are  strict  ly  required  clearly 
pointed  out  in  lectures;  but  amongst  the  circle  of  practitioners  of  midwifery, 
under  my  own  observation,  I  have  the  means  of  knowing  that  there  are  many 
who  indUcriminaielij^  employ  them  against  all  rule,  reason,  or  propriety.  I 
refer  more  particularly  to  the  vectis;  with  which  I  am  told  delivery  is  easily 
expedited  without  any  injury  to  the  mother.  This  may  be  generally  stated  with 
truth  by  those  who,  always  armed  with  this  weapon  of  offence^  employ  it  on 
every  occasion  that  they  approach  the  bedside  of  a  female,  when  the  child 
kapjfens  not  to  be  born  before  their  arrival;  because  a  good  pelvis,  relaxed 
parts,  and  an  advanced  position  of  the  child's  head  (the  state  ol  things  in  a  great 
majority  of  patients  at  the  time  the  accoucheur  is  sent  ior),  enable  him  to  etlect 
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delivery  with  a  single  pain,  and  so  little  force  as  shall  leave  all  parties  safe  and 
uninjured.  But  such,  however,  are  not  the  circumstances  that  call  for  the  em- 
ployment of  the  vectis;  though,  I  beUeve,  it  is  better  fitted  to  these  cases  than 
to  any  other,  having  in  many  instances  of  real  difficulty  seen  it  attempted  to  be 
used,  and  relinquished  for  the  forceps,  which  never  disappoint  the  experienced 
man"  (p.  80.) 

These  sentiments  are  most  valuable,  because  they  bear  the  stamp  of 
experience,  and  are  free  from  all  spirit  of  controversy ;  they  are  the  private 
opinion  of  one  who  had  a  full  opportunity  of  ascertaining  their  correctness. 
With  regard  to  this  frequent  use  of  the  vectis,  Dr.  Crosse  speaks  with  just 
reprobation. 

"  The  act  of  parturition  is  a  painful,  a  most  unaccountably  painful  process,  and 
to  lessen  the  suffering  by  shortening  its  duration  (instruments  never  lessen  it  in 
any  other  way  than  Dy  shortening  it,  as  they  invariably  increase  the  degree  of 
suffering  at  the  moment)  must  be  the  anxious  wish  of  every  humane  mind.  Bui 
let  those  who  are  forward  to  interfere  with  thereaular  efforts  of  nature,  be  sure 
that  they  are  not  considering  their  otvn  personal  convenience,  instead  qf  acting 
from  feelings  of  humanity,  and  under  the  guidance  of  sound  experience  and  good 
reasoning.  I  can  readily  believe  that  if  the  vectis  be  used  when  the  pelvis  is 
large,  the  maternal  parts  relaxed,  and  the  faitus  properly  placed,  it  may  at  once 
complete  delivery,  which  would  be  delayed  many  hours  from  the  pains  being 
slight,  and  occurring  at  distant  intervals;  and  that  mother  and  child  may  be 
unmjured,  (except  that  both  must  suffer  some  pain  from  the  means  employed,)  and 
even  where  some  difficulty  has  to  be  overcome,  the  experienced  in  the  use  of  the 
vectis  may  succeed  without  injury  to  the  mother;  but  the  foetus  whose  sense  of 
touch  is  full;f  developed,  though  it  has  no  means  of  expressing  pain  but  by  a 
movement  of  its  limbs,  suff'ers  wnenever  either  the  vectis  or  forceps  is  used,  and  is 
brought  into  the  world  exhausted,  still,  or  lifeless,  rec^uiring  great  care  for  its 
revival.  I  wish  tliose  who  are  forward  to  use  the  vectis,  and  who  argue  that  it 
does  no  injury,  inflicts  no  suffering  upon  the  child,  would  sleep  in  an  iron  night- 
cap once  in  a  week,  and  tell  us  what  sort  of  repose  they  get.  Let  the  advocates 
for  the  use  of  instruments,  vectis  or  forceps,  to  expedite  labour  that  might 
be  naturally  terminated  without  them,  ask  toemselves  what  are  the  effects  of  a 
vectis  or  end  of  a  spoon  used  as  a  scoop  to  remove  fceces  from  the  rectum,  and  how 
they  would  like  to  nave  such  an  instrument  employed  to  expedite  the  delivery  of 
a  costive  motion?  ....  This  comparison  is  sufficiently  just,  and  puts  in  its 
proper  disgusting  and  inhuman  light,  the  practice  of  certain  accoucheurs  of 
employing  instruments  upon  every  occasion  where  labour  is  a  little  delayed,  so  as 
to  give  them  the  opportunity.  Happy  for  the  patient,  whom  such  practitioners  are 
engaged  to  attend,  if  a  circumstance,  that  needlessly  alarms  her  and  all  around, 
happen — viz.,  the  child  being  bom  before  the  accoucneur  arrives."  (pp.  81,  82.). 

As  illustrations  of  his  forcible  and  just  arguments,  Mr.  Crosse  quotes 
two  instances,  in  one  of  which  the  forceps  did  such  injury,  that  a  bowel 
escaped  per  vaginam,  and  on  dissection,  post-mortem,  the  exact  mischief 
was  ascertained  by  other  surgeons,  wJvo  husJied  up  the  btisineas.  In  another, 
the  forceps  were  used  after  six  hours'  labour  I  "The  patient  died  of 
flooding  after  the  birth  of  the  child,  before  another  practitioner  could  be 
got  to  the  spot."  Would  that  we  could  enumerate  the  many  instances 
of  such  abuses  which  we  doubt  not  exist,  but  which  for  obvious  reasons 
cannot  be  ascertained,  unless  indeed  the  death  of  the  patient  is  the  conse- 
quence; and  even  then,  unless  it  is  too  obvious,  it  may  be  very  con- 
veniently "  hushed  up."  When  we  find  men,  the  most  distinguished  for 
practical  experience,  condemning  the  too  frequent  use  of  these  instruments — 
when  we  find  the  recorded  results  of  their  practice  confirming  the  justice 
of  their  opinions,  (we  may  readily  conjecture  why  they  found  it  necessary. 


1852.]  Db.  Cbosse^s  Cases  in  Midunfery.  1 35 

like  Dr.  Crosse,  thus  to  protest,)  we  may  imagine  the  nmuher  of  ''hushed- 
iip"  cases  that  come  within  the  reach  of  their  observation ;  their  language 
sufficientlj  expresses  the  painful  feelings  which  such  instances  excited,  and 
which  account  for  the  energy  of  their  warnings.  Dr.  Blundell's  remark, 
'*a  meddlesome  mid?dfery  is  a  bad  one,*'  has  become  a  proverb;  but 
unfortunately,  like  other  proverbs,  is  too  little  attended  to.  The  motives 
assigned  for  meddling  are  too  powerful;  the  convenience  of  termi- 
nating labour,  and  the  credit  of  a  skilful  operatiod,  are  temptations  that 
we  fear  too  often  seduce  the  practitioner  from  an  honest  and  straight- 
forward course ;  and,  as  Dr.  Crosse  observes,  lead  ''  certain  accoucheurs  to 
employ  instruments  upon  every  occasion  where  labour  is  a  little  delayed, 
so  as  to  give  them  the  opportunity."  When  we  find  Id  the  great  Euro- 
pean Lying-in  Hospitals,  the  forceps  used  not  more  than  once  in  200  cases, 
we  can  judge  how  frequently  such  assistance  is  absolutely  required,  and 
can  estimate  the  practice  of  those  who  employ  it  in  every  eighth  or  tenth 
labour.  In  these  establishments,  the  motives  to  which  we  have  alluded 
are  no  inducements  to  interfere  with  natural  labour,  and  form,  therefore,  a 
better  criterion  to  judge  by,  than  the  private  practice  of  individuals.  In 
the  great  hospital  at  Vienna^  Boer  used  the  forceps  only  once  in  251  births. 
In  the  Matemit6  at  Paris,  Boivin  and  La  Chai>elle,  in  42,000  cases, 
delivered  with  the  forceps  only  173  cases,  or  one  in  24G.  Collins,  in  the 
Dublin  Lying-in  Hospital,  employed  it  once  in  574  cases;  and  Dr;  Rams- 
l>otham,  in  the  Maternity  Charity  of  London,  the  largest  district  charity  in 
the  metropolis,  uses  the  forceps  but  once  in  every  535th  case.*  In  this 
Charity,  the  practice  of  which  can  be  best  compared  with  private  practice, 
tlie  mortality  was  only  one  in  306  cases,  a  most  favourable  return, 
inasmuch  as  the  Registrar  General's  Reports  give  an  average  of  about  one 
in  150,  as  the  proportionate  mortality  in  childbirth  in  London.  The 
result,  therefore,  of  this  extensive  range  of  experience  establishes  the  safety 
of  a  practice  in  which  instruments  are  very  seldom  used;  it  proves  that 
they  are  ivot  necessary  once  in  at  least  two  hundred  labours;  necessity  is 
the  only  argument  that  we  can  admit  as  a  justification  for  their  employ- 
ment ;  and  therefore  we  must,  with  Dr.  Crosse,  protest  against  the  abuse 
he  so  ably  points  out.  Dr.  Copeman,  in  his  Introduction,  gives  a  series  of 
tables,  in  which  the  results  of  private  practice  are  shown.  They  prove  a 
remarkable  difl'erence  in  the  frequency  with  which  these  instruments  are 
used  by  different  practitioners.  Mr.  Waddington,  of  Margate,  uses  the 
forceps  only  once  in  449  cases;  Mr.  Mantell,  of  Lewes,  once  in  401  cases; 
Mr.  Earle,  of  Cromer,  once  in  135  cases;  Dr.  Toogood,  of  Bridgewater, 
once  in  75  cases ;  and  Dr.  Copeman  has  used  the  vectis  once  in  about 
nine  and  three-quarter  cases. 

We  confess,  that  we  were  greatly  surprised  to  find  that  Dr.  Copeman 
interferes  with  labour  so  frecjuently  as  the  above  numbers  indicate,  in 
this  respect  departing  so  completely  from  the  precepts  of  Dr.  Crosse  ;  and 
we  could  not  explain  this  constant  use  of  the  vectis,  until  we  found  that 
the  position  in  which  Dr.  Copeman  was  placed  compelled  him  to  employ 
it  much  oftener  than  was  necessary. 

"  The  gentleman  with  whom  I  (Dr.  Copeman)  entered  into  partnership  had, 
daring  his  whole  professional  life,  employed  the  vectis,  and  that  only;  and 
I  found  it  absolutely  necessary  to  my  sicccess  in  midwifery  to  use  it  aUo," 
(p.  84.) 

*  Medical  OuctU,  Not.  7.  lUl.  p.  7V»- 
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He  further  obseires, 

"  I  do  not  desire  to  advocate  the  use  of  mstruments  when  they  are  not  abso- 
lutely  necessary,  being  fully  aware  of  the  possibiiity  of  their  causing  much  severe 
and  sometimes  irreparable  mischief;  I  can  therefore  only  sav  in  justification,  that 
in  some  instances,  /  have  been  implored  to  use  the  vectis  by  patients  who  have 
before  experienced  its  beneficial  effects;  that  I  have  never  seen  a  jwitient  die 
whom  I  had  subjected  to  its  operation ;  and  that  I  have  never  witnessed,  in  my  own 
practice,  the  occurrences  so  frequently  attributed  to  the  abuse  of  instruments — 
viz.,  ruptured  perineum,  inflammation,  and  sloughing  of  vagina,  vesico-vaginal 
fistula,  or  any  such  prejudicial  effect."  (p.  17,  18.) 

Dr.  Copeman,  then,  having  had  the  misfortune  to  be  allied  to  a  partner 
who  was  evidently  very  unscrupulous  in  the  use  of  the  vectis,  was  obliged, 
at  the  risk  of  losing  his  practice,  to  follow  this  vicious  example;  his 
patients  imploring  him  to  deliver  them  as  they  had  been  delivered  before. 
Finding  that  he  could  do  so  with  impunity,  he  was  encouraged  to  proceed; 
and  as  he  has  not  yet  met  with  any  accident,  seems  inclined  to  adopt  his 
predecessor's  practice.  The  passages  we  have  quoted  will  explain  the 
reason  that  Dr.  Copeman  operates  in  every  ninth  case.  As  Dr.  Copeman 
uses  the  vectis  (an  instrument  which,  we  agree  with  Dr.  Crosse,  is  perfectly 
useless  in  a  really  difficult  labour),  we  infer  that  he  has  been  fortunate  in 
the  class  of  cases  that  have  formed  his  practice;  they  offered  no  real 
difficulties ;  but  the  patients  were  intolerant  of  their  pains,  and  were  easily 
and  safely  delivered  by  the  vectis.  We  would  caution  Dr.  Copeman 
against  the  deception  of  such  success ;  an  accident  may  happen,  and  if  so, 
necessity  cannot  be  offered  as  a  plea  in  justification ;  he  becomes  respon- 
sible for  all  the  consequences  of  this  imprudent  meddling,  although  they 
may  not  manifest  themselves  for  months  afterwards. 

"  Whilst  therefore,"  observes  Dr.  Copeman,  "  it  is  incumheut  upon  us  to  qualify 
ourselves  for  emergencies,  let  us  at  the  same  time  never  cease  to  remember  that 
our  best  judgment  and  kindest  feelings  should  be  exerted  to  the  utmost  to  dis- 
cover in  how  many  cases  instruments  may  be  avoided,  and  how  few  there  are  in 
which  they  are  imperatively  demanded."  (p.  85,  86.) 

With  such  a  disposition  for  inquiry,  we  have  no  doubt  that  when  the 
second  edition  of  this  little  work  arrives,  we  shall  find  a  very  different 
result  from  Dr.  Copeman's  more  enlarged  experience;  we  think  for  nine  we 
shall  read  ninety,  as  the  proportionate  number,  and  perhaps  an  acknow- 
ledgment of  the  errors  into  which  a  temporary  success  in  his  early  career 
had  betrayed  him. 

Dr.  Crosse  performed  embryotomy  eight  times, — in  four  of  these  ope- 
rations the  death  of  the  child  had  been  previously  ascertained,  so  as  to 
remove  the  great  objection  to  this  operation, — in  two,  the  head  was  above 
the  brim  of  the  pelvis,  in  consequence  of  deficient  space  in  the  conjugate 
measurement, — one  was  a  face-presentation,  and  one  was  thus  delivered 
because  the  forceps  failed;  but,  observes  Mr.  Crosse, 

"  I  had  to  regret  not  having  used  Naegle's  long  forceps,  a  little  curved,  as 
I  think  I  might  have  succeeded,  and  given  a  chance  of  the  child  being  born 
Hving."  (p.  98.) 

We  fear  that  not  a  few  of  these  operations  are  performed,  because  of 
the  ill  success  of  the  attempt  to  deliver  with  a  badly-contrived  forceps. 
Every  practitioner  in  midwifery  selects  his  favourite  forceps,  which  is  to 
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Bnit  eveiy  variety  of  case  where  such  an  operation  is  required.  If,  on  the 
contrary,  he  would  not  confine  himself  in  this  way ;  if  he  would  seek 
rather  to  adapt  his  forceps  to  the  case,  than  his  cade  to  the  instrument 
that  he  happens  to  have  at  hand,  his  success  would  he  greater,  his  failures 
not  so  frequent,  and  perhaps  the  injury  done  to  the  soft  parts  hy  its  appli- 
cation would  not  he  so  common  an  occurrence. 

Dr.  Crosse  relates  one  case-  of  spontaneous  evolution,  very  imperfectly 
however : 

"  The  patient  in  her  thud  pregnancy,  groaned  a  month  prematurely  of  a  dead 
child,  the  arm  presenting.  Mr.  H —  was  with  her  eight  hours,  unahle  to  turn  or 
to  briug  the  child  forth  arm  first.  At  iene^h,  decBning  to  examine  for  a  short 
time,  he  found  the  feet  had  come  down,  and  the  child  was  soon  bom,  spontaneous 
eTolution  having  taken  place."  (p.  105.) 

If  this  be  the  same  Mr.  H —  whom  we  have  before  introduced  to  our 
readers  as  having  delivered  his  patient  of  something  "  very  like  a  bile- 
stone,"  it  will  account  for  the  notion  that  he  had  of  "  bringing  the  child 
forth  arm  first."  The  skill  with  which  the  former  was  accomplished 
justifies  the  belief,  that  he  would  not  have  failed  to  drag  away  the  child 
even  in  this  unusual  manner.  Our  readers,  however,  will  agree  with  us, 
that  the  woman  had  a  most  fortunate  escape  by  the  provident  interposition 
of  Nature.  Dr.  Copeman  quotes  a  case  that  had  occurred  in  his  own 
practice: 

"The  08  uteri  was  fully  dilated;  and  the  cliild  was  now  discovered  to  be  lying 
across  the  pelvis,  with  the  hack  presenting  ;  but  I  could  feel  neither  shoulders  nor 
hips  with  the  finger,  so  as  to  be  able  to  ascertain  in  which  direction  the  head  was 
situated.  Neither  could  I  feel  spinous  processes  or  ribs,  but  determined  the 
nature  of  the  presentation  more  from  the  breadth  and  flatness  of  the  presenting 
part ;  and  a  mark  on  the  skin  made  with  my  finger-nail,  indicated  after  birth  the 
correctness  of  the  diagnosis.  As  the  contractions  of  the  uterus  were  but  slight, 
and  occurring  at  long  intervals,  I  took  the  opportunity  of  sending  for  my  partner, 
that  he  might  witness  the  case,  and  be  at  hand  to  assist  if  required ;  meanwhile 
the  patient  took  some  nourishment,  and  was  encouraged  to  submit  with  fortitude 
to  the  proposed  operation  of  turning.  During  this  time  she  sat  up  in  the  bed,  and 
said  it  was  the  easiest  position.  In  less  than  two  hours,  Mr.  Evans  arrived ;  the 
patient  was  then  properly  placed  in  bed,  and  I  prepared  to  turn  witliout  further 
delay ;  but  to  my  surprise  I  found  the  pelvis  tilled ;  there  had  been  several  good 
pains  just  before,  which  had  forced  the  hack  qf  the  neck  and  shoulders  doum- 
W€trd9  at  the  right  side  qf  the  pelvis.  1  feared  valuable  time  had  been  lost,  and 
that  turning  would  now  be  very  difficult  to  accomplish.  I  at  once  endeavoured  to 
pass  my  hand  over  the  right  siae  of  the  child  towards  the  jpubes,  but  in  doing  so  I 
felt  the  child  recede,  and  therefore  confined  myself  to  raising  the  child's  pelvis 
with  my  flat  hand  and  fingers ;  whilst  the  pains  forced  down  the  occiput,  the  head 
descended,  and  delivery  was  quickly  completed.  I  think  if  I  had  waited  a  httlc 
longer,  spontaneous  evolution  would  have  occurred,  and  the  child  have  been  born 
head  foremost,  even  without  manual  interference.  The  child  was  a  full-grown 
male,  hvely  and  vigorous ;  the  pkwenta  followed  easily. — ^Both  mother  and  child 
did  well"  (p.  106,  m.) 

Dr.  Copeman  quotes  this  as  a  case,  that  if  left  to  itself  would  have  been 
spontaneous  evolution ;  but  he  evidently  mistakes  the  sense  in  which  this 
term  is  generally  understood.  Had  the  child  presenting  the  back  so 
changed  its  position  as  to  bring  the  head  into  the  pelvic  cavity,  the  evolu- 
tion would  certainly  have  been  spontaneous,  but  it  would  not  have  been 
the   "spontaneous   evolution"    of  Denmau,  Douglas,   and  all   obstetric 
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authorities.  The  case  is  remarkable  as  being  the  very  unusual  presentation  of 
the  back  in  a  full-grown  child,  and  also  in  the  success  with  which  Dr.  Cope- 
man  pushed  up  the  hips  and  buttock  of  the  child,  and  brought  the  head  into 
the  pelvis — a  feat  which  the  older  authors  used  always  to  recommend  to  be 
done  in  cross-births,  but  which  being  exceedingly  difficult  to  accomplish,  the 
attempt  was  given  up  for  the  present  more  usual  practice  of  bringing  down 
the  buttock  and  feet,  and  so  delivering  it  Dr.  Copeman's  success  we 
attribute  to  the  extremely  wide  pelvic  cavity,  which  admitted  a  full-grown 
child  to  l>e  so  doubled  up  in  it,  and  which  of  course  could  present  no  im- 
pediment to  the  passage  of  the  head.  As  a  rule  of  practice,  however,  we 
would  caution  Dr.  Copeman  against  adopting  it  in  the  next  back -presenta- 
tion he  meets  with,  lest  he  might  find  it  not  quite  so  easy  to  bring  the 
head  into  the  pelvic  cavity  as  in  the  case  related. 

Under  the  head  of  Hsemorrhages  there  are  many  interesting  cases  that 
we  must  omit,  but  two  of  them  are  too  important  to  pass  by.  One  is  a 
case  of  transfusion;  every  means  to  an-est  haemorrhage  and  revive  the 
patient  had  failed. 

'*  When  seeing  the  patient  most  soon  die,  and  not  wishing  to  delay  the  trial  till 
jactitation  was  present,  I  injected  six  ounces  of  blood  into  the  right  cephahc  vein, 
which  I  took  from  her  husband's  arm.  Whilst  this  was  doing,  the  patient  became 
more  distressed — ^the  pupils  dilated — purplish  pallor  of  face — pulse  no  longer  per- 
ceptible—death within  an  hour  after.  The  transfusion,  though  done  readily,  and  as 
far  as  I  can  judge,  in  a  right  manner,  not  only  failed  to  rally,  but  really  seemed  to  have 
a  bad  effect."  (p.ll5.) 

The  case  also  illustrates  another  professional  error. 

"The  mistake  here,"  Dr.  Cr(5sse  observes,  "was  in  the  surgeon  not  calling 
advice  as  soon  as  he  suspected  a  placenta  pnevia;  when  artihcial  delivery,  so 
clearly  unavoidable,  so  urgently  callea  for,  mignt  have  been  timely  and  successfully 
adopted."  (p.  116.) 

Another  case  of  retained  placenta  proves  the  mischievous  efiTect  of  ergot 
of  rye,  which  we  quote  because  this  medicine  is  so  constantly  given  in  these 
cases.    Mrs.  J.  L--,  after  three  days'  labour,  was  delivered  of  a  dead  child. 

"The  placenta  not  following,  and  the  funis  being  somehow  broken  off,  Mr. 

R ,  after  an  hour  or  so,  tried  to  remove  the  afterbirth  with  his  hand,  but  could 

not,  and  says  he  found  houi*-glass  contraction,     lie  sent  for  Mr.  W ,  who 

arrived  at  8  p.  m.     Before  Mr.  W 's  arrival,  but  I  know  not  whether  before  or 

after  the  birth  of  the  child,  an  infusion  of  J  i  of  ereot,  in  two  doses,  had  been 

given.     Mr.  W examined  soon  after  his  arrival ;  but  removing  his  hand  to 

take  off  his  coat  that  he  miglit  proceed  to  introduce  the  full  arm  to  extract  the 
placenta,  the  patient  would  not  let  him  again  proceed — and  thus  things  rested,  the 
patient  not  having  perceptible  afterpains,  until  I  arrived  at  hfilf-past  five  on 
Saturday  morning.  1  proceeded  to  introduce  my  left  hand  (after  spending  an  hour 
in  the  house,  hearing  the  history  of  the  case,  and  examining  the  patient),  and 
never  felt  sttch  pressure  as  tlie  uterus  made  on  my  hand  ;  so  much  as  to  make 
me  complain,  and  to  convince  me  that  I  could  not  long  bear  it — by  perseverance, 
and  also  fortitude  I  may  say,  1  got  the  hand  to  the  fundus  uteri,  where  the 
placenta  lodged,  directly  at  the  very  fundus,  I  could  just  feel  the  placenta — it 
could  scarcely  be  called  hour-glass  contraction,  because  all  the  lower  tnrec-fourths 
of  the  uterus  were  contracted,  leaving  only  the  cavity  at  the  fundus."  (p.  121.) 

Dr.  Crosse  with  extreme  difficulty  removed  a  small  placenta,  and 
remarks  : — 

"  It  would  seem  that  this  was  partial  contraction  of  the  uterus,  in  an  extreme 
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decree,  shntting  np  the  placenta  at  the  fundus.  The  case  for  ersot  is  when  there 
is  teeble  contraction,  usuallj^  accompanied  by  flooding  more  or  less.  Was  ergot 
called  for  here  ?  and  miffht  it  not  rather  have  increased  the  contraction  by  which 
the  placenta  was  retainea  P  I  think  the  ergot  had  this  effect,  and  was  not  called 
for."  (p.  12L) 

Most  assuredly  it  was  not ;  there  is  no  greater  abuse  in  practice,  than 
giving  ergot  in  this  indiscriminate  way ; — a  placenta  is  retained  by  irregular 
contraction  of  the  uterus,  ergot  is  given,  and  the  irregular  contraction  is 
increased ; — the  head  of  the  child  is  delayed  in  a  pelvis  too  narrow  for  it 
to  pass  ;  the  pains  are  suspended,  and  ergot  is  given ;  they  return  with 
violence  and  rupture  the  uterus. 

We  trust  that  these  examples  may  have  their  proper  effect  in  limiting 
the  abuse  of  this  medicine.  The  cases  really  requiring  it  are  few;  those 
in  which  it  is  improperly  given  are  of  e very-day  occurrence. 

We  cannot  dwell  longer  on  this  little  work,  but  shall  merely  quote  one 
more  instance  of  mala  praxis ;  a  case  of  lacerated  os  uteri. 

"  The  patient  forty-four  years  old.  In  her  several  former  labours  had  long  con- 
tinuance of  pains,  but  always  regukr  and  good — began  to  groan  well  the  preceding 
evening ;  at  two  in  the  morning  the  membranes  protruded,  and  were  ruptured  by  a 
9urgeon,  who  afterwards  found  os  uteri  very  thick ;  and  using  his  finger,  he  tore  it 
at  one  part,  so  that  the  end  of  his  finger  entered  the  substance  of  the  neck  of 
the  uterus.  Violent  pains  continuing  without  progress  for  four  hours,  I  was 
called — ^it  seemed  a  case  in  which  the  s^^te  of  the  os  uteri  presented  all  the  dif- 
ficulty to  delivery — it  was  swollen,  and  one  and  a  half  or  two  incnes  thick  on  the  side 
next  the  pubes ;  on  the  right  side  the  edge  of  the  os  uteri  was  lacerated,  and  my 
finger  went  into  the  opening.  The  pelvis  was  sufficiently  large — the  child  s 
head  Tiot  impacted  in  it  orfijced  at  all,  but  driven  down  at  each  pain  and  rising 
up  afterwards — pains  violent  and  forcing.  In  such  a  state  of  os  uteri  I  did  not 
wish  to  use  instruments,  so  I  waited  five  hours,  violent  pains  continuing  all  the 
while.  There  was  very  httle  change ;  the  woman  impatient  and  getting  exhausted. 
Bt  introducing  my  whole  hand  I  could  feel  an  ear;  so  I  applied  the  forceps,  and 
after  a  few  pains  effected  the  delivery  of  a  fair-sized  boy,  whom  I  revived  from  the 
still  state  he  was  bom  in,  and  left  him  well.  The  membranes  should  not  have  been 
ruptured,  and  the  os  uteri  had  been  meddled  with  too  much."  (p.  138.) 

Such  an  example  of  ignorant  meddling  as  this  may  well  follow  those 
we  have  related.  A  womai)  who  had  several  former  labours  regular  and 
good^  but  tedious,  had  fallen  into  the  hands  of  a  gentleman  imbued  with  the 
doctrine  that  the  membranes  and  contained  liquor  amnii  are  useless  in  labour, 
and  therefore  should  be  ruptured.  The  waters  being  discharged,  the  cervix 
and  OS  uteri  became  congested ;  consequently  the  surgeon  "  afterwards  found 
the  os  uteri  very  thick ;"  he  thereupon,  intending  to  adopt,  we  presume, 
another  rule  of  artificial  dilatation,  thrust  his  fvnger  through  tJte  substam/M 
of  the  cervix,  so  that  Dr.  Crosse*s  finger  "  went  into  the  opening."  Had 
this  woman  been  in  charge  of  a  timid  midwife,  who  would  have  let  her 
alone,  she  would  have  got  well,  as  in  her  former  labours;  but  being  in  the 
hands  of  a  more  adventurous  surgeon,  she  was  indebted  to  the  superior 
judgment  and  prudence  of  Dr.  Crosse  for  her  escape. 

With  this  case  we  shall  conclude  our  notice  of  this  interesting  collec- 
tion;— a  work  that  is  valuable,  because  it  gives  the  experience  of  a  most 
eminent  provincial  surgeon;  more  valuable,  inasmuch  as  that  experience 
is  so  candidly  and  faithfully  related;  but  modt  valuable^  as  it  exposes 
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the  present  state  of  the  practice  of  midwifery,  even  in  a  district  where  we 
should  least  expect  deficiencies.  We  have  not  scrupled  to  notice  these 
examples  of  mala  praxis^  and  even  to  give  them  a  prominence  that  would 
be  unnecessary,  were  it  not  for  the  worse  than  apathy  that  exists  respecting 
an  improved  education  in  midwifery.  The  sophism  that  we  have  alluded 
to — that  because  parturition  is  a  natural  process,  no  great  amount  of 
knowledge  is  required — has  had  a  most  mischievous  effect  in  retarding  its 
progress;  and  we  believe  that,  as  in  the  case  of  the  Monument  at  London- 
bridge,  it  is  only  when  several  lives  have  been  lost  through  negligence,  that 
proper  means  will  be  adopted  for  the  public  safety.  It  is  because  we  think 
that  the  injuries  which  result  from  an  ignorance  of  midwifery  must  be  put 
conspicuously  forward, — must  be  thrust,  as  it  were,  before  the  eye  of  the 
professional  public — that  we  have  felt  it  our  duty  thus  to  notice  the  misad- 
ventures narrated  in  this  excellent  work.  When  one  surgeon  forces  his  finger 
through  the  substance  of  a  thickened  cervix  uteri  for  the  purpose  of  dilating 
it ;  when  another  tears  his  way  through  a  healthy  peritoneum,  passing  his 
hand  along  the  front  of  the  uterus,  in  place  of  into  its  cavity;  when  two 
surgeons  in  succession  force  their  way  through  a  morbid  mass  into  the 
abdomen,  tear  the  gall-bladder,  deliver  gall-stones,  and  yet  never  imagine 
that  their  hands  are  anjrwhere  but  in  the  cavity  of  the  uterus;  when 
such  things  are  read  of,  it  is  time  to  reflect  a  little  on  the  causes  of  such 
gross  mismanagement,  and  to  remove  the  evil  that  obviously  exists. 
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1.  Traite  EUmenlaire  d' Hygiene  Privee  et  PtMiqu/e.  Par  A.  Becquerel, 
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2.  Handbwch  der  Hygidne  fur  den  Einzdnen  rme  filr  eine  Bevolkerung, 

Von  Dr.  Fr.  Oesterlen,  Professor  der  Medicin  in  Heidelberg. — 
Tubingen,  1851.     8vo,  pp.  838. 

A  Mam.vxd  of  both  PeraonoZ  cmd  Public  Hygiene.     By  Prop.  Oesterlen. 

3.  Report  of  a  General  Plan  for  ike  Promotion  of  Public  a/nd  Personal 

Health,  devised,  prepared,  and  recommended  by  (lis  Commissioners 
appointed  under  a  Resolve  of  the  LegisUUvure  of  Ma^ssachusetts,  ^c. 
Presented  in  April,  1850. — Boston,  U,  S,     8vo,  pp.  544. 

4.  First  Report  of  tlve  Committee  of  Public  Hygihie  of  the  American 

Medical  Association:  with  an  Appendix,  containing  Sketches  of  tfte 
Sanitary  Condition  of  the  Cities  of  Concord,  PorUand,  New  York, 
Philadelphia^  Boston,  Lowell,  Baltimore,  Charleston,  New  Orleans, 
Louisville,  and  CindnnAitL — Philadelphia,  1849.     8vo,  pp.  654. 

5.  Southern  Medical  Reports :  consisting  of  General  and  Special  Reports 
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6.  Report  on  the  Present  State  of  Certmn  Pwrte  of  the  Metropolis,  and  on 

the  Model  Lodging-Uouses  of  London,  By  R.  D.  Grainger,  Esq. 
Ordered  by  the  House  of  Commons  to  be  printed,  13  June,  1851. 
Royal  8vo,  pp.  60. 

7.  Summary  of  Experience    on  Disease,   and  Compa/rative    Rates    of 

MorUdity.  "By  William  Lee,  Esq.,  Superintending  Inspector. 
Official  Report  to  the  Board  of  Health.     1851.     8vo,  pp.  78. 

Few  medical  practitioners  can  neglect  the  principles  and  practice  of 
General  Hygiene,  if  they  would  succeed  in  attaining  or  maintaining  a  good 
position.  Individual  exceptional  instances  may  occur,  but  we  are  satisfied 
that  the  thoughtful  and  intelligent  men  in  the  profession  will  agree  with 
us  in  the  general  proposition  we  announce.  This  circumstance  arises  from 
the  great  and  increasing  interest  taken  by  the  public  in  matters  relating 
to  the  public  health  and  to  personal  hygiene,  and  from  the  necessity  the 
layman  feels  himself  under  of  appealing  to  the  professional  man  for 
information.  A  very  brief  act  of  reminiscence  will  indicate  to  the  senior 
practitioner,  how  greatly  things  have  changed  in  this  respect  since  he  was 
young.  Twenty  years  ago  "  the  privy  odour"  was  only  thought  of  as  a 
nuisance  to  the  sense  of  smell,  to  be  coarsely  joked  about,  or,  at  most, 
abominated  as  merely  an  odious  stench ;  now  it  is  seen  to  have  important 
relation  to  the  origrin  and  intensity  of  disease,  especially  of  the  febrile 
class,  both  by  the  profession  and  laity; — and  so  also  with  other  matters. 

The  theory  and  practice  of  Hygiene  constitute,  therefore,  a  practical 
question,  and  this,  whether  we  consider  the  subjecrt  in  its  relations  to 
professional  success  in  a  pecuniary  sense,  or  to  professional  success  in 
combating  disease.  Whether  the  majority  of  the  profession  be  or  be  not 
wearied  with  their  unavailing  appeals  to  local  boards  of  health,  or  boards 
of  guardians,  or  to  even  higher  authorities,  is  another  question.  We 
believe  many  have  felt  that  they  have  laboured  in  vain,  and  have  therefore 
experienced  bitter  disappointment  and  that  helpless  lassitude  which  want 
of  success  excites.  To  them  this  subject  may  be  distasteful ;  nevertheless, 
although  the  race  is  not  always  to  the  swifl,  nor  the  battle  to  the  strong, 
we  have  the  same  high  authority  for  a  more  encouraging  observation — 
namely,  that  no  effort  to  do  good  is  unavailable.  "  Cast  thy  bread  upon 
the  waters,"  said  the  wise  man,  "  and  it  shall  be  found  after  many  days." 

The  list  of  hygienic  publications  before  us  (and  it  might  be  made  far 
more  lengthy)  is  a  convincing  proof  that  the  important  subject  of  the  pre- 
vention of  disease  has  lost  nothing  of  its  interest,  or  rather,  that  the  medical 
profession  in  the  four  most  enlightened  nations  of  the  world  is  true  to  its 
high  mission.  Ever  so  brief  a  statement  of  the  various  facts  and  conclu- 
sions advanced  by  the  writers  under  notice,  would  only  be  rendered  weari- 
some by  dry  details,  and  would  be  unsatisfactory  from  its  condensed  form. 
We  are  therefore  compelled  to  select  a  topic  for  illustration  from  the 
large  mass,  and  we  cannot  think  of  one  more  important  tlian  the  Hygiene 
of  Cities,  The  wider  spread  and  greater  prevalence  of  epidemic  diseases, 
concurrently  with  the  rapid  increase  of  civic  populations,  cannot  have 
escaped  the  observation  of  the  most  unobservant.  Even  the  sweating 
sickness  has  re-appeared  on  the  Continent  of  Europe,  having  proved  very 
fatal  in  several  districts  of  France.  With  a  closer  aggregation  of  mankind 
in  cities,  there  is  undoubtedly  a  greater  development  of  numerous  causes 
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of  disease;  and  it  is  to  these  that  ve  would  briefly  recal  the  attention  of 
our  readers. 

We  must  premise,  however,  a  few  words  respecting  each  of  the  publica- 
tions before  us.  M.  Becquerers  treatise  is  eminently  French  in  its  arrange- 
ment and  details,  but  it  contains  little  that  is  novel,  or  not  to  be  found  in 
the  works  of  Metard  and  L^vy.  It  is  concise*  comprehensive,  portable,  and 
moderate  in  price,  and  is  therefore  suitable  to  the  library  of  the  unionofEcer 
or  medical  inspector.  Professor  Oesterlen^s  may  be  looked  upon  as  a  com- 
panion work  to  Professor  Becquerel's.  The  arrangement  is  nearly  the 
same;  the  general  principles  are  not  different,  but  the  subjects  are  looked 
at  from  different  points  of  view.  They  are  treated  in  a  less  scholastic  and 
generalizing  manner ;  they  are  illustrated  more  extensively  by  special  facts 
and  statements,  and  the  handling  is  altogether  more  practical  and  more 
suitable  to  every-day  work.  To  the  Grerman  scholar  this  work  may  also 
be  recommended  hb  a  book  of  reference  and  a  storehouse  of  precise  facts, 
such  as  English  literature  cannot  afford. 

The  American  works  are  of  a  different  character ;  they  are  English; 
that  is  to  say,  fact-s  are  observed,  deductions  drawn,  and  special  applica- 
tions advocated.  The  admirable  method  of  the  Frencff,  and  the  laborious 
research  and  minuteness  of  the  Grerman,  writer  are  wanting ;  but  there  is  a 
homely  origin  and  a  tone  of  earnestness  running  throughout  the  publica- 
tions, which  more  than  compensate  for  this  want.  In  some  respects  the 
American  works  are  amusing,  from  the  glimpses  they  give  us  of  profes- 
sional doings  and  habits  of  thought  in  the  New  World,  or  interesting,  from 
the  information  they  convey  as  to  the  social  condition  of  the  people. 
Apropos  of  quackery  and  orthodox  practice,  we  find  the  following  in  a 
report  on  the  topography,  climate,  and  diseases  of  Madison  county, 
Alabama,  by  S.  G.  I^ssett,  M.D.,  of  Huntsville,  in  Dr.  Fenner's  volume: 

"There  arc  thirty  phvsicians  in  the  county,  who  do  an  aggregate  of  about 
thirty  thousand  dollars  of  good  practice  annually ;  to  which  may  be  added  ten  or 
twenty  per  cent,  (or  chanty.     There  are  six  irregular  or  nondescript  practitioners, 

who  claim  an  aggregate  practice  of  six  thousand  dollars  annually We  have 

also  a  German  root-doctor,  a  homasopathist,  a  steam>doctor,  and  several  negro 
faith -doctors.  I  have  no  means  of  ascertaining  the  amount  of  their  practice,  though 
it  is  certain  that  the  last  who  comes  generally  does  a  respectable  amount  for  a 
longer  or  shorter  time,  which  depeuds  upon  his  individual  tact  and  church- 
membership." 

The  same  vivacious  writer  gives  the  following  illustration  of  meilical 
practice,  thirty  or  forty  years  ago,  from  the  traditional  archives  of  the 
village : 

"  Cask. — A  man  was  knocked  down  on  an  election-day,  and  lay  senseless.     Dr. 

H forced  his  way  through  the  crowd,  and  seized  the  wrist  of  the  patient. 

(The  radial  artery  dividing  high  up,  dodged  the  doctor's  thumb  by  passing  over 
the  back  of  the  hand.)  Having  no  history  of  the  case,  he  pronounced  it  *  apoplexy.' 
*  Is  he  dangerous  ?*  said  the  sherilF.  *  I  pronounce  him  a  dead  man,'  said  the 
doctor.  *  Did  you  say  that  in  reference  to  me  ?*  asked  the  patient,  rising  and 
reaching  for  his  smashed  hat !" 

We  are  not  sure,  however,  that  an  English  medical  work  has  not  to 
answer  for  these  and  other  amusing  escapades  of  Dr.  Bassett ;  for  there  is 
internal  evidence  that  the  writer  is  acquainted  with  *  Medical  Bibliography, 
A  and  B,'  by  the  late  learned  and  witty  James  Atkinson,  of  York;  a  work 
aui  generis  in  medical  literature,  whether  we  consider  the  research  it 
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displajB  or  tbe  wit,  hnmonr,  and  copiousness  of  the  writer;  and  Dr.  Bassett 
seems  to  have  taken  his  tone  from  this  curious  book. 

The  "  introductory  address"  of  Dr.  Fenner  is  creditable  to  his  judgment 
and  feelings.  In  common  with  his  brethren  in  the  north,  he  laments  the 
sad  neglect  of  Public  Hygiene  by  the  state,  and  the  fearful  destruction  of 
human  life  thence  resulting. 

"  From  the  earliest  settlement  of  tlie  Soutliem  States  by  the  white  man,  their  his- 
torian had  to  note  the  prevalence  of  the  most  destructive  diseases.  If  the  thousands 
who  have  fallen  into  untimely  ^ves  could  rise  from  the  dead  and  stand  before  us, 
how  appalling  would  be  the  sight !  In  view  of  this  ereat  destruction  of  human 
life,  we  might  readily  suppose  that  the  diseases  to  which  man  has  been  exposed 
in  the  south  had  been  objects  of  special  attention,  and  that  the  profession  which 
is  devoted  to  their  study  and  management  had  received  evei^  possible  encourage- 
ment and  support— moreover,  that  every  physician  who  had  witnessed  the  sufferings 
of  his  fellow-beings,  and  discovered  any  better  method  of  relieving  them,  had  not 
only  been  richlv  rewarded  for  his  services,  but  urged  by  every  noble  impulse  to 
transmit  his  otservations  to  those  who  were  to  follow  him.  But  how  uifferent 
are  the  facts !  The  governments  organized  by  the  people  of  this  region  to  provide 
for  their  welfare  and  safety,  have  deemed  the  preservation  of  human  life  either 
beneath  their  notice  of  beyond  their  compreheneion  ;  whilst  the  physicians,  left  to 
take  care  of  themselves,  and  bereft  of  all  the  customary  stimulants  to  ambition, 
have  spent  their  toilsome  lives  in  obscurity,  and  carried  with  them  to  the  tomb 
whatever  useful  knowledge  they  may  have  gathered  from  the  lessons  of  experi- 
ence." (p.  8.) 

Dr.  Fenner's  volume  contains  thirteen  Reports  on  the  medical  topo- 
graphy, epidemics  (especially  yellow  fever  and  cholera),  and  medical 
chanties  of  New  Orleans;  four  from  Alabama,  three  from  Georgia,  four 
from  Mississippi,  one  from  Memphis  (Tennessee),  three  from  South 
Carolina,  and  two  from  Texas.  There  are  also  practical  communications  in 
medicine,  and  surgery,  and  miscellaneous  articles ;  the  whole  constituting 
an  interesting  volume. 

The  American  Medical  Association  occupies  in  the  United  States  a  far 
more  important  position  than  any  single  medical  society  or  association  in 
England.  The  attention  of  the  British  profession  has  already  been  drawn 
to  the  excellent  code  of  ethics  of  this  body,  as  well  as  to  its  transactions. 
The  Report  of  the  Committee  on  Public  Hygiene  is  an  interesting  indication 
of  a  high  tone  of  professional  morals,  aud  contains  a  mass  of  valuable 
data.  The  general  views  entertained  by  the  committee  may  be  gathered 
from  the  subjoined  extract  from  the  Report  on  the  Public  Hygifene  of 
Boston  and  Lowell,  by  Dr.  J.  Carter: 

••  The  diseases  which  are  most  fatal  among  us  are  those  that  are  the  most  easily 
prevented  by  hygienic  prophylactics,  yet  they  are  increjising,  and  so  subtracting' 
from  the  valuation  of  human  life  in  our  miclst,  that  in  our  state,  our  cities,  and 
villages,  longevity  is  taking  the  inverse  ratio  of  their  increasing  density  of 
population.  In  this  particular  we  are  falling  into  the  rear  of  other  nations.  The 
dwellings  of  the  masses  and  the  factories  of  the  few  seem  less  cared  for  than  our 
prisons.  Municipal  authorities  dictate  the  mode  of  building  for  the  protection  of 
property,  but  not  for  the  protection  of  life.  Typhus,  dysentery,  and  struma,  visit 
the  offending,  especially  in  dense  urban  localities  ....  The  germs  of  malignant 
disease  incubated  in  these  nests,  extend  their  infectious  toils  to  those  who  visit  to 
counsel  and  succour,  as  well  as  spread  overjuxtaposite  localities  ....  Bctweeu 
the  last  two  annual  meetings  of  tbe  medical  society  of  tliis  state,  seven  of  its  mem- 
bers died  in  this  city  (Boston).    Four  of  these  died  of  fever  contracted  while  on 
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professional  duty.  The  best  testimony  informs  us  that  near  4000  deaths  and 
over  75,000  cases  of  sickness  might  have  been  avoided  in  Boston  within  the  last 
three  years ;  and  that  over  800  deaths  and  16,000  attacks  of  sickness  might  have 
been  prevented  in  Lowell  within  the  same  time.  (p.  532.) 

In  January,  1848,  the  Massachusetts  Medical  Society  presented  a 
memorial  to  the  State  Legislature,  calling  its  attention  to  the  sanitary 
proceedings  of  ''  some  of  the  European  governments  f  to  the  fact  that 
sanitary  surveys  had  been  made  by  public  authority,  by  which  means 
'^  many  of  the  causes  of  disease  have  been  revealed,  and  many  of  them  are 
proved  to  be  removable;"  and  requesting  the  legislature  to  "cause  a 
similar  sanitary  survey  to  be  made  of  the  State."  This  request  was 
supported  by  the  various  cogent  reasons  which  liave  been  continually 
adduced  in  England  on  behalf  of  an  improved  system  of  public  hygiene. 
About  the  same  time  a  petition  was  presented  to  the  same  body,  with  a 
similar  request,  and  adducing  similar  arguments,  by  the  American  Statis- 
tical Association.  This  petition  appears  to  have  been  drawn  up  by  Dr. 
Jarvis,  of  Dorchester,  Massachusetts,  the  chairman  :  it  is  a  lucid  document, 
and  embodies  many  important  statistical  facts  bearing  on  the  hygiene  of 
the  State,  some  of  which  we  shall  make  use  of.  The  'American  public  is 
also  indebted  to  Dr.  Jarvis  for  an  article  on  public  hygiene,  in  the  form  of 
a  review  of  recent  English  reports  and  publications  bearing  on  the  sanitary 
question,  and  published  in  the  American  Journal  of  Medical  Science.  It 
is  an  able  abstract  of  the  more  important  facts  collected  by  the  Royal 
Commissioners,  or  found  in  the  Health  of  Towns  Reports. 

The  Commonwealth  of  Massachusetts,  in  accordance  with  these  steps, 
appointed  three  commissioners  to  prepare  and  report  a  plan  for  a  sanitary 
survey  of  the  State,  embracing  a  statement  of  such  facts  and  suggestions  as 
they  may  think  proper  to  illustrate  the  subject.  Lemuel  Shattuck,  an  able 
statist,  of  Boston,  as  chairman  and  reporter,  Nathaniel  P.  Banks,  of  Wal- 
tham,  and  Schiel  Abbott,  were  nominated  to  this  duty.  They  appear  to 
have  taken  as  their  model  the  Report  of  the  Royal  Commissioners  for 
inquiring  into  the  sanitary  condition  of  towns  and  populous  districts  in 
Great  Britain,  embodying  at  the  same  time  the  facts  collected  by  the 
Statistical  Association.  In  addition  to  a  voluminous  and  interesting 
report,  a  bibliography  of  hygiene  is  given  in  the  form  of  a  catalogue  of 
works  suitable  for  sanitary  libraries.  We  feel  satisfaction  in  observing  that 
our  own  labours  have  been  appreciated  by  the  commissioners  of  Massachusetts, 
and  that  we  occupy  a  place  in  their  catalogue  as  "an  able  advocate  of 
sanitary  reform,"  and  as  "  the  leading  medical  review  of  the  world." — We 
subjoin  the  general  conclusion  to  which  their  inquiries  have  led  them. 

"  We  believe  that  the  conditions  of  perfect  health,  either  public  or  personal, 
are  seldom  or  never  attained,  though  attainable;  that  the  average  length  of  human 
life  may  be  very  much  extended,  and  its  physical  power  greatly  augmented;  that,  in 
every  year  within  this  commonwealth,  thousands  of  lives  are  lost  which  might  have 
been  saved;  that  tens  of  thousands  of  cases  of  sickness  occur,  which  might  have  been 
prevented;  that  a  vast  amount  of  unnecessarily  impaired  health  and  physical  debility 
exists  among  those  not  actually  confined  by  sickness;  that  these  preveutible  evils 
require  an  enormous  expenditure  and  loss  of  money,  and  impose  upon  the  people 
unnumbered  and  unmeasurable  calamities — pecuniary,  social,  physical,  mental,  and 
moral — ^which  might  be  avoided;  that  means  exist,  within  our  reach,  for  their 
mitigation  or  removal ;  and  that  measures  for  nreveniion  will  effect  infinitely  more 
than  remedies  for  the  cure  of  disease."  (p.  10.) 
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We  shall  return  to  these  American  publications  shortly,  but  we  would 
here  take  the  opportunity  of  calling  the  attention  of  Dr.  Jarvis,  Mr.  Shat- 
tuck,  and  the  members  of  the  American  Association  generally,  to  our 
article  on  "  Sanitary  Reform,'*  published  in  the  first  number  of  this  journal, 
and  also  to  Mr.  Neison's  paper  therein  quoted.  We  think,  upon  re-consi- 
deration, they  will  doubt  whether  the  "  average  age  at  death"  is  so  useful 
and  certain  an  index  of  the  sanitary  condition  of  a  population,  as  Mr. 
Chadwick  (whose  exanfple  they  follow)  conceives  it  to  be.  And  although 
the  inspectors  of  the  general  board  still  adopt  the  formula,  we  are  not  the 
less  satisfied  that  it  is  a  mistake. 

We  have  next  to  call  our  readers'  attention  to  the  report  by  one  of 
these  inspectors  (Mr.  Grainger),  on  the  sanitary  state  of  certain  parts  of 
London.  It  is  a  remarkable  document  in  every  way — partly,  because  it 
describes  a  state  of  things  almost  incompatible  with  modern  civilization — 
partly,  because  it  demonstrates  how  much  good  modern  civilization  may 
effect.  He  asks  his  readers  to  look  on  two  pictures — namely,  the  model 
lodging-hoases  of  London,  and  the  populous  districts  of  London.  During 
the  prevalence  of  epidemic  cholera  in  1848-49,  these  localities  were 
examined  very  carefully  by  inspectors.     Mr.  Grainger  states : 

"  The  uniform  evidence  of  every  medical  man  engaged  during  that  period, 
whether  as  an  inspector,  visitor,  or  poor-law  surgeon,  showed  that,  m  all  parts  of 
the  metropolis,  the  dwellings  of  the  industrious  classes  were  in  a  most  deplorable 
condition;  that  they  were  filthy,  unwholesome,  aud  neglected;  that  they  were 
deficient  in  all  the  arrangements  demanded  by  decencv,  comfort,  and  health ;  that 
there  were  in  many  localities,  houses  utterly  unfit  for  human  habitation;  that  the 
water-supply  was  miserable,  both  as  to  quantity  and  quality,  the  privies  foul  and 
overflowing,  and  the  scavenging  grossly  neglected;  and  that  as  the  direct  con- 
sequence of  all  this,  there  was  extreme  misery,  sickness,  and  mortaHty."  (p.  4.) 

Some  improvements  have  been  made  since  the  inspection  referred 
to ;  but  how  much  yet  remains  to  be  done,  may  be  gathered  from  the 
r^iults  of  Mr.  Grainger's  recent  inquiries.  Of  Agar  Town,  St.  Pancras, 
he  observes : 

"  This  district  has  the  aspect  of  one  of  the  most  neglected  parts  of  the  metro- 
polis; from  the  appearance  of  the  roads,  it  miglit  indeea  be  supposed  that  one  was 
suddenly  transported  to  the  poorest  locality  of  some  decayed  country-town.  In 
many  places,  the  roads  are  in  deep  ruts,  filled  in  with  mud  and  filth;  in  various 
directions  are  large  heaps  of  dry  mud,  which  have  evidently  been  lon^  accumu- 
lated ;  here  and  there  were  deposits  of  manure,  either  lying  by  the  side  of  the 
road,  or  within  the  small  enclosures  belonging  to  tlie  cottages,  all  adding  to  the 
contamination  of  the  atmosphere  and  general  discomfort."  (p.  7.) 

The  ditches,  sewers,  and  drains  reek  with  miasm;  the  stench  being 
desaribed  by  the  inhabitants  as  **  enough  to  knock  them  down."  But 
more  horrible  descriptions  follow :  here  is  one,  from  the  purlieus  of  St. 
Giles : 

**  At  the  top  of  a  narrow  alley  in  Church-lane,  I  saw  an  old  hole  full  of  excre- 
ment, and  sickening  to  the  smell.  In  this  alley  are  four  small  dark  huts,  or  single 
rooms,  black  with  filth,  crowded  with  children  and  adults.  In  one  of  these  hovels,  in 
which  I  could  not  stand  upright,  was  a  poor  woman,  cowering  over  a  few  embers, 
in  the  cold  stage  of  ague;  a  girl  with  fever;  and,  standing  at  the  door,  a  man  who 
was  attacked  with  typhus  last  January,  had  been  three  months  ill  in  the  work- 
house, and  although  discharged  was  still  iU  and  ailing,  and  his  eyesij^'lit  so  much 
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affected  from  the  fever  that  he  cannot  go  np  any  scaffolding,  and  consequently 
is  unable  to  get  work."  (p.  9.) 

Another  may  serve  to  illustrate  the  supply  of  water  (7)  to  the  inha- 
bitants of  Jacob's  Island : 

"On  the  first  day  of  my  visit  (April  28, 1851),  the  water  in  the  mill-stream 
was  low,  so  that  the  muddy  banks  were  uncovered  to  a  considerable  extent.  Many 
privies  overhang  the  stream,  and  I  saw  a  large  quantity  of  excrement  lying  on  the 
mud;  the  water  was  filthy  and  green,  and  poisonous  gatf  was  bubbling  up  on  the 
surface.    I  found  on  this  and  a  subsequent  visit,  that  many  of  the  poor  are  still 

compelled  to  use  and  even  drink  this  hobriblt  polluted  water Some 

of  the  poor  people  stated,  that  on  complaining  to  their  landlord  of  the  want  of  a 
proper  supply,  they  were  told  that  the  water  of  the  ditch  was  good  enough  for 
them."  (p.  11.) 

"  The  Potteries,"  Kensington,  were  inspected  by  Mr.  Grainger,  and  he 
thus  describes  the  condition  of  a  putrid  pool  there : 

"  Standing  by  the  side  of  the  National  School  (!),  I  found  the  stench  arising 
from  'the  Ocean*  most  oppressive;  the  water  is  saturated  with  putrid  organic 
matter,  proceeding  partly  from  the  numerous  pieties,  which  empty  their  contents 
into  the  pond,  ana  partly  from  the  many  dead  animals  which  are  thrown  into  it.  I 
counted  the  bodies  of  twelve  pigs,  and  the  schoolmaster  informed  me,  that  he  had 
seen  twenty  dead  animals  at  one  time  in  '  the  Ocean.' "  (p.  12.) 

In  Jennings'  Buildings,  Kensington,  the  privies  are  in  a  frightful  state, 
that  is,  where  there  are  such  things  at  all. 

"  It  is  impossible,  by  any  description,  to  convev  an  idea  of  the  horrible  con- 
dition of  the  few  privies  that  are  provided  for  this  large  population.  Many  of  the 
houses  are  altogether  unprovided.  One  young  married  woman  said,  there  was  no 
privy  for  the  house  where  she  lived,  and,  consequently,  she  was  obliged  to  use  the 
common  convenience  described  below,  addine,  that  *  it  was  a  shameful  thine;.* 
Another  person  said  he  lived  in  Cooper's  Garaens;  that  there  was  a  privy  for  the 
back  rooms,  but  that  it  was  locked  up;  and  he  had  a  front  room.  Some  time  since, 
it  appears,  a  public  privy  was  provided;  but,  owing  to  gross  neglect,  it  is  in  a 
most  di^raceful  state,  the  whole  area  being,  at  the  time  of  mj  visit,  covered 
deeply  with  excrement,  and  emitting  so  foul  a  stench  as  nearly  to  induce  vomiting. 
To  this  place  there  is  no  outer  door,  and,  in  this  horrible  state,  men,  women,  and 
children  are  compelled  to  resort  to  it  in  common.  In  another  part  was  a  second  privy, 
open,  and  in  a  most  foul  condition ;  in  other  courts  and  roaos  excrement  was  lying 
aoout,  producing  altogether  a  most  loathsome  appearance,  and  poisoning  the 
atmosphere  with  that  peculiar  stench,  which,  when  permanently  present,  is  always 
accompanied  with  a  large  amount  of  disease  and  mortality."  (p.  13.) 

This  is  a  state  of  things  not  peculiar  to  London.  In  all  the  reports  of 
the  Board  of  Health,  to  whatever  part  of  the  United  Kingdom  they 
relate,  the  bestial  state  of  the  privies,  and  their  noxious  influence  on  the 
health  and  morals  of  the  people,  are  placed  by  the  inspectors  in  a  promi- 
nent point  of  view. 

Turning  to  the  Model  Lodging-houses,  we  find  the  picture  reversed. 
Instead  of  sickness,  health;  instead  of  filth,  cleanliness;  instead  of  a  very 
high  rate  of  mortality,  a  rate  below  the  average  of  the  whole  country. 
Out  of  a  population  of  mechanics,  &c.,  amounting  to  1082  in  four  establish- 
ments, the  deaths  were  one  per  cent,  per  annum;  while  the  average  mortality 
of  England,  including  all  ranks,  is  more  than  double,  or  above  two  per 
cent     InfiEmtile  viability  is  so  much  diminished  by  defective  hygiene,  that 
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the  number  of  deaths  under  ten  years  of  age  may  be  considered  as  a  fair 
exponent  of  the  sanitary  condition  ol*  a  district.  In  Old  Pancras  Buildings, 
the  average  annual  mortality  was  somewhat  more  than  two  per  cent,  for  the 
three  years  ending  May  31, 1851;  but  then  there  was  a  large  infantile  popu- 
lation. In  1841,  the  number  of  children  living  in  the  metropolis  under  ten 
years  of  ap^,  was  in  the  proportion  of  21*7  per  cent,  on  the  total  popula- 
tion, and  the  mortality  on  an  average  of  seven  years  5'2  per  cent.;  but  in 
the  Metropolitan  Buildings  the  proportion  of  children  was  nearly  treble, 
or  62*3  per  cent,  while  the  mortality  amongst  them  was  less  than  one 
half,  or  2*5  per  cent. ;  so  that  if  the  children  in  these  Buildings  had  suffered 
in  the  same  proportion  as  the  mass  of  children  in  the  metropolis, 
the  deaths  would  have  been  56  instead  of  28.  This  test  of  salubrity  is 
very  decisive;  but  it  is  the  more  decisive  when  we  rem  mber  that  the 
getwral  infantile  mortality  includes  aU  ranks;  whereas,  in  these  Buildings, 
the  population  is  purely  of  the  working  class,  amongst  whom  the  infantile 
mortality  is  elsewhere  excessive,  the  mean  duration  of  life  at  "  the  Pot- 
teries" being  only  10  years  !  The  ahaence  of  fever  from  these  exemplar 
structures  is  a  remarkable  circumstance.  Mr.  Grainger  has  ascertained 
from  evidence  received,  that  in  six  out  of  seven  of  these  model  establish- 
ments, including  the  lodging-houses  for  single  men,  and  containing  about 
957  persons,  there  has  not  been  a  single  case  of  typhus;  whilst  in  the 
Metropolitan  Buildings,  opened  upwards  of  three  years,  and  having  an 
average  population  of  about  550,  there  has  been  only  one  case,  and  that 
hardly  to  be  considered  as  true  typhus.  Mr.  Grainger  remarks  on  these 
facts : 

"  Now,  if,  for  the  sake  of  illustration,  the  1507  of  the  working  population  of  the 
model  buildings,  several  of  which  are  situated  in  the  most  crowded  and  unhealthy 
parts  of  London,  and  where,  as  in  Church-lane,  fever  prevails,  be  contrasted  with 
the  working  population  of  Liverpool,  about  sixty  cases  of  low  fever  ought  to  have 
occarred  annually."  (p.  31.) 

This  improvement  in  the  health  of  a  population  is  a  constant  result 
of  the  appropriate  means.  It  has  been  proved  in  the  Report  of  the 
General  Board  of  Health  on  the  Epidemic  Cholera,  that  in  the  metropolis 
every  efficient  sanitary  improvement  has  been  followed  as  directly  as  cause 
and  effect  by  a  corresponding  decrease  of  sickness  and  mortality.  There 
is  no  exception, Mr.  Grainger  asserts,  to  this  rule;  it  applies  to  public 
institutions  of  every  kind,  to  prisons,  to  hospitals,  to  lunatic  asylums. 

This  glimpse  at  the  condition  of  the  mighty  metropolis  of  the  British 
race  under  its  two  aspects,  will  enable  us  to  contrast  that  condition  with 
the  state  of  provincial  towns,  cities,  and  districts.  Now,  for  the  purposes 
of  this  comparison  and  inquiry,  Boston,  New  York,  or  New  Orleans,  are 
as  much  provincial  cities  as  Liverpool,  Manchester,  or  Bristol.  This  is 
true,  at  least,  in  all  essential  respects,  for  the  difference  of  climate  is  not  so 
great  as  to  modify  the  results.  Let  us  take  a  glance,  then,  at  the  provinces, 
in  this  wide  meaning  of  the  tenn,  and  begin,  first,  with  the  facts  accumulated 
in  Dr.  Fenner's  "  Reports. "  It  apjjears  that  a  Board  of  Health  exists  in 
New  Orleans,  whose  principal  duty  is  '*  to  make  an  annual  report  to  the 
several  coimcils,  as  to  the  health  of  the  city  for  the  preceding  year,  and  to 
suggest  means  for  improving  the  same.*'  It  appears  that  the  powers  of 
the  Board  are  even  more  limited  than  of  boards  in  thb  country,  since  it 
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has  not  even  tbe  power  to  obtain  the  means  of  intimating  correctly  the 
actual  sanitary  condition  of  the  city;  but  they  have  enabled  it  to  come  to  the 
conclusion  that  the  average  annual  mortality  amounts  to  d'99(!)  per  cent,  in 
a  population  of  about  105^347.  The  inhabitants  of  New  Orleans,  as  of  all 
other  cities  and  districts,  "  with  a  reputation  abroad  for  perennial  pesti- 
lence, boast  at  home  of  unparalleled  salubrity.**  The  average  annual  tem- 
perature for  nine  months  in  the  year  inside  the  houses,  is  72-81°;  while 
the  least  reflected  temperature  it  is  possible  to  obtain  is  80*40°.  The 
results  may  be  readily  inferred,  and  the  unparalleled  insalubrity  compre- 
hended, by  the  intelligent  reader,  from  the  following  description  of  the 
sewage  and  cleansing  of  the  city. 

"  The  removal  of  street  and  backyard  filth,  according  to  an  ordinance  of  the  city 
councils,  and  the  strong  and  urgent  recommendation  aod  even  entreaty  of  this 
board,  has  been  essa;jrea  in  vain ;  in  fact,  the  proper  and  effectual  cleansing  of  the 
city,  its  effectual  drainage,  so  far  as  to  ascertam  how  these  conditions  influence  the 
health  and  well-being  of  the  inhabitants,  has  i^eveu  tet  been  tried  !  The  offal 
from  the  houses  has  not  -been  removed  from  the  streets,  at  the  periods  directed 
bv  the  board ;  the  filth,  scraped  up  into  masses,  has  been  sufferea  to  he  for  days, 
often  until  washed  into  the  gutter  by  rains,  or  scattered  by  carts  and  drags,  the 
gutters  left  choked  up  by  filth."  (p.  92.) 

Add  to  this,  that  the  mighty  Mississippi  is  prevented  overflowing  the 
city  by  a  bank  ''  the  Level,"  seven  feet  higher  than  the  city  level;  that 
marshes  surround  it;  that  one  half  of  the  streets  are  not  paved;  that  there 
are  no  aewers  ;  that  the  open  gutters  often  present  the  most  disgusting 
aspect ;  that  there  are  a  considerable  number  of  vacant  plots  of  ground  in 
the  city,  many  of  which  are  lower  than  the  level  of  the  streets,  and  during 
wet  weather,  contain  stagnant  water,  which  breeds  myriads  of  mosquitoes; 
and  that  stagnant  water  is  to  be  found  under  many  houses; — and  we  have  a 
picture  of  a  locality  in  which  the  mortality  from  fevers  must  be  frightful. 
But  the  report  of  Dr.  Fenner  shall  speak  for  itself  on  this  point. 

"The  New  Orleans  Charity  Hospital  is  probably  the  most  extensive  fever 
hospital  in  the  world  ....  It  appears  from  the  records,  that  in  a  period  of  nine 
years,  from  the  1st  of  January,  1841,  to  the  1st  of  January,  1S50,  there  were 
admitted  into  this  hospital  73,216  patients ;  of  which  number  were  admitted  for 
all  the  different  forms  of  fever  33,381  (and  among  these  last)  for  intermittina 
fevers,  17,217." 

During  25  years,  the  average  mortality  of  yellow-fever  cases  in  the 
hospital  was  44  per  cent. 

In  the  face  of  this  fearful  amount  of  absolutely  preventible  disease,  we 
think  it  psychologically  curious  to  find  the  following  passage  in  reference 
to  England  in  the  report  of  the  New  Orleans  Board  of  Health. 

"The  towering  pride  of  the  loftiest  power  that  intellectual  man  has  ever  seen, 
even  now  totters  to  its  fall  from  an  oppression  in  Ireland,  nay,  under  her  very  nose 
in  "  happy  England  "  and  India,  the  like  of  which  defies  the  records  of  history,  and 
the  nakea  facts  of  which  stagger  the  credulity  of  the  present  day.  But  it  is  thus 
that  an  all-seeing  eye  avenges  oppression  and  punishes  misconduct,  and  it  is  thus 
that  He  gives  lessons  to  nations  and  warns  them  of  the  consequences  of  their 
misdeeds. 

We  presume  this  was  written  with  special  reference  to  the  famine  and 
pestilence  of  Ireland.  Poor  John  Bull  !  Thy  ten  millions  sterling,  thy 
lavish  private  subscriptions,  thy  unresting  eflbrts  to  ameliorate  and 
improve  thy  people,   undertaken  with   a  sincerity  and  earnestness  uu- 
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questionable,  cannot  save  thee  from  this  reproof — a  reproof,  too,  from  a 
people  who  thus  treat  their  fellow-men,  when  suffering  from  a  disease 
induced  by  "  a  deficiency  of  suitable  nutriment.*' 

"To  cure  the  habit  of  dirt-eating,  many  (slaveowners)  resort  to  the  cruel 
methods  of  preventing  the  indulgence  of  it  ov  tin  masks  for  the  face,  iron  gags^ 
chaining  on  plank  Jloors,  ^c.'*    (Report  of  Dr.  J.  B.  Duncan.) 

We  have  many  abuses  to  assuage  in  England,  but  we  can  come  into  court 
with  clean  hands  and  say,  the  meanest  pauper  and  labourer  amongst  us 
experiences,  when  suffering  from  the  consequences  of  a  "  deficiency  of 
suitable  nourishment,"  no  treatment  like  this.  We  thank  Dr.  Duncan 
for  protesting  against  it 

Passing  from  the  south  to  the  north,  we  note  the  condition  of  Boston, 
the  Athens  of  the  United  States.  In  sixty-five  miles  of  streets  there  are 
only  twenty-five  miles  of  sewers,  and  those  so  very  imperfect  as  to  be  little 
else  than  elongated  cesspools.  Dr.  Buckingham,  one  of  the  physicians  to 
the  Boston  Dispensary,  states  : 

"  Speculation  has  built  up  houses  and  streets  long  before  the  new  ground  has 
become  solid,  and  at  such  sliglit  elevation,  tliat  waste  water  can  run  off  only  with 
the  tide's  fall,  and  on  its  return  the  water  is,  in  some  places,  to  be  heard  under 
the  houses,  and  instances  are  not  unknown  where  the  water  reffularly  comes  up  bo 
as  to  be  seen  from  the  rooms  below.  I  have  seen  the  tide  pourmg  into  a  back  yard, 
from  all  four  sides,  to  the  depth  of  a  foot,  and  have  known  men  to  sail  around 
their  kitchens  in  pursuit  of  theu:  dinners,  and  coast  along  the  shores  of  their  cclUrs 
io  tubs  for  their  winter's  wood." 

The  poor  in  Boston  (and  even  more  in  Lowell,  in  which  "  the  Acre" 
rivals  St.  Giles's)  suffer  from  over-crowding  and  defective  conveniences 
much  in  the  same  way  as  in  London.     Dr.  Buckingham  states  : 

*'  Almost  all  the  houses  are  provided  with  privies,  into  which  chamber-slops  are 
thrown.  There  are  some  houses,  however,  unprovided  with  these  buildings;  in 
such  cases,  as  well  as  in  some  others,  excrement  is  thrown  into  the  yard,  ana  even 
under  the  lower  floor  of  the  houses.  The  dwellings  of  the  poor  are  mostly  filthy, 
often  from  neelect  on  the  part  of  the  occupants ;  as  often  from  neglect  on  the  part 
of  the  landlords,  who  get  large  rents,  and  do  not  provide  suitable  drains,  privies, 
yards,  &c.  The  number  of  families  in  a  house  varies  with  the  number  of  rooms. 
I  have  found  from  six  to  forty  or  more  in  one  house  of  two  stories ;  eleven  or 
more  in  one  room  constantly,  and  eight  in  one  bed  (men  and  women).  This  latter 
was  in  a  physician's  house. 

The  experienced  hygienist  would  easily  predicate  from  these  data  the 
class  of  zymotic  diseases  to  which  the  people  of  Boston  are  most  liable. 
We  shall  have  no  difficulty  in  crediting  the  statement  of  the  Massachusetts 
Sanitary  Beport  : 

"  It  is  proved  that  the  people  of  this  State  are  constantly  liable  to  typhus, 
cholera,  dysentery,  scarlatina,  small-pox,  and  the  other  great  epidemics,  and  to 
consumption  and  the  other  fatal  diseases  which  destroy  so  many  of  the  human 
race  in  other  parts  of  the  world." 

Referring  to  the  statistical  tables,  we  find  that  the  greater  number  of 
deaths  take  place  during  the  hot  months  of  August  and  September ;  and 
that  infantile  cholera,  diarrhoea,  and  dysentery  (the  diseases  caused  by 
sewer-poison),  are  the  causes  of  the  increased  mortality. 

We  ought  not  to  omit  the  mention  here  of  circumstances  which  take 
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away  a  great  deal  of  the  blame,  which,  without  explanation,  might  be 
attributed  to  the  intelligent  citizens  of  Boston.  It  is  well-known  in 
England  that  the  sanitary  condition  of  our  town  populations  has  been 
very  much  lowered  by  the  immigration  of  large  nnmbers  of  the  Irish 
peasantry.  We  need  not  enter  into  any  special  details  touching  these 
people;  their  habits  and  conduct  are  too  well  known  in  both  hemispheres. 
We  have  only  to  say  that  they  form  a  large  proportion  of  the  population 
of  Boston.  During  the  four  years  ending  with  1 849,  the  population  of 
Boston  increased  by  about  23,000,  the  whole  of  which  is  attributed  to 
foreigners,  three-fourths  being  Irish  labourers,  and  the  remaining  one- 
fourth  from  all  nations,  and  of  all  professions  and  occupations.  Hence 
it  is  obvious  the  terms  **  foreigner*'  and  "  Irish  labourer**  are  nearly 
83monymous  in  the  Massachusetts  Sanitary  Report.  Of  the  births  in 
1849,  G2  per  cent,  were  the  children  of  foreigners;  of  the  1066  vagabond 
children  in  the  city  in  January,  1849,  903  were  foreigners;  of  1170 
dram-shops,  70  per  cent,  were  kept  by  foreigners.  "  More  than  three- 
fourths  of  all  the  arrests  by  the  night-watch  and  police  in  Boston,  and 
nearly  three-fourths  of  all  the  commitments  to  the  county  jail,  and  of  the 
cases  before  the  police  and  municipal  courts,  were  those  of  foreigners." 
Of  the  Dispensary  patients  88  per  cent,  were  foreigners ;  so,  also,  97  per 
cent,  of  the  inmates  of  the  Boston  almshouses.  Of  the  total  number  of 
deaths  from  cholera,  81  per  cent,  were  foreigners;  of  the  entire  number  of 
deaths  from  all  causes,  59  percent,  were  foreigners;  and,  finally,  there  has 
been  actually  a  decrease  in  the  American  population,  while  the  foreign 
element  has  increased  so  much  as  to  amount  to  nearly  one-half,  or  45 '62 
per  cent.  A  significant  diagram  pointedly  indicates  the  unhappy  people 
amongst  whom  all  this  misery,  physical  and  moral,  concentrates.  It  gives 
the  mortality  at  different  ages,  and  shows  that  while  of  the  healthy  popula- 
tion of  England,  82  per  cent,  survived  the  age  of  ten  years,  and  50  per  cent, 
of  the  general  population  of  Boston  attained  the  same  age,  the  proportion 
among  the  '^  Catholics*'  was  only  34  per  cent. !  We  also  find  it  stated  in  the 
petition  of  the  American  Statistical  Association,  that  while  in  Massachu- 
setts the  deaths  of  children  under  five  years  were  33  per  cent,  of  the  total 
deaths,  they  amounted  to  61  per  cent,  among  the  "Catholics**  of  Boston. 
We  mention  these  facts,  because  we  shall  i>re8ently  refer  to  the  preventible 
agencies  recommended,  and  shall  have  to  point  out  the  circumstance,  that 
ignorance  is  the  great  source  of  evil. 

An  interesting  general  fact  of  very  great  importance  is  noticed  in  the 
Sanitary  Report  of  Massachusetts,  and  in  the  "  Summary*'  of  Mr.  Lee — 
namely,  that  the  sanitary  condition  of  towns  has  rapidly  deteriorated  for 
some  years  past.  The  reporters  of  Massachusetts,  justly  premising  that 
the  extent  to  which  epidemic,  endemic,  and  contagious  diseases  prevail  as 
causes  of  death,  is  the  great  index  of  the  public  health,  show,  by  an  inte- 
resting table,  that  they  have  gradually  increased  in  Boston  in  fatality,  until 
they  have  dovhled  in  thirty  years;  or,  in  other  words,  have  risen  from  15*85 
per  cent,  during  1810-20,  to  21  32  percent,  during  1820-30,  to  2756  per 
cent,  in  the  next  decennium  ending  1840,  and,  finally,  for  the  ten  years 
ending  1849,  reached  the  average  of  31*59  per  cent.  These  facts  are  the 
more  pregnant  with  warning,  because,  even  in  Massachusetts,  nearly  the 
whole  of  the  increase  of  the  population  is  to  be  found  in  cities  and  villages. 
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and  not  in  the  rural  districts.  "  The  tendency  of  our  people/*  the  Report 
observes, ''  seems  to  be  towards  social  concentration :  and  it  is  well  to 
inquire  what  will  probably  be  the  consequences  of  these  central  tenden- 
cies." On  this  point  the  petition  of  the  American  Medical  Association 
contains  some  striking  fac^.  Thus,  while  twenty-four  cities  and  towns  of 
Massachusetts  have  increased,  in  twenty  years,  1 02  per  cent.,  the  rest  of 
the  country  increased  only  20  per  cent. ;  and  while  twenty-two  cities  of  the 
United  States  increased,  in  the  same  time,  at  the  rate  of  155  per  cent., 
the  rest  df  the  great  republic  increased  only  72  per  cent. 

The  deterioration  of  the  health  of  several  English  towns  is  pointed  out 
by  Mr.  Lee  in  a  very  conclusive  series  of  tables,  comprising  Beading, 
Gainsborough,  Ely,  Selby,  Wisbeach,  and  Norwich.  He  attributes  it  to 
the  cesspool  system,  kc. : 

"  The  cesspool  and  opcn-priyy  system,  the  surface  gutter,  and  stagnant  pools 
and  ditches,  perform  a  cumulative  work,  that  of  saturating  the  whole  subsoil  of 
towns.  Perfect  saturation,  when  the  whole  mass  in  any  case  would  become  a 
dimgheap,  is  but  a  question  of  time.  In  every  place  I  have  visited,  the  earth  is 
tainted,  and  the  evaporation  from  its  surface  poisons  the  air,  which  the  inhabitants 
are  compelled  to  breathe;  in  most  towns  the  accumulated  filth  already  percolates  to 
the  wells,  and  pollutes  the  water,  which  the  people  are  compelled  to  drink."  (p.  47.) 

With  the  object  of  showing  more  distinctly  the  injurious  operation  of  civic 
miasm,  Mr.  Lee  compares  the  mortality  of  towns  with  that  of  the  adjoining 
rural  districts;  he  also  arranges  the  deaths  from  " preventible"  and  "inevi- 
table" diseases  under  distinct  headings.  The  tables  are  very  elaborate, 
and  must  have  cost  the  compiler  an  immense  amount  of  labour;  we  sub- 
join the  conclusions  to  which  they  lead : 

"  Statistical  analysis  proves,  that  the  inevitable  mortality  of  the  inhabitants  of 
this  country  is  prooably  not  greater  than  the  proportion  of  ten  to  a  thousand  of 
the  population  per  annum. 

"  Tne  analysis  of  vital  statistics  proves  that  the  existing  annual  mortality  in 
differently  conditioned  parts  of  the  same  town,  varies  from  17  to  45  in  a  thousand ; 
that  the  deduction  of  tne  deaths  arising  from  preventible  diseases,  from  the  whole 
deaths,  leaves  an  inevitable  mortality  of  only  11  per  thousand;  and  that  this  is 
nearly  a  constant  quantity  in  healthy  and  unhealthy  districts."  (p.  64.) 

It  follows  from  these  remarkable  results  of  statistical  inquiries,  that  the 
populations  of  towns  lose  at  least  one-half  the  attainable  period  of  life. 
Whether  full  reliance  is  to  be  placed  upon  the  figures  or  not  (and  figures 
are  much  doubted),  there  can  be  no  doubt  of  the  general  principles,  how- 
ever the  minute  accuracy  of  the  details  may  be  questioned. 

The  remedies, — Mr.  Lee  lays  considerable  stress  on  the  pecunia/ry  loss 
inflicted  by  these  high  rates  of  mortality,  with  the  view  of  demonstrating 
that  sanitary  improvement  is  a  measure  of  economy  as  well  as  of  duty.  We 
doubt  much,  whether  this  constant  putting-forward  of  the  money  argument 
(sound  as  it  is)  has  had  a  favourable  influence  on  public  opinion.  It  has 
deadened  the  enthusiasm  of  those  likely  to  guide  the  public  mind,  aud  has 
failed  to  convince  the  hebete  judgments  of  those  to  whom  it  is  mainly 
addressed — namely,  guardians  of  the  poor,  and  other  civic  authorities. 
We  should  prefer  that  active  legislation  be  defended  on  the  broad  ground 
of  Christian  duty,  and  as  a  large  question  of  morals.  It  is  true  that 
''  godliness  has  the  promise  of  the  life  which  now  is"  has  been  asserted 
by  high  authority,  and  adduced  as  a  persuasive  to  a  Christian  life;  but  the 
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argument  is  ever  placed  subordinately  to  those  of  a  higher  nature.  80 
also,  in  this  case,  the  hope  of  reward  for  well-doing  may  earnestly  he  held 
out  to  encourage  effort,  hut  not  otherwise. — ^The  principal  means  that  have 
heen  recommended  as  adapted  to  ahate  the  evils  demonstrated,  may  be 
traced  to  government  emploT/es;  it  is  not,  therefore,  surprising  that  the 
agency  of  officials  is  involved.  Two  plans  are  before  us — namely,  first, 
the  recommendation  of  the  Massachusetts  Sanitary  Keport ;  and,  secondly, 
the  circular  issued  to  town-councils  by  the  General  Board  of  Health,  in 
February  last.  In  the  latter,  the  Board,  in  pursuance  of  the  Public  Health 
Act,  §  40,  direct  what  duties  shall  be  performed  by  "  Officers  of  health." 
These  are  comprised  under  thirty  heads,  and  require  the  "  officer"  to  take 
all  practicable  means  to  obtain  the  earliest  information  of  the  occurrence 
of  cases  of  fever,  small-pox,  measles,  or  other  diseases  of  the  zymotic  class; 
to  visit  the  locality  affected,  make  a  ''  house-to-house  visitation,"  and  give 
such  warning  or  instructions,  and  take  such  measures,  as  the  circumstances 
may  seem  to  require.  In  case  of  the  disease  being  small-pox,  he  is  to 
look  after  the  unvacduated,  and  urge  on  the  guardians  the  duty  of  seeing 
that  all  such  are  vaccinated.  If  the  locality  be  overcrowded,  he  is  to  give 
instructions  for  the  removal  of  the  sick,  or  the  diminution  of  the  over- 
crowding ;  and  if  a  death  occur  in  a  room  occupied  as  a  living  or  sleeping- 
room  by  the  survivors,  he  is  to  give  instructions  either  for  the  removal  of 
the  corpse,  or  of  the  inmates.  In  all  cases  of  death,  he  shall  give  instruc- 
tions to  the  survivors  as  to  the  care  of  the  body,  as  to  the  sort  of  coffin, 
as  to  the  antiseptic  precautions,  and  as  to  the  removal  and  interment  of 
the  corpse.  He  must  examine  the  locality  of  epidemics,  with  a  view  to 
the  discovery  and  removal  of  preventible  causes ;  inspect  schools  in  which 
small-pox  &c.  have  broken  out,  and  officiate  accordingly.  Under  similar 
circumstances  he  must  inspect  factories, ''  and  inquire  and  examine  whether 
there  be  symptoms  of  the  disease  amongst  the  workers,  and  give  such 
instructions,"  &c.  That  he  may  attain  to  all  possible  sources  of  knowledge, 
he  is  to  "  maintain  a  constant  communication  with  the  inspector  of 
nuisances  for  the  district,  .  .  .  with  the  ministers  of  religiou,  the  registrar 
of  his  district,  and  the  Union  medical  officers;"  and  is  to  appoint  and 
notify  convenient  times  at  which  he  will  personally  attend  daily  at  his 
office  to  receive  information.  He  is  also  to  find  out  the  consumptive,  to 
note  the  pallid,  feeble,  or  sickly  in  schools,  factories,  or  workshops;  he 
must  superintend  "  works  of  amendment"  recommended  by  him ;  perform 
all  the  duties  imposed  upon  him  by  local  boards  of  health  as  to  inspection 
<fec.  of  slaughter-houses,  lodging-houses,  cleansing  of  cesspools,  &c. ;  he 
must  report  noxious  smells  and  atmospheric  pollutions  of  all  kinds,  and 
collect  evideuce  for  courts  of  law  as  to  nuisances.  If  a  person  die  without 
having  a  medical  certificate,  he  is  to  inquire  into  the  cause  of  death,  and  if 
violence  be  suspected,  collect  evidence  to  aid  the  investigations  of  coroners 
or  magistrates.  He  must  attend  all  meetings  of  the  local  board,  keep  ''  a 
diary"  and  ^'a  register  of  complaints,"  and  he  must  make  a  quarterly 
report,  and  prepare  annually  another  report,  full  of  all  kinds  of  statistics, 
such  as  Mr.  Chadwick  delights  in.  The  instructions,  unfortunately,  do 
not  say  when  he  is  to  .eat  or  sleep,  or  enjoy  a  day's  holiday — a  grievous 
omission,  as  with  such  multifarious  duties  we  do  not  see  how  he  could 
possibly  find  time  for  either. 
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This  brief  abstract  sets  forth  very  imperfectly  the  nature  of  the  duties 
sketched  out  by  the  General  Board  of  Health ;  but  we  need  hardly  observe 
to  those  acquainted  with  "  the  local  authorities/*  and  the  habits  and 
feelings  of  the  people  of  England,  that  the  scheme,  however  well  devised, 
is  at  present  quite  impractieable,  and  must  remain  so  until  there  is  a 
taund  public  opinion,  and  the  people  perfectly  comprehend  the  importance 
of  public  hygiene,  and  the  value  of  preventive  measures. 

While  we  write,  a  vigorous  attempt  is  being  made  by  the  General  Board 
of  Health  to  expurgate  the  filthy  localities  of  our  towns,  suppress  cel'ar- 
dwellings,  and  reform  the  lodging-houses,  by  a  special  application  of 
Lord  Ashley's  rider  to  the  Public  Health  Act,  taken  in  connexion  with 
two  admirable  Acts  passed  during  the  last  session  of  Parliament — which 
are  among  the  most  important  moves  that  sanitary  legislation  has  yet 
made,  one  of  them  being  for  the  imperative  regulation  of  the  common 
lodging-houses  at  present  in  Existence,  by  the  local  authorities;  the  other 
for  enabling  local  boards  of  health  and  other  local  authorities  to  borrow 
money  for  the  establishment  of  such  well-ordered  houses,  with  the  approval 
of  the  Treasury  and  of  the  GJeneral  Board  of  Health.  How  urgently  such 
changes  are  needed  for  the  moral  as  well  as  physical  improvement  of  our 
labouring  population,  will  be  apparent  from  the  following  extracts  from  the 
'  Notification'  recently  issued  by  the  General  Board  of  Health. 

"  The  Report  of  the  Commissioners  of  Inquiir  into  the  State  of  Crime,  and  the 
Means  of  establishing  a  Constabulary  Force,  snowed,  by  evidence  received  from 
every  part  of  the  country,  that  the  common  lodging-houses  form,  in  most  cases,  the 
chiei  hotbeds  of  crime  in  county  towns ;  and  it  subsequently  appeared,  from  similar 
evidence  set  forth  in  the  First  Sanitary  Report,  that  overcrowded  and  filthy 
lodging-hooses  are  the  places  where  epidemic  disease  usually  first  breaks  out,  and  is 
the  most  obstinate  and  fatal 

"  The  evil  influences  of  such  houses  are  not  confined  to  common  mendicants  or 
tramps,  but  seriously  affect  larjje  numbers  of  honest  and  industrious  persons,  such 
as  wayfarers  and  handicraftsmen  in  search  of  work  or  in  temporary  work ;  sailors 
returning  to  or  from  their  ships  or  waiting  for  them  ;  poor  emigrants,  labourers  in 
husbandry,  such  as  those  who  go  hop-picking,  or  are  seeking  general  harvest  work, 
and  who,  not  having  proper  lodgings  in  farms  or  in  villages  (where  two  families 
are  now  frequently  huddled  into  one  cottage),  are  driven  into  sheds,  or  obliged  to 
encamp  in  fields,  and,  as  was  found  during  the  prevalence  of  the  last  visitation  of 
Asiatic  cholera,  were  crowded  into  the  worst  description  of  common  lodging-houses 
in  towns.  Whilst  the  attention  of  the  Union  meaical  and  relieving  officer  is  con- 
stantly required  for  the  relief  of  the  sickness  created  by  the  condition  of  these 
houses,  and  the  consequent  helplessness  and  destitution  among  this  class  of  lodgers, 
the  reports  of  inspectors  and  chaplains  of  prisons  show  that  the  vigilance  of  the 
police  and  constaoulary  is  constantly  called  for  in  these  places,  ana  that  the  first 
deviation  from  courses  of  honest  industry,  in  a  large  proportion  of  the  instances  of 
delinquency  by  young  persons  of  honest  parentage,  is  due  to  the  same  influence. 

"  Among  the  worst  of  the  places  in  which  some  of  the  labouring  classes  are 
driven  to  herd  together  are,  in  many  parts  of  the  country,  the  beersliops. 
Hitherto,  beershops  have  not  been  under  any  magisterial  or  other  supervision : 
but,  under  the  Common4odjging  Houses  Act,  whenever  a  bcershop  or  a  part  of  the 
house  in  which  a  bcershop  is  kept,  is  used  as  a  common  lodging-nouse,  it  is  to  be 
regulated  under  that  Act. 

"The  investigations  into  the  health  of  town  populations,  the  measures  taken  for 
the  relief  of  severe  epidemics,  and  the  house  to  house  visitations  of  the  clergy  and 
home  missionaries,  have  also  disclosed  the  fact  that  some  of  the  worst  fornjs  of 
human  misery  exist  amongst  the  comparatively  settled  labouring  classes  of  towns 
crowded  together  in  cellar-dwellings. 
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"Hitherto  the  excuse  or  defence  of  local  administrations  for  these  admitted 
states  of  misery  and  depravity,  and  for  the  continuance  of  a  condition  of  the  poor 
disgraceful  to  a  Christian  community,  has  been  the  want  of  power  or  means  either 
to  regulate  the  existing  lodging-houses  or  cellar-dwellings,  or  to  make  other  and 
suitable  provision  for  the  accommodation  of  their  inmates.  To  attempt  to 
diminish  the  overcrowding  of  common  lodging-Bouses  by  ejecting  the  lodgers 
without  nroviding  fitter  habitations,  woula,  it  has  been  said,  and  often  very 
justly,  only  increase  the  number  of  miserable  outcasts,  who  are  found  sleeping 
in  out-houses  or  in  the  streets.  To  eject  families  dwelling  in  cellars,  without  any 
suitable  provision  for  housing  them,  would  be  to  force  them  to  overcrowd  upper 
rooms,  and  a  doubly  crowded  upper  room  might  be  even  worse  thau  a  1^ 
crowded,  though  damper,  cellar-dwelling."  (p.  1 — ^3.) 

This  has  been,  in  fact,  the  result  of  the  well  inteutioned  attempt  to  put 
down  cellar-dwellings  in  Liverpool,  for  which  purpose  a  local  act  was 
obtained  a  few  years  since. 

"When  proceedings  were  taken  to  execute  that  Act,  it  was  found  that  it 
involved  the  unhousmg  of  a  population  of  between  twenty  and  thirty  thousand 
people,  without  any  provision  whatsoever  for  their  reception.  The  board  have 
been  informed  that  under  these  circumstances  the  partial  attempts  to  execute  that 
Act  have  been  attended,  as  might  be  expected,  with  an  increase  of  the  evil  of 
overcrowding  the  upper  tenements ;  and  that  the  want  of  other  provision  is  proved 
by  the  continual  occupation  of  the  police  in  the  re-ejection  of  persons  who  have 
been  driven  back  into  cellars  declared  to  be  unfit  for  human  habitation."  (p.  3.) 

It  is  considered  by  the  General  Board  of  Health,  however,  that  as  the 
local  authorities  are  now  themselves  bound  to  provide  the  accommodation 
required,  the  time  has  come  for  enforcing  the  provisions  of  the  Health  of 
Towns*  Bill ;  and  accordingly  they  impose  upon  churchwardens  and  over- 
seers of  the  poor  the  duties  there  marked  out  for  them.  To  let  or  occupy 
as  a  dwelling  any  vault,  cellar,  or  underground  room,  built  or  rebuilt 
after  August  31,  1848,  or  not  let  or  occupied  before  that  date,  rendered 
the  person  so  letting  or  occupying  liahle  to  indictment  from  the  time  of 
the  passing  of  the  Act ;  and  the  letting  or  occupation  of  such  cellars  kc. 
as  were  previously  in  use,  became  illegal  a  year  after  that  date;  or,  in 
districts  under  the  Public-Health  Act,  in  six  months  from  the  application 
of  that  Act.     The  *  Notification'  concludes  with  the  following  admonition ; 

"The  Board  would  forewarn  the  members  of  local  boards  and  others,  that  the 
due  execution  of  the  provisions  of  the  law  will  need  especial  attention  and  support 
against  the  opposition,  indirect  as  weH  as  direct,  which  it  is  matter  of  experience 
will  be  raised  against  them  by  owners  of  the  worst-conditioned  houses,  who  in  most 
towns  are  found  in  array  against  the  introduction  of  the  Pubhc-Health  Act,  or  the 
application  of  its  provisions,  on  the  representation  that  they  will  eventually 
increase  local  expenses,  whereas,  when  properly  executed,  they  are  found  to 
diminish  them.  It  is  moreover  necessary  to  state,  that  the  evils  are  too  large  to 
be  completely  met  by  the  legislative  provisions  referred  to,  and  that  they  will 
require  all  the  aid  which  may  oe  rendered  by  voluntary  associations  or  by  private 
exertions,  in  providing  means  for  arresting  tne  moral  and  physical  deterioration  of 
the  population  by  ill-constructed  and  overcrowded  dwellings,     (p.  10,  11.) 

In  company  with  this  document,  the  Board  has  issued  an  Appendix, 
containing  a  selection  from  the  Reports  made  through  Dr.  Lyon  Playfair 
and  Mr.  Smith  of  Deanston,  on  the  state  of  the  cellar-dwellings  and 
common  lodging-houses  in  Lancashire  up  to  1848.  As  these  have  been 
for  some  time  before  the  public,  we  need  not  now  add  any  lengthened 
extracts  from  them;  but  we  may  cite  a  few  short  passages  which  will 
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serve  to  indicate  the  physical  and  moral  condition  of  the  ^occupants  of  these 
worse  than  bestial  dens. 

"  Some  time  ago  I  visited  (says  Mr.  Holme  of  Liverpool)  a  poor  woman  ia 
distress,  the  wife  of  a  labouring  man ;  she  had  been  confined  only  a  few  days,  and 
herself  and  infant  were  lying  on  straw  in  a  vault  through  the  outer  cellar,  with  a 
day  floor  impervious  to  water.  There  was  no  light  nor  ventilation  in  it,  and  the 
air  was  dreadful.  I  had  to  walk  on  bricks  across  the  floor  to  reach  her  bedside,  as 
the  floor  itaelf  was  flooded  with  stagnant  water.  This  is  by  no  means  an  extraor- 
dinary case,  for  I  have  witnessed  scenes  equally  wretched."  (p.  2.) 

"  1  know  numerous  instances  of  families  (says  Dr.  Playfair)  whose  united  wages 
amount  to  40«.  or  50*.  per  week,  yet  possessing  only  one  sleeping  room,  so  that 
the  grown-up  members  of  the  family,  male  and  female,  sleep  together  often  in  the 
same  bed. 

"  J.  S.  has  a  father  and  mother  who  live  with  him;  he  and  his  wife  sleep  in  one 
bed,  his  father  and  mother  in  another,  his  two  grown-up  sisters  in  a  third,  lus 
brother,  a  lad  of  19,  and  a  young  man  lodger  '  who  is  courting  one  of  his  sisters/ 
in  a  fourth,  all  in  the  same  room.  J.  S.  does  not  know,  or  wiU  not  tell,  how  much 
they  all  make,  but  thinks  it  '  a  good  lot,'  as  his  wife,  and  sisters  and  brother  are 
at  factory,  himself  on  a  print-ground,  and  his  father  a  labourer. 

"  Mr.  Holland  gives  me  the  following  instance  in  the  case  of  one  of  his  dis* 
pensarv  patients : — D.  F.  is  a  widower  with  one  sleeping  apartment,  in  which 
sleep  -his  adult  son  and  daughter.  The  latter  has  a  bastard  child,  which  she 
affiliates  on  the  father,  he  upon  his  son,  and  the  neighbours  upon  both."  (p.  4.) 

"  These  common  lodging-houses  (says  Mr.  KawBnson,  in  his  Report  on  Sun- 
derland) are  a  prolific  source  of  crime,  vice,  and  human  misery.  They  are  frequented 
by  vagrants,  thieves,  tramps,  and  beggars.  Savages  have  more  regard  for  the 
mles  of  morality  than  the  outcasts  who  frequent  them.  Men,  women,  and  children 
crowd  the  same  room,  the  old  with  the  young;  and  the  most  vicious  leaven  the 
whole  mass.  Males  and  females,  strangers  to  each  other  it  may  be,  occupy 
adjoining  beds,  almost  touching,  but  without  the  slightest  division  or  curtain  of 
any  kino.  The  males  habituaUy  strip  themselves  naked  before  lying  down,  even 
in  the  presence  of  young  girls  and  children,  and  women  are  connned  surrounded 
by  such  inmates.  It  is  considered  that  800  or  1000  cubic  feet  of  breathing  space 
is  requisite  for  health;  criminals  in  their  cells  have  this  allowance ;  but  in  many  of 
the  common  lodging-houses  there  is  frequently  less  than  100  cubic  feet  of  space 
to  each  occupant.  I  have  seen  a  room  packed  until  there  was  only  35  cubic  feet 
of  air  for  each  person;  the  atmosphere  was  almost  suffocating;  how  it  could  be 
breathed  a  whole  ni^ht,  and  the  inmates  live,  seemed  a  wonder.  These  places  are 
hotbeds  for  fever,  vice,  crime,  and  pauperism."  (p.  18.) 

We  anticipate  that  these  objects  will  be  more  attainable  than  those 
aimed  at  by  the  appointment  of  "  ofl^cers  of  health/*  because  self-interest 
and  the  desire  for  popularity  will  render  local  boards  willing,  if  not 
efficient,  co-operators  with  the  General  Board.  We  fear,  however,  that 
even  these  glaring  evils  will  be  more  than  a  match  for  the  ignorance  and 
inertness  of  civic  hygienists.  It  is  well  known  that  the  whole  question  of 
public  hygiene  is  distasteful  to  them,  because  they  cannot  act  much  with- 
out betraying  their  ignorance ;  and  to  be  convicted  of  incapacity  would  be 
a  fearful  hurt  to  their  vanity.  We  trust,  therefore,  that  the  members  of 
our  profession  will  not  shrink  from  the  duty  which  we  consider  to  be 
specially  incumbent  upon  them — ^that  of  ceaselessly  urging  upon  the  civic 
authorities  to  exercise  the  powers  with  which  they  are  now  armed,  for 
the  improvement  of  the  public  health  and  morality. 

The  recommendations  of  the  Massachusetts  Commissioners  are  fifty  Iq 
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number;  the  majority  are  identical  with  those  made  by  our  own  Health  of 
Towns'  Commission ;  but  there  are  some  which  are  worthy  of  notice  here. 
In  recommending  the  formation  of  a  Ckneral  Board  of  Health,  they  propose 
that  it  be  constituted  of  eeven  penions — namely,  two  physiciansi  a  chemist 
or  natural  philosopher,  a  barrister,  and  two  of  other  professions  or  occupa- 
tions having  special  hygienic  qualifications,  and  at  the  same  time  of  practical 
experience  in  the  common  business  of  life.  In  recommending  the  estab- 
lishment of  local  boards  of  health,  they  suggest  the  appointment  of  a  "City 
physician,"  who  should  perform  the  duties  of  the  surgeon  to  the  jail  and 
the  Union  medical  officer  with  us,  as  well  as  of  the  inspector  of  nuisances; 
of  a  ''  Port  physician/'  to  superintend  the  quarantine  arrangements  at 
Boston ;  and  of  five  "  consulting  physicians"  to  constitute  a  medical 
council  for  the  city  in  all  cases  of  emergency.  It  is  recommended  that  an 
annual  grant  be  made  by  the  State  for  the  purchase  of  books  for  the  use  of 
the  General  Board,  and  by  each  city  and  town  for  their  respective  local 
boards.  The  Board  of  Health  of  Philadelphia  has  already  commenced  a 
sanitary  library.  It  is  proposed  that  the  Census  and  Qeneral  Registration 
be  placed  under  the  same  management.  But  the  most  important  fact  of 
all  is,  that  the  instruction  of  youth  in  the  principles  of  physiology  and 
hygiene  is  already  made  imperative  under  certain  restrictions,  in  the  Schools 
of  Massachusetts.  We  quote  the  provisions  of  the  Act  passed  April  24th, 
1850. 

"Sect.  1.  Physiology  and  hygifene  shall  hereafter  be  taught  in  all  the  public 
schools  of  this  commonwealth,  m  all  cases  in  which  the  school  committee  shall 
deem  it  expedient. — Sect.  2.  Ail  school  teachers  shall  hereafter  be  examined  m 
their  knowledge  of  the  elementary  principles  of  physiology  and  hygiene,  and  their 
ability  to  give  instructions  in  the  same." 

The  commissioners,  in  calling  attention  to  this  law,  recommend  that 
the  scholars  be  required,  on  the  first  day  of  every  month,  to  make  a 
sanitary  examination  of  themselves  and  their  associates,  by  filling  up 
a  printed  schedule,  under  the  direction  of  the  teacher.  The  commissioners 
recommend  that  insane  and  idiotic  persons  be  placed  under  the  protec- 
tion of  the  Board  of  Health  ;  all  cemeteries  and  funerals  to  be  under  their 
management,  as  well  as  the  passengers  by  merchant-ships ;  quarantine ; 
the  sanitary  regulation  of  emigrants.  They  further  note  the  effects  of  the 
smoke  nuisance ;  the  patent-medicine  swindlers  ;  and  the  adulteration  of 
food,  drink,  and  medicines,  with  the  view  of  placing  the  remedy  in  the 
hands  of  the  local  boards  of  health.  The  extent  to  which  drugs  are 
adulterated  is  almost  incredible. 

"  The  subject  was  brought  to  the  attention  of  Congress,  and  on  the  26th  June, 

1848,  '  an  act  t-o  prevent  the  importation  of  adulterated  and  spurious  drugs  and 
medicines  *  was  passed.  Under  this  act  special  examiners  are  appointed  to  reside 
in  the  various  ports  of  entry,  to  carry  the  law  into  execution.  Dr.  W.  J.  Bailey, 
the  examiner  at  New  York,  has  reported  that  during  ten  months,  ending  Aprd, 

1849,  about  90,000  pounds  of  various  kinds  of  drugs  have  been  rejected  and 
refused  admittance  at  the  custom  house  in  that  city  aloue !  Among  these  were 
16,989  pounds  of  rhubarb;  3253  pounds  of  opium;  34,570  pounds  of  spurious 
yellow  bark ;  12,483  pounds  of  jalap ;  5058  pounds  of  iodine,  and  large  quantities 
of  various  other  articles."  (p.  222.) 

In  Massachusetts  the  punishment  for  adulterating  drugs  is  one  yearns 
imprisonment,  or  a  fine  of  four  hundred  dollars  ;  and  for  adulterating  any 
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wine  or  other  drink  with  any  substance  injurious  to  health,  one  year's 
imprisonment,  or  a  fine  of  three  hundred  dollars. 

In  addition  to  these  general  recommendations,  the  Commissioners 
advise  that  institutions  be  formed  to  educate  nurses  for  the  sick;  that  a 
dass  of  medical  practitioners  be  educated  to  practise  as  preventive  advisers 
as  well  as  curative;  that  physicians  keep  records  of  all  their  cases  (for 
which  a  form  is  supplied);  that  clergymen  of  all  denominations  make 
public  health  the  subject  of  one  or  more  discourses  annually;  that  each 
family  keep  records  of  its  physical  and  sanitary  condition,  for  which 
suitable  schedules  are  prepared ;  and  that  parents  and  others  apply  a  know- 
ledge of  the  laws  of  health  to  the  management  of  infancy  and  childhood. 

Of  all  these  more  or  less  valuable  suggestions,  the  most  noteworthy  are 
those  which  recommend  that  the  people  be  made  practically  acquainted 
with  physiology  and  hygiene.  In  relation  to  these  important  subjects,  it  is 
emphatically  true  that  "  the  people  perish  for  lack  of  knowledge,"  and  it  is 
(we  think)  equally  true,  that  unless  the  lack  be  supplied,  the  best  directed 
efforts  of  the  public  authorities  will  be  comparatively  useless.  The  intelli- 
gent Americans  fully  recognise  the  great  principle,  that  a  free  people  can 
only  be  governed  by  guiding  their  judgments,  and  establishing  a  sound 
public  opinion.  With  them  this  recognition  is  the  inevitable  necessity  of 
thdr  form  of  government  and  their  political  institutions.  Hence  the 
strenuous  efforts  to  educate  every  citizen,  and  hence  their  numerous  and 
well-established  schools.  The  more  restricted  institutions  of  this  country 
do  not  render  this  great  necessity  so  apparent ;  but,  in  reality,  education 
is  with  us  also  become  absolutely  necessary  to  the  safety  of  our  institutions, 
and  to  the  maintenance  of  our  position  amongst  nations.  Although  we 
cannot  but  regret  that  our  American  brethren  have  anticipated  us  in 
making  hygiene  a  part  of  their  established  system  of  education,  we  feel  that 
it  IS  not  too  late  to  profit  by  their  example,  and  to  be  encouraged  by  their 
success.  In  1843,  of  150,000  scholars  in  the  public  schools  of  Massachu- 
setts, only  416  were  pursuing  the  study  of  human  physiology,  while  2333 
were  studjdng  the  less  important  branch  of  algebra.  The  Hon.  Horace 
Mann,  Secretary  of  the  Board  of  Education,  made  some  very  valuable 
remarks  on  this  incongruity,  in  his  able  Keport  for  that  year.  As  a  proof 
how  much  may  be  done  by  an  earnest  and  intelligent  functionary,  we 
quote  the  following  extract  from  a  letter  sent  by  Mr.  Mann  to  Dr.  S. 
Curtis,  the  reporter  on  the  Public  Hygiene  of  Massachusetts  to  the 
American  Medical  Association.     It  is  dated  April  12  th,  1849. 

"  A  vast  change  has  taken  place  in  the  public  mind  since  that  time ;  perhaps  on 
no  other  subject  a  greater.  All  the  teachers  jmt  out  qfour  normal  schools  are 
vell'^rounded  in  the  elements  of  human  physiology.  They  introduce  it  wherever 
they  go.  It  has  been  prominent  at  all  our  teachers*  institutes.  I  have  lectured 
upon  it  hundreds  of  times  to  teachers  and  school  associations.  My  estimate  is, 
that  not  less  than  15,000  of  the  170,000  children  in  our  public  schools  attend  to 
this  subject." 

These  are  encouraging  facts  for  the  consideration  of  British  statesmen 
and  philanthropists.  Whatever  may  be  the  fate  of  the  parent  country, 
we  have  no  fears  that  the  transatlantic  stock  will  degenerate,  with  so  able 
and  earnest  and  wise  a  corps  of  labourers,  and  such  a  vast  scheme  of  physical 
and  moral  advancement  of  a  free  people,  as  is  comprised  in  the  applica- 
tion of  medical  science  to  every  branch  of  its  social  economy. 
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With  these  remarks  we  must  close  this  article ;  not,  however,  without 
recommending  the  Report  of  the  Massachusetts  Commissioners  (for  which 
that  State  is  mainly  indehted,  we  understand,  to  Mr.  Shattuck)  to  our 
readers,  and  especially  to  those  officially  engaged  in  sanitary  operations. 


Art.  VIII. 

1.  AnoMtheMy  or  the  Emplaymenl  of  Chlorq/arm  and  Ether  in  Surgery, 

Midwifery,  ^c.  By  J.  Y.  Simpson,  M.D.,  F.R.S.E.,  Professor  of  Mid- 
wifery in  the  University  of  Edinburgh,  Physician- Accoucheur  to  the 
Queen  in  Scotland,  dec.  kc—Philaddphia,  1849.     pp.  248. 

2.  A  Treatise  an  Etherization  in  Childbirth^  illustrated  by  Five  Hundred 

and  EigJUy-one  Cases,  By  Walter  Channino,  M.D.,  Professor  of 
Midwifery  and  Medical  Jurisprudence  in  the  University  at  Cambridge, 
V,^.— Boston,  1848.     pp.  400. 

3.  On  Ancesthesia  and  Anoisiketic  Substances  generaUy.  By  Thomas 
NuNNELEY,  Esq.,  F.R.C.S.E.,  Transactions  of  the  Provincial  Medical 
and  Surgical  Association. — London,  1849.     pp.  381. 

4.  TraiU  de  la  Methode  Ancesthetique  appliquee  d  la  Chimrgie  et  aux 
differentes  Branches  de  VArt  de  Guhnr.  Par  le  Docteur  E.  F.  Bouissov, 
Professeur  de  Clinique  Chirurg^cale  k  la  Faculty  de  Medicine  de  Mont* 
pellier,  Chirurgien  en  Chef  de  rH6pital  Saint  Eloi,  <kc. — Paris,  1850. 

Treatise  on  the  Ancesthstic  MetJwd  applied  to  Surgery  and  to  the  different 
Brandies  of  the  Healing  Art.  By  Dr.  E.  F.  BouissoN,  Professor  of 
Clinical  Surgery  to  the  Medical  Faculty  of  Montpellier,  Chief-Surgeon 
of  the  St.  Eloi  Hospital,  kc.— Paris,  1850.     pp.  560. 

5.  Ether  and  Chloroform :    their   Employment  in  Surgery,   Dentistry, 

Midwifery,  Tlierapeutics,  Sfc.  By  J.  B.  Flago,  M.D.,  Surgeon-Dentist, 
Member  of  the  Rhode  Island  Medical  Society. — Philadelphia,  1851. 
pp.  189. 

6.  On  the  Inhalation  of  the  Vapour  of  Ether  in  Surgical  Operations;  con- 
taining a  Description  of  the  va/rious  stages  of  Etherizati<m.  By  JoHK 
Skow,  M.B.— London,  1847.     8vo,  pp.  88. 

The  time  appears  to  have  come,  when,  from  the  accumulation  of  facts 
and  the  lessons  of  experience,  we  may  be  enabled  to  arrive  at  satisfactory 
conclusions  generally,  with  regard  to  the  whole  subject  of  Ausestfaesia. 
Since  the  discovery  of  the  ansesthetic  powers  of  ether,  a  prodigious  amount 
of  labour  has  been  devoted  to  the  investigation  of  the  properties  of  this 
substance  and  of  the  other  anaesthetic  agents  which  have  been  since  dis- 
covered, to  the  best  modes  of  administering  them,  to  their  physiological 
and  toxicological  action,  and  to  the  still  disputed  questions  connected  with 
their  use  in  midwifery.  It  is  not  possible  here  to  review  all  the  works  of 
importance  which  have  appeared  on  Anaesthesia,  still  less  the  host  of  essays 
and  pamphlets,  many  of  them  of  a  controversial  character;  but  we  have 
placed  at  the  head  of  this  article  the  titles  of  such  as  appeared  of  most 
importance ;  and  many  others  will  incidentally  come  under  our  notice. 


1852.]  Anasiheaia  and  Anasst^ieUc  Agents,  lod 

The  work  which  stands  first  is  an  American  reprint  of  the  various  pub* 
lications  on  this  subject  which  have  issued  from  the  pen  of  Professor 
Simpson.  The  second  work  contains  a  very  complete  account  of  the 
various  questions  connected  with  the  practice  of  Anaesthesia  in  midwifery. 
The  paper  of  Mr.  Nunnelej  contains  the  fullest  investigation  which  has 
been  published,  of  the  physiological  properties  of  the  various  anaesthetic 
agents.  The  work  of  M.  Bouisson  is  the  most  complete  treatise  on  the 
whole  subject  that  has  yet  appeared.  The  little  work  of  Dr.  Flagg  is 
valuable  as  showing  the  present  state  of  opinion  in  America,  with  regard 
to  the  comparative  merits  and  disadvantages  of  ether  and  chloroform ;  for 
it  appears  that  many  of  our  trans-atlantic  brethren  have  returned  to  the 
use  of  the  former  substance.  And  the  various  publications  of  Dr.  Snow, 
while  containing  a  large  amount  of  information  upon  the  whole  subject, 
treat  most  fiilly  of  the  instrumental  means  of  applying  anaesthetic  agents. 

We  shall  divide  our  present  article  into  three  parts: — We  propose,  Ist, 
to  speak  of  the  history  of  anaesthesia ;  for  there  are  several  rectifications 
yet  to  be  marie;  2ndly,  we  shall  treat  of  the  physiological  and  toxicolo* 
gical  action  of  anaesthetic  agents ;  and,  in  the  3rd  place,  of  their  natural 
history  and  comparative  merits.  We  shall  devote  a  subsequent  article 
to  the  discussion  of  the  purely  practical  matters  connected  with  the  subject. 
Meanwhile,  in  the  present  article,  many  practical  points  will  necessarily  be 
alluded  to. 

1.  The  history  of  great  discoveries  exhibits  a  kind  of  uniform  outline. 
Minerva  does  not,  except  in  fable,  spring  at  once  from  the  head  of  Jupiter. 
One  human  being  has  rarely  in  himself  sufficient  power  both  to  excogitate 
a  great  principle,  and  to  carry  it  out  in  its  details  and  practical  applications. 
We  almost  invariably  find  two  classes  of  persons  engaged  in  these  cases; — 
those  who  originate  the  ideas,  and  those  who  make  them  useful;  and  as 
mankind  only  pay  in  general  for  actual  value  received,  the  latter  class  are 
sure  to  receive  the  more  substantial  reward.  History,  therefore,  should 
embalm  the  memory  of  the  former. 

The  practice  of  Anaesthesia  appears  to  have  existed  in  very  remote 
times.  The  root  of  the  mandrake,  to  which  so  many  extraordinary  pro* 
perties  were  ascribed  by  the  ancients,  is  distinctly  stated  by  Dioscorides 
and  Pliny  to  have  the  power  of  throwing  patients  into  such  a  deep  sleep, 
as  to  render  them  insensible  to  the  pain  of  surgical  operations.  In  the 
middle  ages,  the  vapours  of  somniferous  plants  appear  to  have  been  used 
for  the  like  purpose.  A  secret  agent  was  used  to  render  a  king  of  Poland 
insensible  during  a  surgical  operation,  towards  the  close  of  the  seventeenth 
century.*  But  the  art  of  inducing  anaesthesia  had  so  completely  fallen 
into  desuetude,  that  the  announcement  of  the  application  of  vapours  for 
this  purpose,  as  recently  made  from  America,  deserves  the  entire  merit  of 
a  discovery.  It  is  true,  that  it  was  known  how  compression  of  a  limb 
may  induce  insensibility  below  the  part  compressed;  and  insensibility  to 
pain  during  the  mesmeric  state  had  been  much  canvassed.     It  was  also 

*  See  Dr.  Simpson's  paper  *  On  the  History  of  Antenthetic  Agents,*  read  before  the  Medico- 
CbimrKical  Society  of  Edinbargh,  (Edinburgh  Monthly  Journal  of  Medical  Science,  for  IN47, 
p.  451,}  and  Dr.  Silvester  'Oil  the  Adniiiiiatration  of  Aiittstheilcs  in  Former  Times/  (Medical 
Gazette,  for  1848,  toI.  vi.  p.  613.)  -The  King  of  Poland  referred  to  must  have  been  Augustas  the 
SeooBd.  the  rival  of  Leczinski  and  enemy  of  Charles  the  Twelfth  1  and  we  have  read  that  this 
prince  had  really  lost  part  of  his  foot  by  some  disease  or  operation. 
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generallj  known  that  little  sensibilitj  to  {>ain  existed  during  intoxi- 
cation. 

Sir  Humphry  Davy,  about  the  beginning  of  the  present  century,  has 
the  credit  of  haying  been  the  first  to  propose  the  application  of  nitrous 
oxide  gas  to  the  removal  of  pain  in  surgical  operations.  "As  nitrous  oxide, 
in  its  extensive  operation,  appears  capable  of  destroying  physical  pain,  it 
may  probably  be  used  with  advantage  in  surgical  operations,  in  which  no 
great  efiiision  of  blood  takes  place.'** 

The  idea  of  Davy  was  not  put  into  practice  until  the  year  1844.  In 
the  autumn  of  that  year,  the  late  Mr.  Horace  Wells,  of  Connecticut,  was 
led  to  use  nitrous  oxide  gas  as  an  anssthetic  agent,  not,  according  to  his 
own  account,  from  the  expressed  idea  of  Davy,  but  from  analogical  infer- 
ence from  the  effects  of  great  excitement  in  producing  insensibility,  from 
what  has  been  observed  in  drunkenness,  and  so  forth.     He  says, 

"  I  accordingly  procured  some  nitrous  oxide  gas,  resolving  to  make  the  first 
experiment  on  myself,  by  having  a  tooth  extract^  which  was  done  without  any 
painful  sensation.  I  then  performed  the  same  operation  for  twelve  or  fourteen 
others,  with  the  like  results.  This  was  in  the  fall  .of  1844.  Being  a  resident  of 
Hartford,  Connecticut,  I  proceeded  to  Boston,  in  December  of  the  same  year,  in 
order  to  present  my  discovery  to  the  medical  faculty;  first  making  it  known  to 
Drs.  Warren,  Hay  ward,  Jackson,  and  Morton;  the  last  two  of  whom  expressed 
themselves  in  the  disbelief  that  surgical  operations  could  be  performed  without 
pain, — both  admitting  that  this  tnodut  operandi  was  quite  new  to  them,  and  these 
are  the  individuids  woo  now  claim  my  discovery ."f 

Mr.  Wells  states,  that  he  remained  in  Boston  several  days,  in  order  to 
administer  the  gas  in  a  case  where  an  arm  was  to  be  removed ;  but  the 
operation  was  postponed.  The  only  public  exhibition  of  the  agent  which 
he  seems  to  have  made,  was  in  a  case  of  tooth-drawing,  where  he  was  not 
successful,  owing,  as  he  says,  to  the  boy  being  removed  too  soon.  So  far, 
the  statement  of  Mr.  Wells  is  supported  by  undeniable  evidence. 

Drs.  Jackson  and  Morton,  of  Boston,  had  been  both  cognizant  of  the 
researches  of  Wells.  Morton  had  received  the  information  direct  from. 
Wells,  whose  account  is,  that  the  former  having  gone  to  Jackson  to  get 
some  gas  prepared,  received  the  ether  instead,  as  less  troublesome  to 
prepare,  or  rather  at  hand.  As  far  as  we  can  judge,  from  the  report  on 
the  respective  clains  of  Morton  and  Jackson,  laid  before  the  American 
House  of  Representatives,  Feb.  23,  1849,  and  from  that  of  the  Massa- 
chusetts General  Hospital  at  the  annual  meeting,  Jan.  1 848,  Morton  had 
several  conversations  on  the  subject  with  Jackson,  after  the  idea  was  sug- 
gested by  Wells.  Whether  Jackson  or  Morton  first  proposed  to  employ 
the  ether  is  uncertain.  Jackson,  however,  seems  to  have  considered  it 
hazardous,  and  of  doubtful  utility 4  Morton,  after  tr}nng  the  ether  on 
himself,  first  used  it  in  the  extraction  of  a  tooth  with  success  on  the  30th 
September,  1846.  After  this,  and  other  successful  applications  of  the 
kind,  the  first  surgical  operation  of  a  general  character— viz.,  removal  of  a 
tumour  under  the  influence  of  ether  —  was  performed  at  Mr.  Morton's 

*  Remarks  on  Nitroas  Oxide. 

t  A  History  o(  the  Applicmtion  of  Nitrous  Oxide  Gas,  Ether,  and  other  Vapoars,  to  Sargical 
Operations,  by  Horace  Wells.  Hartford.  U.S..  1647. 

}  An  Address  delivered  before  the  Students  at  the  Castleton  Medical  College,  on  the  History  of 
the  Original  Application  of  Ansestbetic  Agents,  May  17th,  1848,  by  £.  Smilie,  M.D.,  Boston,  1848. 
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suggestion  at  the  Massachusetts  General  Hospital.      As  to  Dr.  Jackson's 
merits,  the  following  is  decisive : 

"  Bat  to  settle  the  whole  matter,  and  it  might  have  been  done  in  the  outset, 
to  the  satisfaction  of  every  candid  mind,  after  Dr.  Morton  began  to  use  the  ether 
in  his  practice,  and  for  some  weeks,  it  is  well  known  to  a  large  number  of  our  most 
resiMjctAble  citizens,  that  Dr.  Jackson  clearly  and  distinctly  washed  his  hands  of 
the  whole  thing.  He,  on  many  occasions,  as  is  well  kuown  to  his  friends,  dis- 
claimed all  connexion  with  the  discovery  or  use  of  ether  in  surgery."* 

The  following  extract  from  the  Report  of  the  trustees  of  the  Massa- 
chusetts General  Hospital,  quoted  also  by  the  Committee  of  Congress,  is 
very  decisive  : — 

"1st.  Dr.  Jackson  does  not  seem  at  any  time  to  have  made  any  discovery  with 
regard  to  ether,  which  was  not  in  print  in  Great  Britain  some  years  before."  [That 
is  to  say,  he  was  aware  of  the  soothing  eifect  of  ether-vapour  when  inhaled  in  some 
chest  affect  ions  J 

"  2nd.  Dr.  ^Mirton,  in  1846,  discovered  the  fact,  before  unknown,  that  ether 
would  prevent  the  pain  of  surgical  operations,  and  that  it  might  be  given  in 
sufficient  quantity  to  effect  this  purpose  without  danger  to  life.  He  first  estab- 
Iblied  these  facts  by  numerous  operations  on  t^eth,  and  afterwards  induced  the 
surgeons  of  the  hospital  to  demonstrate  its  general  applicability  and  importauce  in 
surgical  operations. 

"  3rd.  Dr.  Jackson  appears  to  have  had  the  belief  that  a  power  in  ether  to 
prevent  pain  in  surgical  operations  would  be  discovered.  lie  advised  various 
parties  to  attempt  the  discovery ;  but  neither  he  nor  they  took  any  measures  to 
that  end,  and  the  world  remained  in  entire  ignorance  of  both  the  power  and  the 
safety  of  ether,  until  Dr.  Morton  ma  le  his  experiments. 

"4th.  The  whole  agency  of  Dr.  Jackson  apjjears  to  consist  only  in  his  having  made 
certain  surest  ions  which  led  or  aided  Dr.  Morton  to  make  the  discovery;  a  dis- 
covery which  had  for  some  time  been  the  object  of  his  labour  and  researches." 

It  is  clear  that  no  vague  idea  of  the  soothing  properties  of  ether,  when 
inhaled  in  asthma  or  bronchitis,  should  be  put  in  the  scale.  In  the  works 
on  toxicology,  as  in  those  of  Orfila  and  Christison,  indications  of  the 
insensibility  of  animals  when  submitted  to  ether  may  be  found.  The 
inhalation  of  ether,  too,  as  a  remedial  measure,  was  distinctly  stated  in 
treatises  on  Materia  Medica,  as  for  instance  in  the  JXctionnaire  de  Motive 
Medicale  est  de  TJiJerapeutique  of  Merat  and  Delens  in  1831.  Richard 
Pearson,  of  Birmingham,  had  prescribed  ether  as  a  remedy  in  phthisis, 
either  alone  or  with  extract  of  conium,  in  the  way  of  inhalation,  about  the 
year  1795;  and  Beddoes,  in  his  work  on  Factitious  Airs,  published  some 
observations  of  Thornton,  in  which  ether-vapour  was  found  beneficial,  not 
merely  in  phthisis,  but  was  stated  to  be  efficacious  in  preventing  the  pain 
of  an  inflamed  mamma.  According  to  Mr.  Robinson,  the  late  Dr.  Wool- 
combe,  of  Plymouth,  had  been  in  the  habit  of  causing  his  patients  to  inhale 
ether  as  a  sedative  and  ansesthetic  in  pulmonary  complaiuts.t 

A  work  by  Chambert  "  Sur  les  Effets  Fhyaiologiqvss  et  TJierajyeutiqices 
dea  EUierSy^  quoted  in  an  American  journal  before  us,  J  describes  the 
experiments  of  a  M.  Dauriol,  in  1832.  This  experimentalist  had  tried 
inhalations  with  ether  containing  extracts  of  conium,  henbane,  or  stramo* 
nium,  on  animals,  and  states  distinctly  that  they  were  thus  made  insen- 

*  Some  Account  of  the  Letheon,  by  Edward  Warren,  Boston,  1848. 
t  A  TYeatise  ou  the  Inhalation  of  the  Vapoar  of  Ether,  by  J.  Robinson.     London,  1847. 
t  LittcU*s  living  Age,  March  18,  1848. 
17-nL  ,         11 
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sible  to  operations.  No  knowledge,  then,  of  merely  general  facts,  such  as 
be  may  well  have  possessed,  is  sufficient  to  give  to  Jackson  the  credit 
which  he  has  so  generally  received  in  regard  to  the  ether  discoveiy.  But 
Dr.  Jackson,  who  seems  to  have  a  wonderful  name  as  a  scientific  man  in 
America,  sent  a  letter  to  the  Academy  of  Sciences  of  Paris,  claiming  the 
discovery  as  his  own,  without  making  mention  of  any  one  else,  except  in 
the  most  subordinate  degree.  A  sealed  letter  from  Jackson,  dated  Boston, 
November  13th,  1846,  was  opened  on  the  18th  of  January,  by  M.  Elie  de 
Beaumont,  before  the  Institute.  In  this  communication  he  says,  "  I  ask 
permission  to  communicate  through  you  a  discovery  which  I  have  made, 
and  which  I  believe  important,  for  the  relief  of  suffering  humanity."*  The 
consequence  is,  that,  on  the  Continent  at  least,  Jackson  has  got  the  un- 
deserved credit  of  having  made  a  discovery  which  he  at  first  ridiculed. 
One  French  writer  has  proposed  that  a  world*s  testimonial  should  be  got 
up  to  the  "  illustrious  Jackson  Tt  But  it  seems  very  doubtful  whether 
another  party  is  not  entitled  to  the  merit  of  having  first  used  the  vapour  of 
ether  to  relieve  pain  in  surgical  operations  on  the  human  subject.  This  is 
the  Dr.  Smilie  to  whose  paper  we  have  already  referred.  This  gentleman, 
while  residing  at  Derry,  N.  H.,  before  1844,  used  inhalations  of  an 
ethereal  tincture  of  opium  to  relieve  irritation  of  the  bronchi,  and  in  the 
spring  of  1844  he  operated  on  a  patient  under  the  anaesthetic  influence  of 
these  inhalations,  having  opened  a  sinous  abscess  without  the  least  pain 
being  caused.  He  however  laid  aside  the  practice,  from  fear,  as  he  says,  of 
dangerous  consequences. 

After  the  performance  of  the  first  operations,  the  use  of  ether  rapidly 
spread  in  America.  The  first  intimation  of  the  discovery  was  conveyed  to 
England  in  a  letter  from  Dr.  Bigelow,  of  Boston,  to  Dr.  Boott,  of  London, 
dated  November  28th,  accompanied  by  a  report  containing  an  account  of 
several  important  operations,  with  such  comments  as  the  early  experience 
seemed  to  warrant.  On  the  19th  December,  the  agent  was  used  by  Mr. 
Robinson  in  a  case  of  tooth-drawing;  and  on  the  2l8t,  by  Mr.  Liston, 
with  complete  success,  in  two  cases,  one  of  amputation  of  the  thigh,  and 
another  of  removal  of  the  great  toe-nail.  And  the  rapid  spread  of  the 
practice  of  ansesthesia  in  England  showed  how  willing  the  majority  of 
medical  men,  in  the  present  day  at  least,  are  to  adopt  improvements 
calculated  to  relieve  human  suffering.  In  France  the  ether  discovery 
was  applied  to  practice  before  the  communication  of  Jackson  had  been 
made  public.  Information  of  the  success  of  Liston  soon  penetrated  there ; 
and  the  discovery,  says  M.  Bouisson,  with  true  French  gratulation, 
''received  the  glorious  extension  which  useful  truth  finds  in  this  country 
of  science  and  enthusiasm.**  M.  Malgaigne  was  the  first  in  France  to 
apply  ansesthesia  in  practice.  He  communicated  some  satisfactory  results 
to  the  Academy  of  Medicine  on  the  12th  January,  1847.  The  further 
progress  of  the  currus  triumphcUis  of  ether  does  not  come  under  our 
scope  at  present;  nor  shall  we  here  speak  of  the  various  kinds  of  apparatus 
that  were  invented  to  facilitate  the  inhalation. 

*  Booiaaon,  p.  40. 
t  ne  rinacnsibUit^  produlte  par  le  Chlorafonn  eC  par  rRtbefp  par  le  Dr.  Scdillot.  Paris  et  Londres, 
184B,  p.  ai.    Dr.  C.  T.  Jacksou,  the  claimant  of  ttie  ether  discovery,  most  be  diaUncaished  from 
Dr.  J.  JacksoD,  alao  of  Boston. 
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Bnt  soon  a  cloud  began  to  appear  on  the  hitherto  brilliant  horizon. 
Experiments  on  animals  showed  that  etherization  cotitinaed  beyond  a 
cenain  point,  might  terminate  in  death;  and  it  was  not  long  before  cases 
occurred  in  the  human  subject,  in  which  death,  although  not  immediate, 
might  be  attributed  to  the  use  of  ether.  M.  Jobert,  at  the  sitting  of 
the  Academy  of  Medicine,  of  Februaiy  16th,  stated  that  in  two  cases 
in  his  wards  where  death  had  occurred  after  operations,  he  was  inclined  to 
believe  the  ether  not  unconnected  with  the  fatal  result.  In  the  '  Medical 
Gazette*  of  March  5th,  there  is  a  case  of  lithotomy  related  by  Mr.  Nunn, 
idiere  also  the  ether  was  supposed  by  the  operator  to  have  something  to 
do  with  the  death  of  the  patient. 

The  next  stage  in  the  progress  of  anaesthesia  is  an  important  one;  we 
allude  to  the  application  of  it  to  midwifery.  The  merit  of  this  is  entirely 
due  to  Professor  Simpson,  of  Edinburgh,  who  observed,  about  the  begin- 
ning of  Februaiy,  that  the  uterine  contractions  were  not  suspended  under 
the  influence  of  ether ;  and  very  shortly  afterwards  proposed  the  use  of 
anaesthesia  generally  in  midwifery. 

A  more  decided  case  of  fatal  etherization  was  about  to  occur.  On  the  9  th 
of  March,  at  Grantham,  a  Mrs.  Parkinson  had  a  tumour  removed  while  in 
a  state  of  partial  aniesthesia.  She  died  two  days  after  the  operation;  and 
a  coroner's  jury  returned  a  verdict  of  "died  from  the  effects  of  ether."  The 
postmortem  appearances  were  not  very  decided — ^fluidity  of  the  blood,  and 
slight  congestion  of  the  lungs  and  brain,  being  the  principal  appearances 
observed.  One  or  two  similar  cases,  where  death  took  >place  some  time 
after  the  use  of  ether,  are  recorded;  but  we  are  not  aware  of  any  cases  of 
instant  death  from  the  use  of  this  agent,  similar  to 'what  have  occurred 
from  chlorofo:  m,  if  we  except  one  which  occurred  at  Auxerre,  in  August, 
1847.  A  man  aged  55,  operated  on  for  cancer,  was  rendered  quite 
insensible  by  ether,  when  suddenly,  just  as  the  operation  had  commenced, 
the  face  turned  violet  and  then  livid  ;  the  pulse  became  low,  and  then 
ceased  to  beat ;  and  he  was  found  to  be  quite  dead  in  ten  minutes  from 
the  commencement  of  the  inhalation.  The  post-mortem  appearances  were 
chiefly  congestion  of  the  posterior  portions  of  the  lungs  with  frothy  mucus 
in  the  air-tubes,  which  were  stained  of  a  dark  colour,  and  darkness  and 
fluidity  of  the  blood.  A  case  occurred  in  America,  where  phrenitis  was 
alleged  to  be  produced;  and  one  in  England,  where  alternate  fits  of  delirium 
and  depression,  and  death  in  three  hours,  were  ascribed  to  the  use  of 
ether ;  and  numerous  after-consequences  of  an  unpleasant  and  dangerous 
character,  as  convulsions,  severe  headaches,  <kc.,  began  to  be  noted  as 
among  the  occasional  effects. 

Whilst  considerable  controversy  still  existed  with  regard  to  the  merits 
and  dangers  of  ether,  and  especially  concerning  the  application  to  mid- 
wifery, the  world  was  startled  by  the  announcement  of  a  new  agent,  to 
which  was  ascribed  both  superior  power  and  an  almost  harmless  character. 
This  was  Chloroform. 

It  may  be  premised  that  after  the  first  introduction  of  sulphuric 
ether,  numerous  experiments  were  made,  principally  on  animals,  and 
especially  in  France,  with  other  allied  bodies;  as  muriatic,  nitric,  acetic, 
and  formic  ethers,  &c.  These  and  other  bodies  had  all  been  experimented 
on  at  a  very  early  period,  and  found  to  possess  more  or  less  of  the  general 
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anaesthetic  properties^  without  offering  any  specific  advantages.  On  the 
8th  of  March,  1847,  M.  Flourens,  in  a  communication  to  the  Academy  of 
Sciences,  related  some  experiments  made  hy  him  on  animals  with  the  vapour 
of  chloroform. 

"  It  was  especially  by  the  observation  of  the  effects  of  muriatic  ether,  that  he 
was  led  to  try  the  new  body  known  by  the  name  of  chloroform.  At  the  end 
of  some  minutes,  of  six  in  a  first  experiment,  and  of  four  in  two  others,  the 
animals  submitted  to  the  operation  were  distinctly  etherized.  The  spinal  cord 
was  then  exposed ;  the  posterior  roots  of  the  spinal  nerves  were  found  to  be 
insensible;  of  five  anterior  roots  only  two  preserved  their  motive  power,  the  three 
others  had  lost  it.  Thus  it  is  incontestable  that  the  discovery  of  the  aniesthetic 
properties  of  chloroform  is  due  to  a  French  philosopher  ....  Unfortunately  he 
confined  his  operations  to  animals."* 

After  the  proposition  to  employ  chloroform  by  Professor  Simpson,  a  kind 
of  claim  was  set  up  in  favour  of  Mr.  Jacob  Bell,  who  used  the  agent^ 
according  to  the  'Medical  Cassette,'  as  far  back  as  1847,  under  the  name  of 
chloric  ether.  But  it  is  by  no  means  clear  what  the  substance  formerly 
called  chloric  ether  was.  The  name  appears  to  have  been  given  to 
muriatic  ether,  to  the  Dutch  liquid,  and  to  an  impure  solution  of  chloro- 
form in  alcohol.  Dr.  Hayward  has  recently  stated  that  what  is  called 
chloric  ether  in  America  consists  of  one  part  of  pure  chloroform  and 
nine  parts  of  alcohol. 

Thus  the  entire  merit  of  applying  chloroform  in  the  human  subject 
should  rest  with  Dr.  Simpson.  The  physiological  properties  of  this  bodj 
given  in  the  liquid  form,  had  heen  described  by  Dr.  Glover  from  experi- 
ments on  animals  as  early  as  1842 ;  its  analogies  with  the  other  bodies, 
which,  like  it,  have  been  since  found  to  possess  anaesthetic  properties, 
pointed  out,  and  the  remarkable  effects  produced  by  the  whole  group  much 
insisted  on.t  With  this  exception  and  the  experiments  of  M.  Flourens, 
chloroform  may  be  considered  almost  unknown  till  Dr.  Simpson  issued 
his  first  publication  on  the  subject,  dated  15th  of  November,  1847. J 
From  this  it  appears  that  Dr.  Simpson  had  long  entertained  the  idea  of 
finding  a  substitute  for  ether  superior  to  the  original  suhstance,  that  he 
had  made  inquiries  of  several  chemists  what  fluids  might  be  sufficiently 
volatile  to  be  respirable,  and  that  Mr.  Waldie  first  suggested  chloroform, 
while  Dr.  Gregory  recommended  the  Dutch  liquid.  After  some  trials  on 
himself  and  friends.  Dr.  Simpson  applied  the  new  agent  in  surgical 
operations,  and  in  midwifery,  and  became  satisfied  of  its  superiority  to 
ether,  as  he  states  in  his  first  pamphlet — **  1st,  because  less  chloroform  is 
required  ;  2nd,  because  its  action  is  more  complete  and  persistent;  3rd, 
because  it  is  more  agreeable ;  4th,  because  it  is  less  expensive,  and  more 
portable,  and  does  not  require  any  apparatus  for  its  application." 

The  substitute  for  ether  was  as  rapidly  made  to  replace  its  forerunner, 
as  this  itself  had  been  brought  into  use;  and  all  for  a  time  was  again 
caiUeu/r  de  rose;  when  a  fatal  accident  occurred,  w^hich  gave  rise  to  much 
discussion.     We  allude  to  the  well-known  case  of  Hannah  Greener,  which 

*  Bouisson.  op.  clt,  p.  TJ^ 
t  '  On  Uie  Properties  of  Bromine/  &c.,  (Edinburgh  Medical  and  Snrglcal  Journal,  for  Ju]r  aud 
October.  I84S.)    See  section  on  the  Chloride  and  Bromide  of  Olefiant  Gas,  Chlorofornr.,  Bromoform, 
and  Iodoform. 

}  On  a  New  Aniesthetic  Agent. 
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occurred  in  thfe  practice  of  Dr.  Meggison,  at  Whickham,  near  Newcastle.* 
Sir  John  Fife  and  Dr.  Glover,  who  were  employed  by  the  coroner  to 
examine  the  body  and  report  on  the  case,  attributed  the  death  of  the 
deceased  to  the  chloroform  used ;  and  the  jury  returned  a  verdict  accord- 
ingly. Professor  Simpson  maintained  at  the  time,  that  the  death  was 
really  caused  by  the  injudicious  forcing  of  brandy-and-water  into  the  mouth 
when  the  girl  was  unable  to  swallow ;  that,  in  fact,  she  was  choked  or 
drowned,  and  not  poisoned.  But  the  majority  of  medical  men  evidently 
took  a  different  view;  and  it  has  since  been  shown  that  the  morbid 
appearances  in  the  case,  although  very  similar  to  those  of  ordinary 
asphyxia  in  many  respects,  were  yet  in  others  decidedly  more  like  what 
are  found  in  animals,  and  have  since  been  found  in  human  beings, 
undoubtedly  poisoned  by  chloroform.  And  unfortunately  the  fatal  cases 
which  have  since  occurred,  and  are  sufficiently  numerous  in  themselves, 
however  small  a  proportion  they  may  bear  to  the  vast  number  of  patients 
who  have  been  put  under  the  influence  of  chloroform,  can  hardly  leave  any 
doubt  that  this  girl  was  really  poisoned  by  chloroform,  not  unduly  or 
improperly  administered. 

These  fatal  cases  of  death  from  chloroform,  recorded  and  established  on 
reasonable  grounds,  seem  to  us  to  be  twenty-three  in  number :  w^e  exclude 
cases  of  determined  suicide,  like  a  recent  case  at  Vienna,  or  cases  of  death 
from  the  excessive  use  of  chloroform,  like  that  of  the  druggist's  apprentice  at 
Aberdeen,  or  from  the  undue  use  of  the  agent,  as  in  the  case  of  Dr.  Adams, 
and  others,  as  they  only  show  the  danger  which  may  arise  from  the  excessive 
use  of  chloroform,  and  the  impropriety  of  taking  it  habitually  for  puri)oses 
of  intoxication — ^positions  which  nobody  doubts;  and  we  confine  the  enume- 
ration of  these  deaths  solely  to  patients  who  may  be  believed  on  reasonahle 
grounds  to  have  died  from  the  fair  and  legitimate  employment  of  the  agent. 

It  may  be  stated  that  no  list  of  the  number  of  deaths  up  to  the  present 
time  has  been  published;  and  that  some  deaths  are  recorded  in  certain 
journals,  and  omitted  in  others.  Dr.  John  Warren,  of  Boston,  United 
StateSjt  and  M.  Bouisson,  have  published  lists  up  to  the  date  of  their 
works,  and  which,  although  pretty  full,  do  not  exactly  correspond ;  the  fol- 
lowing is  however,  we  believe,  a  pretty  correct  enumeration.  For  the 
sake  of  brevity,  we  insert  little  more  than  the  particulars  required  to 
verify  the  facts,  and  omit  the  post-mortem  appearances,  which,  as  we  shall 
afterwards  see,  have  a  general  correspondence.  The  cases  are  in  the 
order  of  their  occurrence  up  to  the  present  time. 

1.  Hannah  Greener,  aged  fifteen,  was  greatly  afraid  of  respiring  the 
chloroform, — only  about  two  drachms  were  used, — insensibility  was  pro- 
duced in  half  a  minute,  when  the  removal  of  a  great  toe-nail  was  com- 
menced ;  death  occurred  in  about  two  minutes. 

2.  Case  at  Cincinnati,  aged  thirty-five,  apparently  in  good  health ;  was 
chloroformed  for  about  a  minute  for  extraction  of  a  tooth ;  death  occurred 
in  from  five  to  ten  minutes. 

3.  Patrick  Coyle,  chloroformed  for  fistula ;  he  inhaled  for  about  a  minute, 
and  almost  instantly  expired,  j: 

•  January  28,  1848. 

t  Effects  of  Chloroform  and  of  Strong  Chloric  Ether  as  Narcotic  Agents,  Boston,  1849. 

t  The  case  of  Coyle  is  fiven  by  Dr.  Warren  alone. 
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4.  Mdlle.  Stock,  Boulogne,  aged  thirtj,  subject  to  palpitation,  and 
cLlorotic;  inhaled  about  fifteen  or  twenty  drops;  operation,  opening  of  an 
abscess  in  hip;  deajth  almost  instantaneous. 

5.  Daniel  Schlyg,  aged  twentj-four,  had  a  thigh  fractured  by  a  ball 
during  the  days  of  June,  in  Paris,  and  was  in  a  state  of  profound  depres- 
sion ;  he  inhaled  the  chloroform  for  about  three  minutes,  amputation  at  tbe 
hip-joint  was  performed,  and  death  occurred  in  three  quarters  of  an  hour. 

6.  Walter  Badger,  aged  twenty-three,  had  heart  and  liver  disease;  he 
inhaled  chloroform  for  about  a  minute,  previous  to  the  extraction  of  a 
tooth ;  the  operator,  Mr.  Robinson,  of  London,  was  absent  for  less  than  a 
minute  to  seek  more  chloroform,  and  found  his  patient  dead  on  his  return. 
The  inhalation  took  place  from  an  apparatus. 

7.  A  young  woman  of  Hyderabad  was  chloroformed  for  amputation  of 
middle  finger  of  left  hand;  about  a  drachm  of  chloroform  was  used;  death 
almost  instantaneous. 

8.  John  Qriffith  (Warren)  had  chancres  and  haemorrhoids ;  inhaled  about 
three  drachms,  and  died  in  about  ten  minutes,  during  the  excision  of  the 
haemorrhoids. 

9.  Abbey  Pennock  (Warren)  inhaled  about  three  drachms  in  two  appli- 
cations, to  relieve  the  pain  of  toothache,  and  died  almost  immediately 
after  the  second  application. 

10-  Example  by  M.  Malgaigne.  A  man,  one  of  the  wounded  of  the 
three  days  of  June,  had  the  humerus  broken  by  a  ball,  and  was  a  good  deal 
weakened  by  haemorrhage  and  gangrene  of  the  wound;  was  chloroformed, 
and  the  humerus  disarticulated ;  new  inhalations  were  taken  during  the 
search  after  the  ball,  and  he  died  during  the  last  incision.* 

11.  Charles  Denoyers,  aged  twenty  two,  was  affected  with  white 
swellings  of  the  left  wrist,  and  chloroformed  at  the  Hotel  Dieu,  of  Lyons, 
for  five  minutes  before  and  during  cauterization  of  the  tumours ;  death  took 
place  shortly  after  the  commencement  of  the  operation. 

12.  Case  of  M.  Roux;  removal  of  a  scirrhous  breast;  death  before 
quitting  tbe  amphitheatre. 

13.  Case  described  by  M.  Gu^rin,  as  having  taken  place  at  the  BicStre. 
A  man  affected  with  a  lesion  of  the  thigh  was  chloroformed  for  amputation 
at  the  hip-joint ;  death  took  place  before  the  end  of  the  operation. 

14.  Case  at  Govan;  a  young  man  chloroformed  for  removal  of  a  great 
toe-nail ;  death  almost  immediate. 

15.  Case  of  M.  Barrier,  of  Lyons;  a  young  man,  named  Verrier,  aged 
seventeen,  inhaled  from  six  to  eight  grmnmes  of  chloroform  for  about  six 
minutes,  for  an  amputation  of  the  finger,  and  died  in  about  half  a  minute 
afterwards. 

16.  At  the  Hospital  of  Madrid,  (Bouisson,)  a  child  of  twelve  years  being 
chloroformed  for  an  amputation  of  the  leg,  was  seized  with  a  tetanic  spasm, 
and  died  in  a  minute  and  a  half. 

17.  By  M.  de  Confevron,  ofLangres.  Madame  Labrune,  aged  thirty- 
three,  of  a  nervous  temperament,  was  chloroformed  for  the  extraction  of  a 
tooth ;  almost  instant  death. 

*  Dr.  Warren  glrea  10  fatal  caseii,  but  hiBerts  the  cases  which  we  have  omitted  for  the  reasons 
above  ^iven.  This  last  case  Is  our  9th;  and  our  Uth  is  the  7th  of  M.  Bouissoa.  who.  like  as, 
excludes  suicidal  cases,  and  such  like.     He  gives  16  ca»es ;  his  last  is  our  17U1. 
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18.  Mr.  Sollj*s  case;  a  man,  aged  forty-eight,  apparently  in  perfect 
health,  inhaled  rather  more  than  a  drachm  of  chloroform  from  an  inhaler 
for  about  three  minutes ;  then  a  toe-nail  was  removed ;  and  death  took 
place  in  about  six  or  seven  minutes  from  the  beginning. 

19.  Case  at  Leeds,  Robert  Mitchell;  chloroform  applied  during  an 
attack  of  delirium  tremens  by  Mr.  Teale;  death  about  an  hour  afterwards. 
(Hardly  a  clear  case.) 

20.  Case  at  Shrewsbury;  a  girl  named  Jones ;  only  a  small  quantity  of 
chloroform  was  given  before  proposed  extirpation  of  the  eyeball ;  almost 
instant  death,  as  if  from  apoplexy. 

21.  Case  at  Berlin;  a  young  lady  died  during  the  extraction  of  a  tooth, 
from  the  alleged  effects  of  about  half  a  drachm  of  chloroform. 

22.  Case  at  Guy's  Hospital,  referred  to  in  *  Med.  Gaz.'  for  June,  1850. 

23.  A^hendorf  s  case ;  a  child  of  one  year  old  operated  on  for  a  nsevus 
under  the  influence  of  chloroform ;  only  about  nine  drops  were  used;  death 
on  removal  from  the  table. 

These  cases  are  independent  of  at  least  five  well-authenticated  deaths 
from  needless  and  careless  use  of  chloroform  in  this  country  alone,  of  one 
case  of  determined  suicide  at  Vienna,  of  numerous  cases,  where  dangerous 
symptoms  have  been  observed,  or  death  obscurely  traced,  and  perhaps  of 
some  unrecorded  death  during  surgical  operations. 

Two  modes  of  applying  aneesthetic  vapours  otherwise  than  by  the 
lungs  have  been  proposed;  the  1st  is  the  rectal  method;  the  2nd,  local 
anaesthesia.  M.  Pirogoff,  of  St.  Petersburgh,  first  proposed  the  rectal 
method  in  Europe;  but  he  had  been  anticipated  by  Mr.  Crawford  in 
India,*  who  had  ascertained  that  in  this  way  animals  could  be  affected; 
and  the  phenomena  of  etherization  by  the  ordinary  way  produced.  M. 
Pirogoff  proposed  to  administer  the  vapour  in  this  way  by  means  of  a 
syringe  included  in  a  tin  vessel  filled  with  hot  water,  so  as  to  volatilize 
the  agent.  ''The  advantages  of  rectal  inhalation  are,  according  to  M. 
Pirogoff — 1st,  that  it  does  not  in  any  way  affect  the  respiratory  organs; 
2nd,  that  it  renders  the  etherization  altogether  independent  of  the  will  of 
the  patient ;  3rd,  that  it  gives  rise  to  no  excessive  excitement,  and  deter- 
mines an  ethertmn  much  more  difficult  to  extinguish,  and  consequently  more 
favourable  in  long  and  severe  operations. "t  And  he  maintains  that  this 
mode  is  peculiarly  useful  in  spasmodic  affections  of  the  intestines;  and  in 
some  diseases  of  the  urinary  and  genital  organs.  It  seems  to  us  indeed 
reasonable  to  suppose,  that  in  some  of  the  class  of  affections  indicated,  the 
rectal  method  may  be  found  beneficial;  although  further  experience  has 
removed  all  probability  of  its  ever  being  used  generally  in  surgical  opera- 
tions, (fee. 

]^Ir.  Nunneley  has  the  merit  of  having  first  pointed  out  the  local  phy- 
siological effects  of  anaesthetic  agents,  at  the  Leeds  meeting  of  the  Provincial 
Medical  Association  in  June  1848. 

2,  Of  the  Physiological  cmd  Toxicological  A  ctian  of  A  nassthetic  Agents, — 

Here  we  must  be  understood  to  speak  of  the  principal  anaesthetic  agents ; 

as  some  bodies  have  been  added  in  particular  works  to  the  group,  which 

differ  very  widely  in  their  physiological  properties  from  ether  and  chloro- 

•  Medical  Gazette,  toI.  ir.  for  IM9.  t  Chamben,  op.  cit.  p.  241. 
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form.  The  external  phenomena  of  ansesthesia  and  local  annsthesia,  and 
internal  experience  of  patients  who  have  been  etherized  {a) ;  the  effect  on 
particular  systems,  organs,  and  functions  (6) ;  the  post-nwriem  appearances 
and  toxicological  action  (e) ;  and  lastly,  the  modus  operandi  (^  may  be 
considered. 

(a.)  The  external  phenomena  produced  by  etherization*  do  not  differ 
materially  in  the  lower  animals  from  what  are  observed  in  man,  making 
allowance  for  the  lower  degrees  of  intelligence  in  the  animals.  In  man 
we  observe  that  at  first  there  is  for  the  most  part  a  little  cough,  with 
expectoration  of  mucus  and  flow  of  saliva,  and  some  impediVnent  of  the 
respiration ;  that  then  the  respirations  take  place  without  difficulty,  and 
become  strong  and  deep;  the  pulse  becomes  quickened  and  the  eyes 
injected.  With  these  early  83rm;)toms  there  are  often  irregular  movements 
of  the  limbs,  and  expressions  of  various  kinds  are  uttered ;  sometimes  a 
patient  will  try  to  put  away  the  sponge  or  instrument  used,  but  more 
generally  he  is  anxious  to  retain  it.  If  the  inhalation  goes  on,  the  face 
generally  becomes  distended,  the  eyes  brilliant,  and  turn  in  different 
directions,  often  upwards ;  soon  the  eyelids  droop ;  very  often  now  there 
are  laughter  and  incoherent  expres  ions ;  the  pulse  begins  to  be  slower,  and 
a  general  insensibility,  with  muscular  relaxation,  follows.  This  is  the  true 
surgical  period  of  anaesthesia.  If  this  period  be  sur[)as3ed,  and  the 
etherization  be  pushed  to  its  utmost  limits,  the  respirations  become  ster- 
torous, the  face  livid,  the  pulse  slow  and  weak,  and  death  may  take  place.  To 
sum  up ;  temporary  excitement,  then  stupefaction  or  disorder  of  the  intel- 
lectual powers,  insensibility  anJ  death,  are  the  three  great  visible  and 
observable  stages  of  etherization  pushed  to  its  utmost  limits. 

The  periods  occupied  by  the  first  two  stages  may  vary  in  every  case. 
Almost  instant  insensibility  may  be  produced,  especially  by  chloroform, 
which  agent  has  also,  in  some  rare  cases,  occasioned  instantaneous  death. 
The  insensibility  may  last  for  from  five  to  ten  minutes,  or  a  much  longer 
period,  and  may  be  prolonged  by  a  skilful  management  of  the  inhalation 
for  hours.  The  symptoms  are  often  far  from  succeeding  each  other  in 
regular  rotation.  Tetanic  convulsions  are  sometimes  observed.  Varieties 
are  less  common  in  the  lower  animals  than  in  man,  owing  doubtless  to 
their  simpler  intelligence.  Escape  of  urine  and  feeces  sometimes  takes 
place  towards  the  latter  periods  of  etherization,  and  is  very  common  in 
animals  poisoned  by  chloroform  vapour.  Frothing  at  the  mouth  is  also 
observed  in  similar  cases,  and  whining  and  other  expressions  of  pain  at 
the  beginning. 

The  general  experience  of  individuals  under  the  influence  of  etherization, 
putting  aside  exceptional  cases,  is  really  very  simple.  At  first  there  ia 
irritation  of  the  mouth  and  air- passages;  then  a  sense  of  heat  in  the 
chest,  optical  illusions,  flashes  of  light,  ringing  in  the  ears,  kc. ;  these  are 
followed  by  an  irresistible  desire  of  repose.  Finally,  there  is  total  loss  of 
sensation  and  suspension  of  the  intellectual  powers,  or  sometimes  a  dreamy 
state  with  certain  hallucinations. 

The  fact  that  during  an  operation  the  patient  often  exhibits  si^s  of 
feeling,  as  wincing  or  calling  out  at  the  use  of  the  knife,  and  afterwards 
declares  that  he  has  felt  nothing,  has  led  to  the  discussion  of  a  curious  and 

*  Ethcrizatlaa  is  used  as  the  more  general  term. 
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interesting  question — namely,  whether  actual  pain  is  felt  and  afterwards 
forgotten,  or  to  what  the  phenomena  alluded  to  are  to  he  ascribed.  This 
question  has  been  ably  discussed  by  M.  Bouisson.  He  observes,  that  it 
has  ''naturally  arisen  from  the  kind  of  contradiction  which  exists  in 
certain  patients^  between  the  symptoms  of  pain  observed,  and  the  denial  of 
any  such  sensation  by  the  patients  themselves  afterwards."  He  establishes 
the  following  categories,  under  which  he  ranges  etherized  patients. 

1.  Those  who  suffer  and  preserve  their  intelligence;  2.  Those  who  lose 
all  sensibility  with  their  intelligence ;  3.  Those  who  preserve  their  intelli- 
gence without  suffering;  4.  Those  who  in  spite  of  the  loss  of  their 
intelligence  appear  to  suffer. 

"  The  patients  of  the  first  class  are  those  who  have  scarcely  respired  the 
amesthetic  vapours,  or  have  improperly  respired  them,  or  in  whom  the  slowness 
of  the  effect  leads  ns  to  suppose  a  peculiarity  opposed  to  the  influence  of  the 
agent ;  or  perhaps  the  operation  has  been  commenced  too  soon,  and  the  ether  has 
iiiAj  had  time  to  exercise  its  primary  action  on  the  organism ;  it  has  produced 
excitement,  but  has  not  destroyed  the  ordinary  relations  between  the  sensibility 
and  intelligence"  ....  the  former  "  has  been  rather  exalted  than  abated." 

The  patients  of  the  second  category  are  in  a  better  condition.  They 
enjoy  the  benefit  which  the  surgeon  always  seeks  to  obtain,  and  this 
benefit  they  owe  to  the  temporary  but  complete  loss  of  sensibility  and 
intelligence. 

"  The  state  in  which  the  patients  are  plunged  is  that  which  is  to  be  desired  for 
the  use  of  surgical  applications.  In  the  patients  of  the  preceding  category,  pain 
is  experienced  on  account  of  the  exalted  impressionability  of  the  organism ;  in  tlie 
others  it  is  annulled  to  the  wished  degree,  especially  when  to  the  extinction  of  tlie 
psychological  sensibility  is  joined  that  of  the  proper  sensibility  of  the  nervous 
centres  whence  the  reflex  power  emanates." 

Some  remarkable  facts  have  been  observed  with  regard  to  the  third 
class  of  M.  Bouisson.  Persons  have  preserved  their  intelligence,  and  been 
aware  of  what  was  going  on  around  them,  although  totally  insensible  to 
pain.  The  following  curious  experiment,  related  by  Dr.  Flagg,  may  be 
quoted  here  as  bearing  on  this  part  of  the  subject : 

"  It  had  so  frequently  happened  in  my  practice  that  my  patients  had  expressed 
to  me  their  utter  impossibility  of  doing  any  way  different  from  what  I  airected 
them  to  do;  as  if,  for  example,  they  attempted  to  get  out  of  the  chair,  my  saying, 
*  Sit  stilP  to  them,  was  a  law  too  potent  for  them  to  think  of  breaking;  oV  if  they 
inclined  to  laugh,  my  suggestion  of  '  perfect  quiet  and  calmness'  was  as  instantly 
obeyed;  it  occurred  to  me  to  propose  the  following  experiment.  One  of  the  ladies 
was  to  administer  the  ether  to  this  gentleman,  with  the  express  understanding 
that  he  was  to  obey  any  directions  she  might  give  him  under  its  influence,  if  by 
possibility  he  could  do  so.  The  ether  was  inhaled  sufficiently  to  secure  a  painless 
operation  had  it  been  necessary  to  extract  a  tooth;  and  the  lady  immediately  asked 
him,  *  What  o'clock  is  it?*  His  hand  was  carried  to  his  vest  pocket  to  remove 
his  watch;  he  hesitated  a  moment,  and  then  carried  his  other  hand  to  the  same 
place.  He  soon  changed  his  hands  very  rapidly  in  the  vicinity  of  his  watch,  but 
did  not  take  it  out.  Whilst  doing  so,  the  lady  requested  him  to  sing.  The 
gentleman  was  known  to  possess  considerable  musical  powers,  but  the  noise  he 
made  resembled  more  the  howling  of  a  wolf  than  anything  else  I  could  liken  it  to. 
He  then  whistled  almost  as  much  of  a  tune  as  he  sang,  but  soon  stopped;  and, 
getting  up,  made  castanets  of  his  fingers,  waltzed  around  his  chair,  and  resumed 
his  seat.  The  ether  passed  off.  The  gentleman  put  his  hand  to  his  head  and 
exclaimed,  *  Oh,  heavenly!' 
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"  When  entirely  restored  to  himself,  he  gave  this  explanation.  He  knew  every- 
thing that  had  transpired.  When  the  lady  asked  him  '  the  time/  he  was  not 
prepared  for  the  question,  and  felt  somewhat  confused,  but  recollected  that  he 
was  to  obey  this  lad  v.  In  feeling  for  his  watch,  it  occurred  to  him  as  he  could 
not  see  it  would  be  lolly  in  him  to  take  it  out,  and  he  moved  his  hands  about  to 
indicate  that  fully.  When  requested  to  sing,  he  was  equally  taken  by  surprise,  if 
not  more  so  than  at  first ;  for  he  was  not  quite  clear  in  his  mind  that  he  had 
complied  with  the  lady's  first  requirement,  or  that  she  fully  understood  him.  Still 
he  felt  a  binding  obligation  to  do  his  best.  What  to  sing  became  now  a  serious 
question  with  him,  and  the  noise  he  made  was  trying  his  voice.  He  was  aware 
that  there  was  no  regularity  or  gradation  of  sounds,  but  could  not  help  it.  In 
his  anxiety  to  obey,  and  findmg  he  could  not  sing,  he  attempted  to  whistle.  Here 
he  was  as  much  at  a  loss  for  a  tune  as  at  first,  when  a  lucky  expedient  presented 
itself :  '  If  I  dance  and  keep  time,'  he  thought,  '  she  must  be  satisfied  that  I  have 
done  all  in  the  way  of  music  it  is  possible  for  me  to  do.'  And  this  gentleman 
attributes  a  large  share  of  his  happmess  to  bein^  able  to  accomplish  the  danoe. 
He  likewise  asserts  that  he  knew  of  no  one  being  present  but  the  lady  who 
administered  the  ether/'* 

As  regards  the  fourth  class  of  cases,  M.  Bouisson  observes  : 

"  In  other  individuals  etherized  and  submitted  to  surgical  operations,  the  pheno- 
mena are  differently  manifested.  The  intelli^nce  is  plunged  in  torpor,  the  sensi- 
bility appears  benumbed,  when  only  superficial  stimuknts  are  applied;  but  during 
the  course  of  a  surgical  operation  it  seems  to  awaken,  sometimes  with  the 
appearance  of  a  greater  vivacity,  sometimes  preserving  its  ordinary  expression. 
.  .  .  .We  should  believe  in  the  suffering  of  the  patient,  but  when  all  is  over  and  he 
has  recovered  his  intelligence,  and  is  interrogated,  he  is  astonished  at  having 
undergone  the  operation,* 

A  few  days  ago  we  were  present  at  the  excision  of  a  mamma  where  we 
applied  chloroform.  The  patient  gave  a  loud  scream  at  the  first  incision, 
but  afterwards  lay  perfectly  still  and  insensible,  and  on  recovering  her 
senses,  declared  that  she  had  felt  nothing  whatever  during  the  operation. 
Some  parties,  as  MM.  Blandin  and  Longet,  have  maintained,  that  in  such 
cases  the  patient  only  forgets  the  sensation  of  pain  which  he  has  really 
experienced,  and  that  this  is  owing  to  the  enfeebled  state  of  the  intelli- 
gence, which  renders  it  unable  to  retain  the  impression  which  it  at  the 
moment  actually  received.  Many  of  the  phenomena  of  dreams  have  been 
quoted  in  support  of  this  view.  We  often  at  the  moment  of  waking  have 
the  greatest  difiUculty  in  putting  together  the  odd  and  sometimes  painful 
impressions  which  we  have  received  during  sleep,  and  after  a  few  instants 
can  render  no  account  of  them.  On  the  other  hand,  it  may  be  observed, 
that  etherized  patients  can  generally  give  an  accoimt  of  any  dreams  they 
may  have  had;  and  if  of  their  dreams,  why  not  of  any  feelings  of  pain,  if 
such  had  been  really  experienced?  M.  Bouisson  sums  up  as  follows:  that 
those  patients  "  who  declare  that  they  have  not  sufifered  pain  in  any  way, 
either  in  fact  or  in  a  dream,  have  really  been  exempt  from  pain  in  the 
ordinary  sense  of  the  word."  If  we  consider  that  the  complete  exercise  of 
sensibility  in  man  (perception)  requires  an  act  of  the  intellect,  that  the 
perception  of  the  sensation  implies  the  conjunction  of  the  sentient  and 
understanding  entity;  that  the  action,  as  it  were,  of  the  human  soul  can  be 
suspended  in  given  circumstances  and  conditions,  and  that  etherization 
can  effect  this  most  powerfully ;  that  the  impossibility  of  perceiving  is  a 

*  There  U  some  resemblance  between  these  phenomena  and  those  deaeribed  by  electro-biotoKMa. 


1 852. J  A ncesthe^ia  and  A  na^hetic  Agents,  171 

neoessaiy  consequence  of  the  state  of  torpor  which  exists,  and  that  to 
forget  presupposes  the  sensation  of  pain  to  have  heen  once  felt; — upon  all 
these  grounds  he  maintains  that  the  phenomena  which  appear  to  indicate 
pain  in  the  cases  referred  to  are  really  of  a  reflex  character.  In  our 
opinion  this  conclusion  is  not  quite  sufficiently  warranted.  It  may  he 
true  of  the  mere  writhings  and  convulsions  which  we  ofiben  see,  but  not  of 
the  more  reasonable  expressions  of  pain,  so  to  speak,  which  are  occasionally 
uttered. 

Patients  under  the  influence  of  anaesthetic  agents  sometimes  exhibit 
movements,  or  utter  expressions  indicative  of  erotic  sensations,  and  lasci- 
vious dreams  are  occasionally  experienced;  but  phenomena  of  this  kind 
are,  on  the  whole,  of  rare  occurrence. 

The  pro<luction  of  local  ausesthesia  is  an  idea,  as  Dr.  Simpson  has  shown, 
by  no  jneans  confined  to  modem  times.*  Eecently  the  application  of  cold 
for  this  purpose  has  been  a  good  deal  spoken  of.  In  the  human  subject, 
or  in  the  higher  animals,  but  little  effect  can  be  produced  by  the  local 
application  of  anaesthetic  vapours,  or  the  fluids  from  which  they  are  disen- 
gaged, if  we  except  the  local  effects  produced  by  such  agents  as  prussic 
acid,  which  we  would  carefully  distinguish  from  the  true  anaesthetic  sub- 
stanch.  Nor  does  it  appear  that  local  anflesthesia  in  the  human  subject 
is  capable  of  any  considerable  practical  application.  Mr.  Nunneley,  indeed, 
before  operating  on  a  difficult  case  of  artificial  pupil,  applied  the  vapour  of 
chloroform  to  the  eye,  for  about  twenty  minutes,  and  succeeded  in  ren- 
dering the  parts  nearly  insensible.  But  it  is  evident  that  the  local  effects 
are  too  slight  to  realize  any  important  practical  application.  Dr.  Simpson 
has  obtained  some  results  from  the  local  use  of  chloroform  in  particular, 
which  tend  to  throw  light  on  the  general  action  of  anaesthetic  agents. 
The  creatures  in  which  the  local  action  was  most  remarkably  shown,  were 
annelida,  Crustacea^  and  fishes : 

"  Nothing  could  be  more  corioos  and  satisfactory  than  the  experiments  alladed 
to,  on  the  production  of  local  ans&sthesia  by  the  local  application  of  chloroform 
vapour  to  diiferent  parts  of  the  body  of  the  earth-worm.  The  resulting  degree  of 
lo^  anaesthesia  in  the  part  exposed  is  generally,  in  the  course  of  two  or  three 
minutes,  most  complete,  as  regards  both  sensation  and  motion;  in  fact,  after  being 
sofliciently  exposed,  the  chloroformed  portion  of  the  animal  is  quite  flat  and  flaccid, 
does  not  move  under  any  irritation,  and  can  be  doubled,  and  twisted  up  on  itself, 
like  a  piece  of  loose  wetted  cord.  If  the  part  paralyzed  by  the  chloroform  be 
small,  it  will  be  dragged  along  by  the  movements  of  tlie  other  unaffected  portions 
of  the  worm.  Generally,  in  the  course  of  a  few  minutes,  it  gradually  regains  its 
powers  of  motion,  and  its  irritability  and  contraction  under  stimuli." 

It  should  be  observed,  that  the  part  of  the  animal  exposed  to  the 
anaesthetic  vapour  is  thrown,  for  a  minute  or  two,  into  excessive  and  even 
violent  excitement,  manifested  by  its  motions,  before  the  local  torpor  and 
insensibility  are  induced.  In  centipedes,  chloroform  applied  by  a  brush 
to  the  head,  or  some  of  the  middle  rings,  or  the  tail,  always  anaesthetized 
and  paralyzed  the  part  to  which  the  application  hud  been  made.  Mr. 
Nunneley  produced  complete  paralysis  of  the  individual  limbs  of  frogs  and 
toads,  by  immersing  them  in  the  vapour  of  chloroform.  He  also  rendered 
the  limb  of  a  rabbit  sufficiently  anaesthetic  in  the  same  way,  to  enable  it 

•  Dr.  SinipaoD  on  Load  Aiueitheila,  Provincial  Medical  and  Surgical  Joamal,  Jolj  19, 1648. 
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to  bear  mutilation  without  pain.  It  is  unnecessary  to  enter  into  a  further 
detail  of  experiments  of  the  kind.  It  is  evident  that  the  local  action  of 
ansesthetic  agents  is  greater,  as  the  nervous  system  of  the  animal  experi- 
mented on  is  less  highly  developed ;  and  when  the  nervous  system  of  an 
animal  is  localized  in  a  particular  part,  to  that  part  the  action  of  the  anas- 
thetic  agent  may  be  more  strictly  confined, 

(6.)  Under  this  head  may  be  noticed  the  more  special  action  of  anaes- 
thetic agents  on  the  nervous  system,  the  respiration,  and  circulation,  the 
animal  temperature,  and  some  of  the  functions  of  organic  life. 

According  to  the  experiments  of  M.  Serres,  when  the  peripheral  nerves, 
— as,  for  example,  the  sciatic  nerve  of  a  frog, — are  exposed  to  the  action  of 
ether,  the  sensibility  below  the  point  to  which  the  ether  is  directly  applied 
is  destroyed,  while  that  of  the  parts  above  remains  intact,  precisely  as  in 
cases  of  destruction  or  section  of  the  nerve  at  a  given  point ;  and  this  is 
accompanied  with  loss  of  contractility  in  the  muscles  supplied  with 
nerves  from  the  same  point.  This  double  result  is  attributed  by  M.  Serres 
to  the  solvent  action  of  the  ether  on  the  fatty  principles  of  the  nervous 
matter,  and  the  consequent  destruction  of  the  organization  on  which  the 
due  performance  of  the  functions  depends.  We  cannot  subscribe  to  this 
chemical  explanation,  especially  after  what  we  know  of  local  anaesthesia. 
The  eflfect  takes  place  before  there  is  time  for  the  chemical  action  sup- 
posed. No  doubt,  the  prolonged  steeping  of  a  nerve  in  ether  will  lead  to 
some  slight  chemical  action  of  the  kind.  M.  Longet  has  determined 
two  stages  in  this  species  of  direct  etherization.  Ist,  Where  the  insen- 
sibility to  pain  below  the  point  exposed  to  the  ether  exists ;  but  where  the 
galvanic  current  directed  from  above  may  produce  muscular  contractions ; 
and,  2ndly,  where  both  sensibility  and  contractility  are  entirely  destroy ed- 
These  effects,  and  the  local  anaesthesia  just  spoken  of,  are  analogous  to  the 
effects  produced  by  the  local  application  of  substances,  like  opium,  bella- 
donna, prussic  acid,  <kc.,  which  should  be  separated  from  the  group  of  true 
anaesthetics. 

The  sensibility  of  the  skin  in  anaesthesia  appears  to  be  lost  in  a  part,  in 
the  inverse  ratio  of  its  natural  sensibility  to  pain.  It  is  said,  that  the 
skin  over  the  temporal  region  retains  its  sensibility  longest. 

The  effects  of  anaesthetic  agents  are  sometimes  so  gradual,  as  to  admit 
of  our  tracing  their  action  successively  on  the  different  nervous  centres ; 
so  that  Longet,  Flourens,  and  others,  have  compared  the  results  thus 
obtained  to  those  derived  from  vivisections,  as  a  means  of  isolating  the 
functions  of  the  nervous  system,  and  localizing  them  in  particular  organs. 
Thus,  in  the  progress  of  anaesthesia  we  observe,  first,  disorder  of  the  intel- 
lectual faculties;  and  then,  in  animals  particularly,  incapacity  of  sustaining^ 
themselves  on  their  limbs,  and  other  phenomena  which  may  be  ascribed, 
to  an  action  on  the  cerebellum,  according  to  the  views  of  M.  Flourens  with 
regard  to  the  functions  of  that  organ : 

"  However,  if,  before  pushing  the  etherization  further,  we  pinch  them  strongly 
in  a  sensible  part  of  the  body,  they  cry  and  are  agitated,  without  however  arousmg 
themselves  to  oppose,  in  an  efficacious  manner,  tlie  violence  to  which  they  are 
subjected.  M.  Louget  sees  in  this  impotence  a  proof  of  the  etherization  of  the 
cerebral  lobes,  and  different  parts  of  the  encephalon,  as  the  cerebellum,  corpora 
quadrigemina,  optic  thalami,  and  corpora  striata,  while  there  is  still  integrity  of 
the  annular  protuberance,  and  medulla  oblongata."  (Boiiisson.  j 
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If  the  etherization  be  continued  after  the  suspension  of  the  intellect, 
the  derangement  of  the  movements,  and  the  loss  of  voluntary  power,  the 
sensibility  is  extinguished,  and  the  reactions  against  pain^-or  rather 
against  impressions  which  are  calculated  in  ordinary  circumstances  to 
occasion  pain — are  only  instinctive  or  reflex,  until  at  last  every  kind  of 
evidence  of  sensation  disappears.  The  complete  loss  of  sensibility  is  attri- 
buted to  the  etherization  of  the  annular  protuberance,  and  those  parts 
connected  with  it,  which  are  regarded  as  essentially  instrumental  in  the 
perception  of  sensations — ^the  perceptive  centre,  or  centres,  of  general 
sensibility  and  tactile  impressions.  M.  Longet  performed  the  folloMring 
experiment : — He  took  three  rabbits  or  dogs,  exposed  their  sciatic  nerves, 
and  concealed  the  bodies  carefully  from  the  eyes  of  the  spectators.  The 
nerves  in  the  three  were  successively  pinched  and  torn,  and  every  time 
there  was  great  excitement,  and  plaintive  cries  were  heard  from  each  of 
the  animals.  The  unanimous  opinion  of  all  present  was,  that  in  these 
three  cases  there  incontestably  was  pain.  Now,  of  the  three  animals,  one 
was  etherized  to  the  first  degree  (etherization  of  the  cerebral  lobes) ;  the 
second  retained  no  other  part  of  its  encephalon  but  the  annular  protube- 
rance and  medulla  oblongata;  and  the  third,  except  the  wound  in  its 
thigh,  was  quite  intact.  After  this,  in  the  second,  the  protuberance  was 
cut  off;  and  although  the  animal  continued  to  live  and  respire,  it  remained 
calm,  and  did  not  utter  the  least  cry  under  the  scali)el  and  the  pincers. 
The  conclusion  to  be  drawn  appears  sufficiently  obvious. 

The  spinal  cord  is  more  easily  experimented  on,  than  the  parts  of  the 
nervous  system  within  the  cranium.  M.  Flourens  has  exposed  the  spinal 
cord  in  animals  completely  etherized,  has  cut  and  pinched  both  anterior 
and  posterior  roots,  and  even  the  spinal  cord  itself,  without  producing 
either  signs  of  pain,  or  any  motion  whatever. 

The  part  of  the  nervous  system  most  essential  to  life  is  the  medulla 
oblongata.  It  is  closely  connected  with  the  nerves  of  the  respiratory 
organs;  and  may  be  regarded  as  the  tUtimum  moriens  of  the  whole 
nervous  system :  and  it  is  likewise  the  last  part  of  this  system  to  submit 
to  the  influence  of  anaesthetic  agents.  When  it  is  at  length  paralyzed, 
death  is  inevitable.  M.  Flourens  seems  to  have  proved  from  experiments 
on  animals  that  this  is  really  the  case. 

If  these  views  be  correct,  then,  we  may  conclude  the  action  of  etheri- 
zation on  the  diflerent  nervous  centres  to  be  successive  and  progressive ; 
and  that  it  goes  first  to  the  cerebral  lobes  and  the  cerebellum,  then  to 
the  annular  protuberance  and  centres  of  perception  of  common  sensation, 
and  afterwards  to  the  spinal  cord,  and  at  length  to  the  medulla  oblongata. 
Thus  the  animal  at  first  loses  intelligence  and  the  equilibrium  of  its 
motions;  it  then  loses  sensation  and  motion;  and  when  it  has  lost  these, 
if  a  strong  action  of  the  ansesthetic  agent  be  continued,  it  may  lose  life 
as  well. 

In  an  able  paper  by  Mr.  Dunn,  nearly  the  same  view  is  taken  of  the  pro- 
gressive action  of  anesthetic  agents  on  the  nervous  centres,  to  that  just 
given.*  Adopting  the  opinion  that  the  thalami,  being  in  commissural 
connexion  with  the  poaterior  segmental  ganglia  of  the  cord,  are  with  these 
ganglia  the  great  centres  of  tactile  and  common  sensation,  and  that  the 

*  Medical  Ouette,  Au;.  1891. 
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corpora  quadrigemina  *'  are  the  seat  of  simple  emotional  impulses  readily 
excited  into  action  by  sight,  and  quite  independent  of  the  cerebrum,**  he 
endeavours  to  show  that  the  paralysis,  for  a  time,  of  these  centres  of 
common  sensation  and  tactile  and  visual  impressions,  and  emotions  to 
which  they  give  riBe,  is  essential  for  the  completion  of  anaesthesia. 

But  although  the  action  on  the  nervous  centres  is  generally  progressive, 
it  is  not  always  so ;  and  perhaps  some  of  the  cases  of  sudden  death,  or  other 
untoward  accidents  of  a  less  formidaUe  character,  may  be  owing  to  devia- 
tions from  the  regular  course,  arising  from  causes  which  at  present  we 
are  unable  to  detect  In  actual  practice  it  is  frequently  impossible  to 
trace  the  progressive  development  of  the  phenomena  in  a  gradual  manner; 
and  this  is  especially  true  of  the  rapid  amesthesia  often  indnced  by 
chloroform. 

The  only  other  action  on  the  nervous  system  to  which  we  think  h 
necessary  to  allude,  is  that  which  the  vapours  of  ether  or  chloroform,  when 
inhaled,  have  been  supposed,  on  good  analogical  grounds,  to  exercise  on 
the  extreme  fibres  of  the  pneumogastric  nerve  in  the  liings.  The  first 
feeling  of  heat  and  irritation  is  probably  owing  to  the  contact  of  the 
vapour  with  them,  because  the  direct  application  of  ether  and  chloroform 
to  other  nerves  causes  pain  at  first,  and  then  paralysis ;  afterwards  these 
nervous  filaments  may  lose  their  power,  and  hence  may  result  accumu- 
lation of  mucus,  imperfect  h»matosis,  and  cessation  of  the  besoin  de 
respirer. 

The  respiratory  functions  are  considerably  affected  in  anaesthesia.  M. 
Bouisson  has  observed  that  the  respirations,  which,  at  the  first,  were 
twenty-two,  became  twenty-five  at  about  the  third  minute,  and  nineteen  at 
the  sixth.  And  something  like  this  appears  to  be  generally  the  case — that 
is  to  say,  the  respirations,  which  at  first  are  more  rapid,  in  the  end  become 
slower.  The  expired  air  at  first  contains  rattier  more  carbonic  acid  than  in 
the  normal  state ;  afterwards  it  contains  less.  This  fact  is  in  accordance 
with  the  views  of  Magnus  and  others,  and  the  experiments  of  Edwards  on 
the  products  of  the  respiration  in  animals  obliged  to  respire  pure  hydrogen; 
and  also  with  the  now  generally  admitted  theory,  that  the  oxygen  inspired 
does  not  effect  its  combinations  in  the  lungs,  but  in  the  course  of  the  cir- 
culation ;  so  that,  in  fact,  the  inhaled  chloroform  or  ether  vapour  absorbed 
into  the  blood  expels  the  ready-formed  carbonic  acid,  and  at  first  it  expels 
a  larger  quantity ;  but  as  the  changes  in  the  blood  do  not  go  on  so  rapidly 
afterwards,  the  quantity  of  carbonic  acid  in  a  short  time  undergoes  dimi- 
nution. 

Auscultation  is  not  without  its  possible  use  in  some  cases  of  etherization ; 
the  nature  of  the  changes  going  on  in  the  lung  might  thus  be  detected  ii} 
suspicious  cases. 

The  pulse,  as  has  been  said,  is  at  first  increased  in  frequency  during 
etherization ;  and  then  it  becomes  slower.  The  same  is  true  of  its  force. 
It  has  sometimes  been  observed  to  rise  to  170  or  180,  and  to  fall  again 
to  60  or  even  40.  The  heart's  action,  at  first  augmented,  may  afterwards 
become  exceedingly  enfeebled.  There  is  reason  to  believe  that  several  of 
the  deaths  from  chloroform  have  arisen  from  a  genuine  syncope.  The 
heart  in  animals  poisoned  by  chloroform  or  ether  vapour,  has  been  found 
flaccid  and  empty,  at  other  times  distended  with  blood.     M.  Gosselin,  in 
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some  recent  experiments,  as  Dr.  Glover  long  ago,  found  that  liquid  chloro- 
form injected  into  the  jugular  almost  immediately  paralyzed  the  heart. 
Although  great  pains  have  heen  taken  to  examine  the  state  of  the  hlood  in 
etherixation,  but  little  has  been  determined,  except,  perhaps,  that  if  the 
action  of  the  agent  be  much  prolonged,  the  arterial  blood  acquires  a  dark 
hue.     (Researches  of  Araussat  and  others.) 

The  temperature,  at  first  increased,  soon  shows  a  remarkable  diminution. 
Thus,  the  external  temperature  Iteing  16 '5  of  the  centigrade,  and  the 
temperature  of  a  dog  under  the  influence  of  ether  being  40^  at  the  end 
of  the  first  three  minutes,  it  gradually  sunk  until  death  at  the  thirty-fifth 
minute,  when  it  was  only  37*5.  In  an  experiment  related  by  Dr.  Qlover, 
where  the  chloride  of  olefiant  gas  (Dutch  liquid)  was  injected  into  the 
jugular  of  a  dog,  very  remarkable  lowering  of  the  temperature  was 
observed.  ''  The  respirations  gradually  became  slower,  the  heart's  action 
imperceptible;  the  animal  heat  declined  rapidly;  towards  the  third  hour,  a 
litUc  before  death,  the  temperature  was  63**  in  the  axilla,  72°  in  the  groin, 
and  82**  in  the  rectum,  the  temperature  of  the  room  being  42**." 

Etherization  has  some  slight  effect  upon  the  abdominal  organs;  M. 
Hand]  has  observed  that  in  dogs  profoundly  etherized,  the  peristaltic  action 
of  the  intestines  is  diminished.  Yonriting  is  not  a  very  uncommon  effect 
either  during  or  after  etherization.  Diarrhoea  occasionally  follows.  The 
saliva  is  very  often  secreted  in  larger  quantity ;  and  abundant  sweating 
sometimes  occurs.     The  urinary  secretion  does  not  seem  to  be  affected. 

(c.)  It  may  be  inferred  from  the  fatal  cases  recorded,  that  much  uncer- 
tainty exists  with  regard  to  the  action  of  aneesthetic  agents  on  different 
individuals.  In  many  of  the  fiital  cases  which  have  occurred,  it  is  quite 
impossible  to  detect  an  adequate  cause  either  in  the  quantity  of  the 
substance  employed,  the  mode  in  which  it  was  used,  or  the  known  condi- 
tion of  the  patient.  Are  we  reduced  to  use  the  word  idios3mcra8y  to  cover 
our  ignorance? 

Some  circumstances  have  been  observed  in  individuals,  which  tend  to 
modify  the  action.  As  a  general  rule,  there  may  be  assumed  to  be  less 
danger  in  adults,  than  in  the  very  young  or  the  aged.  Children  are  easily 
etherized,  except  when  they  resist  much ;  in  them  there  is  less  excitement, 
more  profound  anaesthesia,  and  greater  relaxation  of  the  limbs.  We  have, 
however,  in  practice  met  with  great  exceptions.  Abatement  of  the  animal 
heat^  too,  is  remarkable  in  young  subjects.  Young  animals  of  all  kinds 
die  more  readily  under  the  action  of  anaesthetics,  than  those  of  more 
advanced  life.  But  children,  almost  newly  bom,  have  been  successfully 
etherized.  M.  Guersant  has  a  high  opinion  of  the  value  of  anaesthesia  in 
children.  In  old  men  the  effects  of  etherization  are  longer  in  passing  off; 
and  the  danger  of  sanguineous  congestion  is  greater.  The  action  is  more 
prompt  in  women  than  in  men ;  and  they  are,  as  might  be  supposed,  more 
subject  to  hysterical  and  erotic  symptoms.  Fatal  accidents  have  been 
more  common  in  them. 

The  effects  of  anaesthetic  agents  on  animals  are  much  more  powerful  in 
the  lower  animals  than  in  man.  Dr.  Marshall  Hall,  some  time  ago,  remarked 
that  from  the  action  of  chloroform  vapour  on  animals,  no  one  could  conceive 
it  could  be  used  with  such  impunity  on  the  human  subject.  Can  the 
habitual  use  of  alcohol  have  any  effect  in  rendering  human  beings  less 
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liable  to  this  action  ?  It  is  certain  that  it  is  very  difficult  to  etherize 
drunkards;  and  almost  every  human  being,  either  personally  or  from 
inheritance,  may  be  supposed  to  have  some  antidote-power  of  the  kind: 

If  we  take  for  a  l)asis  the  post-mortem  appearances  observed  in  the  first 
fatal  case  of  poisoning  by  chloroform  in  the  human  subject,  we  shall  find 
in  the  statements  since  recorded  as  to  other  cases  of  the  kind,  as  well  as 
in  what  has  been  found  in  animals  poisoned  by  ether  and  chloroform,  the 
strongest  general  resemblance.  It  is  not  necessary  to  quote  the  whole  of 
the  account  of  the  post-mortem  examination  of  Hannah  Greener.  The 
principal  appearances  were,  great  congestion  of  the  lungs,  which  "  were 
mottled  with  patches  of  a  deep  purple,  bluish,  or  scarlet  hue;"  much 
bloody  froth  in  the  pulmonary  tissue,  reddening  of  the  epiglottis,  and 
general  congestion  of  the  air-passages,  dark  fluid  blood  in  both  sides  of 
the  heart,  and  some  congestion  of  the  membranes  of  the  brain.  In  almost 
all  the  recorded  cases  of  poisoning  by  chloroform  we  find  similar  appear- 
ances, except  that  in  some  cases  the  heart  was  flaccid  and  empty;  and  in 
some  few,  the  lungs  were  not  engorged. 

Mr.  Wakley  states  that  in  all  his  experiments,  where  the  animal  died,  the 
heart's  action  continued  for  some  time  after  cessation  of  the  respiration.  He 
thus  sums  up  the  results  of  his  post-mortem  examinations.  After  insisting 
on  the  dangerous  consequences  likely  to  ensue  from  the  use  of  chloroform 
in  such  cases  as  that  of  the  late  Mr.  Liston,  where  it  had  been  tried  without 
benefit,  he  says — ''  The  examinations  prove  that  blood  almost  black  had 
collected  in  the  heart  and  lungs,  and  the  great  vessels  connected  with  these 
organs,  to  a  degree  of  intensity  which  was  probably  never  surpassed.  Any- 
thing of  the  kind  more  striking,  probably,  was  never  witnessed  mpost-mortem 
examinations.*'*  In  several  of  Dr.  Bennett's  experiments  on  animals,  the 
lungs  were  found  quite  healthy.  ''  On  examining  the  bodies  of  the  pigeon, 
rabbit,  and  dog,  thirty  hours  after  death,  it  was  found  that  the  right 
cavities  of  the  heart  were  distended  with  blood,  which  was  firmly  coagu- 
lated. The  lungs  and  other  organs  were  perfectly  healthy."  Nevertheless, 
he  relates  such  facts  as  the  following : 

"  A  strong  rabbit  was  killed  by  causing  him  to  inhale  two  drachms  of  chloroform. 
Ou  its  first  application  he  struggled  a  little ;  bat  speedily  lost  sensation.  The 
inhalation  was  continued,  and  the  respirations  became  accelerated.  In  two 
minutes  there  were  slight  spasms  of  the  hind  legs.  There  were  convulsive  hearings 
of  the  chest,  which  in  thirty  seconds  more  ceased.  The  heart's  action,  however, 
continued ;  but  in  three  ana  a  half  minutes  from  the  commencement  of  the  experi- 
ment these  also  ceased.  The  animal  was  dead.  On  examining  the  body  four 
hours  afterwards,  the  right  side  of  the  heart  was  found  inordinately  distended  with 
dark,  firmly  coagulated  blood.  Both  lungs  were  intensely  injected,  and  of  a  dark 
colour.    The  brain  and  other  organs  were  healthy." 

In  another  experiment  on  a  rabbit,  where  a  drachm  of  chloroform  was 
injected  down  the  throat,  and  had  got,  apparently,  into  the  windpipe, 
"  both  lungs  were  dark  coloured,  condensed,  exactly  resembling  the  liver 
of  the  same  animal,  except  at  the  margins,  where  a  fringe  of  spongy  lung 
surrounded  the  organ. "t 

In  Mr.  Nunneley's  experiments  with  anaesthetic  agents  on  animals, 
there  was  likewise  found  much  congestion  of  the  lungs  in  the  greater 
number  of  cases. 

«  Lancet,  Jan.  1,  1S4B. 
See  hLi  Report  on  Uie  sut^ect,  Edinburgh  Monthly  Joninal.  Jan.  1848. 
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It  is  very  extraordinary  how  this  enormous  congestion  of  the  lungs  can 
so  suddenly  arise.  This,  indeed^  is  one  of  the  curious  pathological  phe- 
nomena, of  which  we  have  been  made  aware  through  the  practice  of 
aniesthesia. 

From  the  symptoms  and  post-mortem  appearances,  then,  it  seems  to  us 
that  death  may  take  place  in  more  ways  than  one,  from  the  action  of  the 
chief  ansesthetic  agents.  In  some  cases  the  fatal  effect  seems  to  arise  from 
stoppage  of  the  circulation  through  the  lung,  either  through  some  action 
on  the  minute  nervous  filaments,  or  from  constriction  of  the  capillary 
vessels  by  the  direct  action  of  these  agents ;  when,  the  heart's  action  con- 
tinuing, the  congestion  and  accumulation  of  blood  in  the  right  side  of  the 
heart  might  be  accounted  for.  And  o^  the  geiieral  ru^e,  the  hea/rt^s  actum 
continues f  however  feebly,  after  the  respiration  has  ceased.*  In  other  cases, 
the  cause  of  death  appears  to  be  syncope  —  a  sudden  cessation  of  the 
heart's  action.  In  the  case  of  death  which  occurred  at  the  Hotel  Dieu  at 
Lyons,  under  M.  Barrier,  it  is  particularly  noted  that  some  respiration  con- 
tinued after  the  pulse  ceased ;  and  in  this  case  the  heart  was  found  flaccid 
and  empty,  and  the  lungs,  although  of  a  dark  colour,  do  not  appear  to 
have  been  much  loaded  with  blood. 

We  know,  also,  that  chloroform  is  capable  both  of  congesting  the  lungs 
enormously,  and,  in  some  instances,  of  paralyzing  the  heart,  when  injected 
into  the  jugular.  Under  these  circumstances,  there  seems  no  reasonable 
doubt  that  the  poisonous  action  of  chloroform  may  be  manifested  either 
on  the  lungs  or  heart  in  the  first  instance ;  and  we  may  be  unable  to  deter- 
mine what  shall  direct  the  action  primarily  on  one  or  on  the  other  organ. 
Of  the  power  of  a  sudden  check  to  the  circulation  through  the  pulmonary 
tissue,  and  suspension  of  the  hsematosis,  there  can  likewise  be  no  doubt. 
But  may  not  the  chloroform,  being  absorbed  into  the  blood,  exert  a  directly 
poisonous  action  on  the  brain?  Dr.  Glover  killed  a  dog,  almost  instan- 
taneously, by  injecting  chloroform  into  the  carotid  in  the  direction  of  the 
circulation,  and  apparently  from  such  direct  action  on  the  brain.  In  the 
case  of  Madame  Labrune,  related  by  M.  De  Confevron,  where  only  about 
a  gramme  of  chloroform  was  used,  the  fatal  effects 

"  Were  manifested  in  eight  seconds,  and  the  operator  remarked  constant  winking 
of  the  eyelids.  The  patient  repulsed  the  dentist's  hand,  making  signs  that  the 
effect  was  not  complete.  She  then  made  four  or  live  fuller  inspirations.  At  that 
instant,  M.  De  Confevron  removed  the  handkerchief,  and  only  took  his  eyes  off  her 
for  the  instant  occupied  by  placing  it  on  the  table ;  but  in  this  brief  instant,  he 
found  the  patient's  face  turned  pale,  the  lips  discoloured,  the  features  altered,  the 
eyes  turned  upwards,  the  pupils  horribly  dilated,  the  jaw  closed,  the  head  drawn 
tockwards,  the  pulse  could  not  be  felt,  ttie  limbs  were  all  relaxed,  and  a  few  inspi- 
rations at  long  intervab  were  the  only  indications  of  life."! 

Here  the  membranes  of  the  brain  were  found  greatly  congested,  and  the 
reins  at  the  base  of  the  skull  gorged  with  dark  fluid  blood ;  the  ventricles 
also  contained  much  serum. 

In  some  cases  of  alleged  poisoning  by  ether  and  chloroform  in  animals 
and  men,  air  has  been  found  in  the  veins  and  heart. 

It  is  very  evident  that  many  of  the  appearances  found  in  chloroform 

•  Boolsson,  op.  dt.,  p.  300.     Wakley,  lu  quoted. 
t  Medical  Gazette,  Tol.  Ix.  1S49,  p.  952. 
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poisoning  are  nearly  identical  with  those  exhibited  in  ordinary  asphyxia, 
and  especially  in  drowned  persons.  It  has  been  observed,  in  comparing 
the  appearances  presented  by  drowned  with  those  of  chloroformed  dogs,  that 
in  the  former  "  the  congestion  was  more  livid,  not  so  florid ;  in  pat'Ches  not 
so  uniform;  and  there  was  much  froth  and  apparently  water  in  the  lungs. 
The  larynx  and  epiglottis  not  so  vascular.'** 

The  remarkable  power  of  penetrating  the  tissues,  which  chloroform  and 
all  its  allied  bodies  possess,  was  long  ago  observed^  Dr.  Cogswell  many 
years  ago  demonstrated  this  of  the  curious  body  iodoform.  He  detected 
this  substance  after  death,  by  its  iodine,  in  nearly  all  the  tissues  of  the 
body;  and  in  the  secretions  and  excretions.  In  animals  poisoned  by 
liquid  chloroform,  or  chloride  and  bromide  of  olefiant  gas,  injected  into 
the  stomach,  the  smell  of  the  poison  can  be  detected  in  the  muscles  after 
death.t 

It  appears  to  us  that  Dr.  Snow  has  too  rashly  denied  the  possibility  of 
chloroform  being  used  by  thieves  to  produce  a  sudden  insensibility. ^  Used 
for  such  a  purpose,  it  would  not  be  given  sparingly,  but  a  handkerchief 
soaked  in  some  ounces  of  it  would  probably  be  applied  at  once ;  and  what 
with  the  exclusion  of  atmospheric  air  and  the  filling  of  the  lungs  with  the 
vapour  of  chloroform,  we  see  no  reason  why  almost  instantaneous  insensi- 
bility should  not  be  produced.   •  Experience  tends  to  confirm  this. 

The  precautions  to  be  taken  against  fatal  accidents  resolve  themselves, 
1st,  into  the  purity  of  the  agent  employed;  2nd,  into  a  care  that  the 
patient  has  plenty  of  atmospheric  air  along  with  the  vapour;  and  if  there 
is  reason  to  apprehend  danger  from  the  symptoms,  after  discontinuing  the 
inhalation,  it  does  not  seem  that  anything  more  can  be  done  than  merely 
dashing  cold  water  on  the  face,  and  practising  artificial  respiration.  Mr. 
Nunneley  has  shown  that  ammonia,  galvanism,  and  other  remedial  means 
proposed  are  useless  or  prejudicial.§ 

(d.)  The  modti8  operandi  of  aniesthetic  agents  in  producing  temporary 
insensibility,  has  of  course  been  a  matter  of  considerable  dispute.  We 
might,  in  the  first  place,  re-open  the  whole  general  question  respecting  the 
operation  of  remedial  and  poisonous  agents  by  sympathy  or  absorption. 

Some  have  endeavoured  to  explain  the  matter,  by  likening  the  action  of 
ansesthetic  agents  to  ordinary  intoxication.  But  although  there  is  some 
analogy,  there  is  also  a  good  deal  of  difference.  In  ordinary  intoxication 
the  intelligence  never  remains  after  complete  insensibility  to  pain  is  pro- 
duced; and  again,  the  ansesthesia  is  rarely  complete ;  and  almost  always 
very  slight  in  comparison  with  the  amount  of  mental  disorder.  And 
alcohol  acts  more  powerfully  when  it  is  taken  into  the  stomach,  less 
powerfully  when  its  vapour  is  inhaled;  while  the  reverse  is  the  case  with 
the  true  aneesthetics. 

It  appears  to  us  that  anesthetics  may  act  in  more  than  oneway; — ^thus, 
1st,  they  may  produce  a  sudden,  temporary,  and  partial  asphyxia,  or  a 

«  Lancet,  vol.  1.  IS48.  pp.  441,  449. 
t  Chloroforai  majr  be  detected  in  the  blood  or  tissues  by  the  following  means  :— Place  the  blood 
in  a  sand-bath,  pass  the  resulting  vapour  through  a  tube  heated  in  the  centre  to  a  red  heat,  and 
lined  at  its  extremity  with  a  paste  of  iodide  of  potassium  and  starch ;  its  open  end  being  also 
covered  with  paper  moistened  with  the  same  mixture.  If  chloroform  be  present,  the  paper  will  be 
tinged  blue.  This  process  depends  on  the  decomposition  of  the  chloroform  at  a  red  heat.  The 
simple  distillation  of  the  chloroform  would  often  be  better. 

t  Medical  Gazette,  Feb.  ID&O.  (  Bee  his  paper,  pp.  378 — ^381. 
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modification  of  that  state  ;  2 ad,  they  may  destroy  the  power  of  the  nerves 
to  carry  impressions  to  the  centres  of  common  sensation^  or  the  power  of 
the  brain  to  perceive  them.  The  experiments  of  Flourens  on  the  spinal 
cord  of  animals  under  the  influence  of  chloroform,  already  stated,  would 
seem  to  confirm  the  idea  of  the  nerves  being  rendered  incapable  of  car- 
rying impressions  to  the  centres ;  although  the  same  effects  would  result 
from  insensibility  of  the  centres  themselves.  Then  the  experiments  of  the 
same  philosopher  and  others,  and  the  reasoning  of  Mr.  Dunn,  appear  to 
show  a  regular  progressive  action  on  the  nervous  centres.  We  believe  that 
the  action  of  ansesthetics  is  not  simple,  but  compound,  and  that  they 
produce  the  result  through  the  combination  of  the  modes  just  stated. 
Sufficient  arguments  in  support  of  this  view  may  be  found  by  the  reader 
himself  in  the  course  of  this  article. 

M.  Robin  endeavours  to  make  out  that  ether  and  chloroform  received 
into  the  circulation  in  sufficient  quantity  "  prevent  the  combustion  of  the 
blood  and  its  conversion  from  venous  to  arterial,  and  that  their  anaesthetic 
effects  proceed  from  this  condition  and  constitute  a  true  asphyxia."* 

3.  AncMthetic  Agents  and  their  Comparative  Merits. — We  have  said 
that  shortly  after  the  discovery  of  the  anaesthetic  properties  of  ether, 
attempts  were  made,  especially  in  France,  to  ascertain  how  far  similar 
properties  were  possessed  by  other  bodies.  Flourens,  Chambert,  Simpson, 
and  Nunneley,  have  particularly  distinguished  themselves  in  this  inquiry. 
The  list  of  bodies  given  by  the  last  is  the  most  extensive,  and  we  shall 
therefore  allude  more  especially  to  his  researches.  The  substances  tried  by 
him,  the  effects  of  which  are  detailed,  are  the  following  : — chloroform, 
alcohol,  spiritus  vini  of  the  pharmacopceia,  sulphuric  ether,  spiritus  etheris 
nitrici,  nitric  ether,  acetic  ether,  chloric  ether,  chloroform  and  spirit  of 
wine  mixed,  hydrochloric  ether,  hydriodic  ether,  hydrobroniic  ether, 
Dutch  liquid,  oleum  ethereum,  heavy  oil  of  wine,  aldehyde,  two  or  more 
of  these  mixed,  iodoform,  olefiant  gas,  light  carburetted  hydrogen,  coal 
gas,  benzoyle,  camphor,  naphtha,  oil  of  turpentine,  creosote,  protoxide  of 
azote,  hydrocyanic  acid,  coneine,  hydrogen,  carbonic  acid,  carbonic  oxide, 
bisulplmret  of  carbon,  suphuretted  hydrogen  and  bromoform.  To  this 
list  should  be  added  formomethylal,  of  which  mention  is  made  by  M. 
BouissoUy  and  with  which  we  ourselves  have  made  some  experiments,  and 
acetone. 

This  extensive  list  admits  of  classifications.  We  would  arrange  the  groups 
in  the  following  order  : 

1.  Protoxide  of  azote,  N  O. 

2.  Carbonic  oxide,  C  O  ;  carbonic  acid,  C  Oj 

3.  Light  carburetted  hydrogen,  C  Hj ;  olefiant  gas,  C^  Ilg 

4.  Ethyle  series  : — Alcohol,  C4  Hg  O+H  O  ;  sulphuric  ether,  C^  H,  O; 
nitric  ether,  C4  H,  0-f-N  O^ ;  acetic  ethers,  C^  H^  O+C^Hj  O3 ;  hydro- 
chloric ether,  64^50^.;  hydrobromic  ether,  C4  H4  Br.;  hydriodic  ether, 
C,  H.  I ;  formic  ether,  C4  H^  O+Cj  H  O, 

5.  Acetyle  series :— Aldehyde,  C,  H  0+H  O  j  Dutch  liquid,  C,  H,  Chl.+ 
Chl.  H  ;  and  doubtless  the  corresponding  iodide  and  bromide. 

6.  Formyle  series  : — Chloroform,  Cj  H  Chlj ;  bromoform,  Cj  H  Br^j 
iodoform,  C,  H  I3 

*  Medical  Gazette,  Feb.  1850. 
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7.  Compounds  of  methyle;  pyroxylic  spirit  or  wood  naphtha,  Cj  Hj  0+ 
H  O;  rock  naphtha,  C^  H^;  coal  naphtha;  formomethylal  (uncertain  com- 
position); methylal,  C  HQ,  HO  +  2  C^  H3  O. 

8.  Turpentine,  Cio  H^;  benzoyle,  C^  H^;  camphor,  Cw  H^O;  creosote, 
G„H,0, 

9.  Bisulphuret  of  carbon,  C  S, 

10.  False  antesthetics,  as  sulphuretted  hydrogen,  prussic  acid,  coneine,  &c. 

11.  Mixed  bodies,  as  oleum  ethereum,  chloric  ether,  <fec. 

12.  Acetone,  C,  H,  O. 

Mr.  Nunneley's  great  and  praiseworthy  object,  in  the  laborious  series  of 
experiments  on  animals  which  he  relates  in  the  paper  before  us,  was  to 
ascertain  how  far  the  aneesthetic  properties  of  bodies  corresponded  with 
their  chemical  relations.  This  is  a  subdivision  of  a  general  investigation 
into  the  relation  between  the  natural  history  of  bodies  and  their  action  on 
the  living  systems  of  men  and  animals;  an  investigation  which  has 
enabled  us  to  state,  both  with  regard  to  plants  and  to  chemical  groups, 
that  such  a  connexion  or  relation  does  exist,  and  thus  to  frame  one  of  the 
grandest  laws  bearing  on  physiology,  toxicology,  and  therapeutics.  The 
anaesthetic  properties  of  bodies  offer  no  exception  to  this  law. 

It  will  be  observed  that  almost  all  the  true  anaesthetic  agents  are 
compounds  of  carbon.  The  protoxide  of  azote  is  an  exception ;  and  its 
properties,  contrary  to  what  we  might  anticipate  from  the  observations  of 
Wells,  are  very  different  from  those  of  ether  and  chloroform.  It  mayj^be 
premised  that  there  seems  no  reason  for  doubting  the  purity  of  the 
protoxide  employed  by  Mr.  Nunneley.  He  says  that  his  experiments  are 
quite  sufficient  to  show 

"  That  nitrous  oxide  never  could  be  employed  as  an  anasthetic,  and  that  the 
inhalation  of  it  is  not  altogether  so  harmless  as  is  generally  stated.  Probably,  when 
inhaling  it  in  the  ordinary  way  as  a  laughing  gas,  almost  as  soon  as  it  begins  to  pro- 
duce its  effect,  very  little  more  is  taken  into  the  lungs,  and  insensibility  is  not 
very  frequently  occasioned,  but  only  its  first  effect,  the  drunkenness  and  excite- 
ment, though  even  a  very  small  quantity  will  quickly  stupify  some  persona ;  these 
experiments,  however,  clearly  prove  that  with  animals  the  state  of  insensibility 
when  safe  passes  off  so  quickly  as  to  be  practically  useless,  while  if  it  be  rendered 
more  profound  or  more  prolonged,  it  is  highly  aangerous.  Moreover,  they  indi- 
cate its  action  to  be  very  uncertain :  that  of  three  animals  of  the  same  species, 
and  similar  as  to  a^e.  size,  and  sex,  with  the  same  quantity  of  gas,  one  was  killed 
in  five  minutes,  while  the  others,  after  being  exposed  to  the  gas  for  nearly  three 
times  as  long,  showed  hardly  any  symptom  of  being  affected  by  it.** 

The  post-mortem  appearances,  too,  were  very  different  from  those  found 
in  animals  killed  by  the  true  anaesthetics. 

It  seems  to  us  that  an  immense  difference  exists  between  the  true 
anaesthetic  agents  and  such  bodies  as  hydrocyanic  acid,  coneine,  and  the 
like,  where  the  anaesthetic  action  is  only  subordinate  to  one  destructive  of 
life.  It  is  very  clear  that  if  by  the  administration  of  a  poison  we  destroy 
the  natural  sensibility,  a  kind  of  secondary  anaesthesia  may  be  induced. 
If  we  were  to  call  these  poisonous  agents  anaesthetics,  there  is  hardly  a 
single  deleterious  substance  which  might  not  be  ranged  in  the  list ! 

Of  the  less  known  bodies  in  the  list,  none  seems  so  worthy  of  attention 
as  the  Dutch  liquid.  This  beautiful  substance  is  made  by  causing  chlorine 
and  oleiiant  gas  to  come  in  contact;  they  instantly  form  a  heavy,  colour- 
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less,  and  volatile  liquid,  which  in  smell  and  taste  considerably  resembles 
chloroform.  The  result  of  some  of  Mr.  Nunneley's  investigations  would 
seem  to  point  to  the  conclusion,  that  this  substance  is  quite  as  powerful  as 
chloroform,  and  more  free  from  dangerous  and  disagreeable  effects.  The 
animals  were  quite  as  soon  and  as  completely  etherized  by  the  one  body  as 
by  the  other.  Mr.  Nunneley  has  used  it  in  surgical  operations  with  per- 
fect success.  On  the  other  hand,  Dr.  Simpson  and  Dr.  Snow  have  tried 
it,  and  consider  it  a  dangerous  preparation.  We  have  ourselves  used  it 
with  perfect  safety,  but  some  tendency  to  nausea  was  left  afterwards. 
The  enormous  cost  of  its  preparation,  judging  from  the  price  we  were 
charged  for  it  by  a  London  druggist,  would  effectually  prevent  its  use. 

The  analogous  body,  bromide  of  olefiant  gas,  is  a  remarkably  agreeable 
substance  to  the  taste  and  smell ;  animals  are  easily  etherized  by  it,  with- 
out the  least  irritation  or  other  untoward  symptom,  except  some  laborious 
breathing;  they  readily  came  round,  but  all  died  in  a  few  hours. 

None  of  the  ethers  have  any  advantage  over  the  sulphuric.  The  formic 
ether  might  be  supposed  to  unite  the  good  properties  of  ether  and  chloro- 
form, but  it  is  found  to  create  too  much  irritation.  Aldehyde,  which  is  a 
true  ansesthetic,  is  exposed  to  the  same  objection.  Of  the  bodies  analogous 
to  chloroform,  bromoform  in  all  probability,  and  iodoform  certainly,  are 
not  sufficiently  volatile. 

The  light  carburetted  hydrogen  possesses  feeble  anflesthetic  properties. 
These  are  enjoyed  more  powerfully  by  olefiant  gas,  but  the  latter  is  only 
capable  of  producing  insensibility  when  it  begins  to  be  dangerous. 

Common  coal  gas  seems  to  be  a  very  effectual  anaesthetic ;  animals  are 
quickly  brought  under  its  influence,  and  it  appears  to  be  both  safe  and 
manageable. 

Carbonic  oxide  and  carbonic  acid  act  as  powerful  narcotic  poisons,  as  is 
well  known,  and  cannot  therefore  be  justly  ranked  with  the  anaesthetic 
bodies. 

The  chloride  of  carbon  very  much  resembles  chloroform  and  the  Dutch 
liquid  in  physiological  action. 

Of  the  compounds  of  methyle,  the  naphthas  do  not  possess  much 
anaesthetic  power,  resembling,  in  this  respect,  the  analogous  body,  alcohol. 
The  coal  naphtha  is  the  most  powerful.  The  substance  called  formo- 
methylal,  procured  from  the  reaction  of  peroxide  of  manganese,  sulphunc 
acid,  and  wood  spirit,  is  considered  by  M.  Bouisson  to  be  an  ansesthetic 
agent  of  very  considerable  power.  This  body  is  an  ethereal,  colourless 
liquid,  possessed  of  an  agreeable  aromatic  odour.  It  boils  at  about  42^ 
cent.  Its  specific  gravity  is  0*855.  It  is  very  inflammable,  and  bums 
with  a  luminous  flame.  Liebig  considers  it  a  compound  of  oxides  of 
formyle  and  methyle.  In  some  experiments  performed  by  M.  Bouisson, 
animals  were  readily  brought  under  its  influence,  and  without  any  un- 
pleasant effects.*  We  have  ourselves  performed  several  experiments  on 
animals  with  this  substance,  and  can  corroborate  his  opinions.  But  in 
preparing  the  agent,  two  formidable  explosions  occurred — fortunately  in 
the  temporary  absence  of  parties  from  the  laboratory  j  and  there  is  reason 
to  believe  that  these  accidents  may  arise  from  some  unknown  cause,  and 
require  considerable  precautions  to  obviate  them. 

•  Op.  cit.  pp.  94— w. 
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The  biBulphuret  of  carbon  is  less  effectnal  than  chloroform  or  the 
ordinary  ethers;  it  is  evidently  more  dangerous,  and  infinitely  more 
disagreeable. 

Acetone  appears  to  us  to  be  a  feeble  ausesthetic  agent,  and  was  found 
by  Dr.  Simpson  to  cause  considerable  irritation  of  the  chest,  manifested  by 
cough  and  dyspnoea. 

The  class  of  bodies  represented  by  benzoyle,  turpentine,  camphor,  &c., 
admit  of  being  summed  up  in  a  few  words.  They  possess  the  feeblest 
anaesthetic  powers,  or  these  are  accompanied  with  such  irritant  qualities 
as  to  render  their  use  quite  inadmissible. 

From  what  has  been  said  it  may  be  gathered,  that  of  the  numerous 
class  of  substances  which  we  have  cited,  there  are  only  three  or  four  likely 
to  be  of  practical  use ;  and  the  principal  question  at  present  is  with  regard 
to  the  relative  merits  of  ether  and  chloroform.  Hitherto,  ether  has  been 
decidedly  less  fatal  than  its  rival ;  on  the  other  hand,  it  is  less  prompt  in 
its  action,  and  more  apt  to  cause  inconvenience  to  the  patient  at  first. 
In  America,  many  practitioners  have  returned  to  its  use,  preferring  it 
decidedly  to  chloroform.     Thus,  Dr.  Hay  ward  states : 

"  I  have  not  seen  convulsions  follow  its  exhibition,  nor  any  delirium,  except  a 
slight  and  transitory  kind,  such  as  arises  from  intoxicating  hquors.  I  confess 
that  I  was  much  sur])rised  to  learn,  by  carefully  watching  its  eftects,  to  what  a 
small  extent,  and  for  how  short  a  time,  it  disturbed  the  functions  of  the  nervous 
system,  and  how  rare  it  was  to  find  headache  among  the  consequences  of  its 
inhalation. 

"  The  only  objections  of  which  I  am  aware  to  sulphuric  ether  as  an  anaesthetic 
agent,  are,  its  pungent  odour,  which  is  offensive  to  some  persons,  and  the  no 
inconsiderable  degree  of  irritation  which  its  inhalation  produces  in  the  air-passages ; 
this  irritation,  I  am  confident,  may  be  in  great  measure  prevented,  by  proper 
attention  to  the  mode  of  its  exhibition,  and  the  quality  of  the  article  used. 
Admitting  these  objections  to  be  as  great  as  they  have  been  said  to  be  by  those 
who  have  urged  them  with  the  most  earnestness,  they  do  not,  in  my  opinion, 
counterbalance  the  advantages ;  and  I  have  no  hesitation  in  saying  that  I  should 
give  it  the  preference  over  any  other  article  with  which  I  am  acquainted,  that  is 
used  for  the  purpose  of  producing  insensibility.*'* 

Dr.  Warren  evidently  prefers  ether  ;t  and  Dr.  Flagg  goes  so  far  as  to  say 
that  "  chloroform  has  now  ceased  to  be  used  in  this  section  of  the  country, 
except  to  be  mixed  in  very  small  proportion  with  the  ether,  and  occa- 
sionally by  local  application."!  The  author  just  named  prints  a  corre- 
spondence with  several  medical  men  in  the  United  States,  from  which  we 
may  gather  that  ether  has  never  at  any  time  been  superseded  there  by 
chloroform,  and  that  the  former  substance  is  still  preferred  by  many. 

No  great  advantages  are  attainable  by  mixing  these  substances,  or  by 
using  the  mixture  called  chloric  ether,  or  any  of  the  solutions  of  chloro- 
form. It  would  seem  more  reasonable,  if  chloroform  be  considered  too 
powerful,  to  take  care  that  a  sufficient  quantity  of  air  be  inhaled  along 
with  it,  than  to  use  any  other  kind  of  dilution. 

Dangerous  consequences  or  fatal  efiects  have  been  ascribed  to  the  impu- 

*  American  Journal  of  the  Medical  Sciences,  Jnljr,  1850. 
t  See  Etherization,  with  Surg:ical  Remarks,  by  John  Warren.     Boston,  1848. 
t  Op.  cit.  p.  35.   On  the  other  hand.  Professor  Gross,  of  New  York,  decidedly  prefers  chlorofonn. 
See  Edinborgh  Monthly  Journal,  Feb.  1861. 
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rities  mixed  with  ether  and  chloroform.  The  onlj  admlztureB  of  this 
kind  likely  to  be  present  in  chloroform,  are  certain  oily  compounds  of 
indefinite  composition,  alcohol,  and  muriatic  acid,  or  free  chlorine.  Dr. 
Gregory  is  inclined  to  attribute  the  remarkable  success  which  has  attended 
the  administration  of  the  agent  in  Edinburgh  to  the  excellence  of  the 
preparation.     He  says : 

'*  In  London  and  elsewhere  cbloroform  has  been  extensively  sold  so  bad,  that  I 
have  examined  specimens  which  did  not  contain  half  of  their  bulk  of  chloroform, 
in  some  cases  not  a  third  or  a  fourth  part,  and  I  have  seen  one  which  hardly 
contained  any  at  all  But  to  make  up  for  this,  they  were  rich  in  poisonous  oils, 
and  often  in  free  hydrochloric  acid."* 

Of  the  three  kinds  of  impurity,  the  oils  are  probably  the  most  dangerous. 
From  what  we  know  of  the  feeble  anaesthetic  powers  of  alcohol,  and  the 
use  of  the  substance  called  chloric  ether  in  America,  we  should  not  be 
disposed  to  regard  the  adulteration  with  alcohol  as  of  any  great  conse- 
quence, except  as  weakening  the  anaesthetic  effect.  Either  chlorine  or 
muriatic  acid  must  of  course  produce  very  great  irritation,  and,  if  in 
quantity,  render  the  chloroform  irrespirable.  Oil  of  vitriol  perfectly  pure 
and  colourless  is  a  very  delicate  test  for  the  oils,  leading  to  a  precip.tation 
of  their  carbon  and  a  brown  discoloration.  The  ordinary  process  for 
purifying  chloroform,  was  to  agitate  it  with  sulphuric  acid,  and  then  distil 
from  lime  or  bar^iies.  Instead  of  the  latter  part  of  this  process,  Dr. 
Qr^ory  proposed  to  leave  the  chloroform  in  contact  with,  or  to  filter 
through,  peroxide  of  manganese.  But  this  process,  although  yielding  a 
perfectly  pure  chloroform,  has  been  found  to  furnish  a  body  more  liable  to 
decomposition  than  that  prepared  by  the  process  formerly  in  use.t 

Dr.  Fleming  never  uses  chloroform,  without  first  examining  it  by  litmus 
paper  and  water,  and,  if  at  hand,  a  solution  of  nitrate  of  silver. 

"  If  the  former  remains  unaffected  by  the  vapour,  and  some  of  the  specimen, 
dropped  into  a  test-glass  containing  either  of  the  latter  fluids,  occupies  the  boltuin 
of  the  glass  in  a  transparent  globule,  I  am  satisfied  that  ii  is  genuine,  or,  at  all 
events,  suited  for  practical  purposes.  But  if,  on  the  contrary,  the  litmus  paper  is 
reddened  or  bleached,  and  the  globule  appears  opalescent,  or  like  a  muddy  lens, 
I  reject  it  as  adulterated,  and  unsafe  for  use."| 

These  simple  tests  have  the  merit  of  easy  applicability  to  practice. 

As  the  strength  of  sulphuric  ether  is  of  great  importance  to  its  antes* 
tbetic  action,  this  agent,  if  it  be  preferred,  should  previously  be  tested  by 
the  pharmacopoeia  tests,  the  specific  gravity,  the  action  on  litmus,  and  the 
action  of  muriate  of  lime;  and,  if  necessary,  it  should  be  well  washed, 
and  treated  with  dry  subcarbonate  of  potass,  and  distilled  after  being 
treated  with  chloride  of  calcium. 

In  our  next  number,  we  propose  entering  fully  into  the  various  appli- 
cations  of  Anaesthetic  agents,  in  the  practice  of  Medicine,  Surgery,  and 
Obstetrics. 

•  Edinborgrh  MonUily  Journal  of  Medical  Science,  Mar,  18&0. 
t  Cbrifttbon,  in  Edinbargh  MunUily  Jounial  for  September,  1850. 
X  EtberizaUou  in  Surgery,  by  Dr.  Fleming.     Dublin,  1851,  p.  22. 
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Art.  IX. 

Lectures  on  the  Principles  and  Practice  of  Surgery,  By  Bransby  B, 
Cooper,  F.R.S.,  Senior  Surgeon  to  Quj's  Hospital,  &c. — London, 
1851.     8vo,  pp.  964. 

Mr.  Bransby  Cooper  is  well  known,  both  to  the  public  and  to  his 
professional  brethren,  to  be  a  surgeon  of  large  experience,  much  skill,  and 
disciplined  judgment;  but  authorship  is  certainly  not  his  forte;  and 
whoever  may  happen  to  have  no  better  materials  for  forming  an  opinion 
of  his  powers  than  such  as  are  supplied  by  the  volume  before  us,  might 
very  readily  come  to  a  conclusion  respecting  the  writer  directly  the  reverse 
of  that  which  his  very  great  professional  attainments  would  really  warrant. 
Tlie  title-page  of  Mr.  Cooper's  work  does  not  convey  an  altogether 
correct  idea  of  its  contents.  If  it  did,  we  should  dismiss  the  volume  with 
a  very  few  remarks ;  since  a  mere  course  of  Lectures  on  Surgery,  such  as 
are  delivered  in  the  class-room,  must  of  necessity  be  a  somewhat  meagre 
performance.  As  Mr.  Cooper  himself  very  reasonably  says,  in  an  intro- 
ductory discourse  at  the  commencement  of  the  volume, 

"  The  time  placed  at  the  disposal  of  a  lecturer  in  a  public  school  of  medicine — 
such  as  our  own,  for  example — is  far  too  limited  to  permit  of  the  subject  being 
treated  fully ;  the  teacher  is  therefore  compelled  to  seize  the  most  salient  points 
only,  furnishing  to  the  student  a  well-considered  and  carefully-arraneed  sketch, 
to  which  he  must  himself  supply  the  details,  the  filliug-in,  as  it  were,  from  know- 
ledge derived  from  reading  ana  other  means  of  study  within  his  reach."  (p.  xii.) 

If,  then,  the  present  book  corresponded  to  the  foregoing  description,  if 
it  purported  to  be  merely  a  sketchy  and  imperfect  outline,  we  should  deal 
with  it  as  such.  But  Mr.  Cooper's  Lectures  are  not  published  in  the 
8ha])e  in  which  they  were  delivered.  The  author  himself  says,  in  the 
preface  to  the  work  :  ''  I  have  spared  no  pains  in  its  preparation,  and  in 
its  present  form  a  considerable  addition  of  matter  has  been  made  to  that 
originally  given  in  the  Lectures."  Mr.  Cooper,  in  fact,  (again  to  quote 
his  own  words),  offers  the  volume  as  one  "of  a  practical  character, 
embodying  the  experience  of  twenty-five  years,  during  which  he  has 
occupied  the  position  of  Surgeon  to  Guy's  Hospital,"  and  also  as  furnishing 
''  a  useful  compendium  of  surgery,  in  which  the  student  may  meet  with  a 
clear  account  of  the  practice  of  that  science,  established,  not  only  on  the 
author's  experience,  but  likewise  upon  the  best  acknowledged  authorities." 
The  publication  of  a  compendium  of  surgery,  written  by  the  senior  surgeon 
of  Guy's  Hospital,  and  offered  as  a  guide,  "  not  only  to  the  student,  but 
also  to  those  who  have  entered  upon  the  practice  of  their  profession'' 
(p.  ix.),  is  a  rather  noticeable  event  in  the  medical  department  of  the 
republic  of  letters;  and  we  are  therefore,  in  a  manner,  constrained  to 
inquire  in  what  manner  the  successor  of  Cline  and  of  Sir  Astley  Cooper 
has  executed  his  self-imposed  task. 

In  attempting  to  do  so,  however,  we  encounter  a  difficulty  which  we 
almost  despair  of  surmounting.  The  structure,  if  we  may  use  the  phrase, 
of  the  present  work,  is  peculiar.  Whatever  it  may  profess  to  be,  it  is  not 
a  compendium  of  surgery.     It  does  not  contain  anything  like  a  complete 
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account  of  the  anatomical  characters,  natural  history,  or  treatment,  of  any 
one  surgical  affection;  not  a  few  very  important  surgical  affections  are 
merely  mentioned,  and  literally  nothing  more  than  mentioned ;  and  many 
others  are  passed  by  in  absolute  silence.  Nor  is  this  all.  for  the  subjects 
that  are  touched  upon,  though  often  treated  with  much  diffuseness  and  a 
copious  expenditure  of  words,  are  yet  very  commonly  discussed  after  a 
fashion  so  fragmentary,  unmethodical,  and  confused,  that  our  author  is 
not  unfrequently  betrayed  into  point-blank  contradictions  of  statements 
antecedently  made.  These  are  the  radical  faults  of  the  work ;  and  obvi- 
ously it  would  be  only  possible  to  show  that  they  pervade  it  throughout, 
by  adducing  cumulative  evidence  co-extensive  with  the  work  itself;  but 
such  a  criticism,  it  is  plain,  would  rival,  or  rather  exceed,  its  subject 
matter  in  bulk.  But,  on  the  other  hand,  in  confining  ourselves  within 
reasonable  limits,  we  incur  the  risk  of  seeming  to  assign  insufficient 
grounds  for  our  opinion  of  Mr.  Cooper's  treatise.  We  must,  however,  of 
necessity,  select  the  latter  alternative,  and  rest  content  with  exhibiting  a 
few  samples  of  the  material  of  which  it  is  constructed. 

In  the  first  two  lectures,  Mr.  Cooper  touches  discursively  upon  the 
physiology  and  pathology  of  the  blood  and  the  bloodvessels.  It  may  be 
that  these  lectures  are  intended  to  give  a  kind  of  Hunterian  colouring  to 
the  work,  or  possibly  the  "  filling-in"  of  this  part  of  the  "  sketch"  has 
been  designedly  omitted,  with  the  view  of  stimulating  the  student,  at  the 
outset,  to  independent  inquiry.  If  the  former  hypothesis  be  the  true  one, 
the  contrast,  thus  inevitably  provoked,  between  our  author  and  the 
"  prophet  of  surgery"  (as  Mr.  Cooper  terms  Hunter,  p.  2),  were  much 
better  avoided;  but  if  the  latter  supposition  is  correct,  we  freely  admit 
that  full  scope  is  left  for  the  investigations  of  the  inquisitive  learner.  To 
point  out  the  omissions  in  these  chapters  would  be  nearly  equivalent  to 
writing  an  essay  on  the  subjects  Mr.  Cooper  professes  to  treat.  We  can 
only  adduce  a  very  few  instances,  by  way  of  sample,  of  Mr.  Cooper's 
matter  and  manner.  We  cannot,  of  course,  make  any  objection  to  the 
grave  dictum  that  "  we  must  consider  the  human  body  not  as  an  inanimate 
but  as  a  vital  mass'*  (p.  5),  and  we  willingly  believe  that  certain  state- 
ments of  Mulder,  respecting  the  protein  compounds,  are  attributed  (at 
p.  10)  to  Miiller,  purely  through  inadvertence,  the  more  especially  as 
Oken's  views  of  the  homology  of  the  bones  of  the  cranium  are  in  like 
manner  transferred  (at  p.  416)  to  a  certain  Professor  Okie,  whoever  he 
may  be.  But  when  we  read,  at  p.  10,  that  "  albumen,  imtfiout  undergoing 
any  changsj  constitutes  a  considerable  portion  of  many  structures,"  we 
would  gladly  learn  what  are  the  structures  so  compoeed,  and  by  what 
process  of  investigation  Mr.  Cooper  made  this  discovery,  the  merit  of 
which,  we  believe,  belongs  solely  to  himself.  Your  purely  practical  man, 
very  possibly,  may  deem  this  not  a  matter  of  sovereign  importance,  but 
he  will  scarcely  &il  to  shrug  his  shoulders  at  the  following  extract  from 
the  section  entitled  '  Pathology  of  the  Capillaries.* 

"If  there  be  increased  flow  of  blood  in  the  arteries,  or  a  retardation  in  the 
circulation  of  the  blood  through  the  veias,  the  capillaries  roust  necessarily  be 
distended  with  blood,  and  a  state  of  liyncrtrophy  and  hyperemia  be  the  result. 
For  a  time,  these  vessels  may  be  capaole  of  sustainiuff  ^his  condition  without 
the  occurrence  of  any  serious  morbid  changes out  if  the  exciting  cause 
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of  this  state  of  hypertrophy  be  not  subdued,  whether  the  fault  depends  upon  the 
arteries,  veins,  or  capillaries  themselves,  these  latter  vessels  will  soon  lose  their 
tonlcitv :  they  will  be  congested  and  dilated,  the  blood  itself  impeded  in  its  course, 
and  emisious  of  other  than  the  appropriate  constituents  will  be  thrown  out,  and  the 
part  may  then  be  said  to  be  inflamed.  Serum  is  the  constituent  usually  exuding 
through  the  coats  of  the  capillaries  under  this  condition,  which  very  generally 
results  from  venous  congestion,  as  is  seen  in  cedema  of  the  face,  from  pressure 
on  the  large  veins  of  the  neck ;  of  the  upper  extremity,  from  pressure  on  the 
axillary  vem  in  diseases  of  the  axillary  glands ;  and  in  ascites,  from  obliteration  of 
the  interior  cava."  (p.  19.) 

It  is  not  very  difficult  to  guess  what  Mr.  Cooper  intended  to  say  in  the 
foregoing  passage ;  but  let  us  look  for  a  moment  to  what  he  does  say. 
The  loose  use  of  the  word  "  hypertrophy"  we  pass  by ;  but  then  it  is 
directly  implied,  indeed,  stated  in  so  many  words,  that  a  part  may  be 
said  to  be  inflamed^  when  it  is  the  seat  of  serous  effusion  consequent  upon 
an  obstruction  to  the  venous  circulation.  That  Mr.  Cooper  did  not  mean 
to  convey  that  idea,  is  clear  enough  from  the  examples  he  gives,  not  of 
inflammation,  but  of  dropsical  efinsion  from  impeded  venous  circulation ; 
yet  even  here  something  calculated  to  mislead  the  student  is  negligently 
allowed  to  slip  in.  Ascites  is  coupled  with  "  obliteration  of  the  inferior 
vena  cava,"  one  of  the  very  rarest  causes  of  that  affection.  We  should 
like  to  know  in  how  many  of  the  cases  of  ascites  observed  by  Mr.  Cooper, 
obliteration  of  the  inferior  cava,  so  familiarly  s]K)ken  of,  existed.  ■ 

In  connexion  with  the  pathology  of  the  arteries,  Mr.  Cooper  devotes  a  few 
lines  to  the  consideration  of  the  "  hsemorrhagic  diathesis,**  and  says  it  is 

"  Incumbent  on  a  surgeon  whenever  he  experiences  any  difficulty  in  restraining 
bleeding,  especially  if  it  occur  from  a  slight  cause,  to  investigate  the  constitutional 
condition  ol  his  patient,  and  to  correct  the  diathesis  if  it  be  present.*'  (p.  18.) 

The  soundness  of  this  precept  we  do  not  question ;  for  Mr.  Cooper  sajSy 
"  I  have  known  persons,  the  subjects  of  this  disease,  (which,  by  the  bye, 
is  frequently  hereditary,)  bleed  nearly  to  death  from  the  drawing  of  a 
tooth,  or  some  slight  incised  wound  ;**  and  we  must  presume,  that  he  suc- 
ceeded himself  in  "  correcting  the  diathesis,**  seeing  that  he  pronounces  it 
to  be  a  duty  "  incumbent**  upon  other  surgeons  to  do  so.  This  we  merely 
notice  by  way  of  illustrating  the  provoking  abruptness  with  which  Mr. 
Cooper  frequently  abandons  a  subject,  at  the  very  point  where  we  should 
wish  to  hear  more.  We  cannot  but  regret  Mr.  Cooper's  reserve  in  omitting 
to  mention  the  means  whereby  we  may  succeed  in  correcting  a  constitu- 
tional condition,  which  is  as  unmanageable  and  formidable  when  it  does 
exist,  as  it  is  fortunately  rare. 

We  pass  on  to  the  lecture  on  TetaniLs,  a  malady  which,  Mr.  Cooper 
says,  "  is  as  appalling,  and  unfortunately  as  incurable,'*  as  hydrophobia. 
As  "  incurable,**  in  one  sense,  possibly  it  may  be ;  but  certainly  it  is  far 
from  being  so  fatal,  as  the  tolerably  numerous  cases  of  recovery  scattered 
through  the  records  of  medicine  a))undantly  testify:  and  indeed  Mr. 
Cooper  himself  (p.  79)  relates  a  case  of  recovery  from  tetanus  resulting 
from  the  injection  of  a  hydrocele.  Mr.  Cooper  also  mentions  two  cases 
(among  others)  in  his  own  practice,  which  proved  fatal,  one  in  five  and  a 
half,  the  other  in  forty  hours;  and  it  is  worthy  of  note,  that  the  symptoms 
of  tetanus   did  not   supervene  until  the   seventh  and  eighteenth   days 


1852.]  Mb.  Bransbt  Cooper's  Leeiuree  on  Surgery,  187 

respectiyeljy  after  the  receipt  of  the  injuries  upon  which  they  depended. 
Mr.  Cooper  sajs,  these  **  facts  are  contradictory  of  the  opinion  of  many 
surgeons,  that  tetanus  hut  rarely  comes  on  as  the  result  of  wounds,  after 
suppuration  has  set  in."  (p.  79.)  We  doubt  that  such  an  opinion  is  enter- 
tained by  any  surgeon  of  repute;  but,  at  all  events,  it  would  be  easy  to 
reckon  up  cases  by  scores  that  very  decidedly  refute  it.  These  two  cases, 
however,  (the  first  of  them  especially,)  are  somewhat  unusual,  in  that  they 
proved  so  very  rapidly  fatal,  although  su  many  days  had  elapsed  from  the 
infliction  of  the  injuries  upon  which  the  tetanus  depended ;  and  in  this  they 
are  exceptions  to  the  general  rule,  which  Mr.  Cooper  omits  to  mention, 
that  tetanus  usually  runs  its  course  the  more  rapidly,  the  earlier  after  the 
injury  the  symptoms  come  on.  It  is  curious,  too,  that  Mr.  Cooper  does 
not  mention  in  his  account  of  the  disease  the  remarkable  remission  of  the 
symptoma  that  occasionally  occurs  previous  to  its  fatal  termination; 
sJthough  he  gives  the  following  very  marked  instance  of  the  event,  which, 
it  will  be  seen,  seems  to  have  taken  him  completely  by  surprise.  A  man 
was  admitted  into  Guy's  Hospital^  with  very  violent  symptoms  of  acute 
tetanus  of  two  days'  standing  : 

"I  ordered  (»ays  Mr.  Cooper)  a  blister  to  be  applied  to  the  whole  length  of  the 
spine,  gave  him  calomel  and  opium,  and  a  purgative  enema.  The  next  momiug, 
about  sixteen  hours  after  the  blister  had  been  applied,  all  his  symptoms  had  sub- 
sided ;  he  could  0{>en  his  mouth  easily,  and  with  feelings  of  exultation,  I  dictated 
to  my  dresser  while  he  wrote  out  every  detail  of  the  case.  Mj  triumph  was, 
however,  but  of  short  duration,  for  on  desiring  the  patient  to  turn  in  his  bed  that 
we  might  dress  his  blister,  in  maidng  the  necessary  muscular  exertion  to  change 
his  position,  he  was  seized  with  spasm,  and  died  in  an  instant."  (p.  81.) 

A  case  of  tetanus  is  detailed,  in  which  Mr.  Cooper  administered  the 
vapour  of  ether,  both  by  the  rectum,  and  by  inhalation  in  the  ordinar}'  way. 
The  malady  terminated  fatally ;  but  we  think  it  well  to  extract  Mr.  Cooper's 
summary  of  the  influence  exerted  by  the  treatment,  which  may  rather 
encourage  to  a  further  trial  of  this  remedy,  or  of  its  analogue,  chloroform. 

"  I  was  induced  to  continue  the  use  of  the  etheral  vapour,  to  the  very  last,  in 
consequence  of  the  comfort  it  appeared  constantly  to  afford  to  the  patient,,  so  as 
to  lead  him  frequently  to  ask  for  an  inhalation.  I  was  also  warranted  in  persisting" 
in  the  inbaktion,  for,  although  it  did  not  relieve  the  spasms  to  the  extent  1  had 
hoped,  it  certainly  diminished  the  patient's  sufferings,  and  prolonged  his  life  to  a 
period  considerably  beyond  the  time  to  which  patients  usually  hve  under  an  acute 
attack  of  tetanus."  (p.  81.) 

In  another  case  of  tetanus,  which  supervened  on  the  seventeenth  day  aftiT 
an  injury  of  the  leg,  Mr.  Cooper  amputated  the  limb  immediately  that  the 
symptoms  of  tetanus  became  decided ;  and  on  the  following  day  **  all  the 
tetanic  symptoms  had  disappeared" — ^unfortunately,  suppurative  phlebitis 
with  purulent  infection  set  in,  and  proved  fatal  a  fortnight  after  the  opera- 
tion, "  but  without  a  single  symptom  of  tetanus  after  the  amputation  of  the 
Kmb.**  Mr.  Cooper  simply  records  this  case,  without  giving  any  opinion 
respecting  the  expediency  of  performing  amputation  when  the  first 
symptoms  of  tetanus  came  on — a  practice  which,  despite  some  few  instances 
of  success,  is  generally  rejected  by  surgeons;  and  which  certainly  appears, 
in  most  cases,  to  have  hastened  rather  than  retarded  death. 

Mr.  Cooper  has  had  the  advantage  of  considerable  experience  in  military 


18d  Mr.  Braksby  Cooper's  Lectures  on  Surgery.  [Jan. 

surgery;  and  we  therefore  turned  to  the  chapter  on  "  Gun-shot  Wounds," 
with  the  intention  of  giving  a  summary  of  his  views  respecting  that  im- 
portant class  of  injuries;  but  an  instance  or  two  will  serve  to  show  how 
far  the  student  will  find  satisfactory  information^  upon  this  head,  in  the 
present  work. 

Mr.  Cooper  describes  the  characters  of  gunshot  wounds  as  follows : 

"  The  wound  made  by  the  entrance  of  the  ball  is  smally  and  its  lips  are  inverted* 
discoloured,  and  valvular,  while  the  opening  through  which  the  ball  has  made  its 
ebcape  is  much  larger,  with  an  inverted  and  raggS  edge."  (p.  92.) 

Further  on  we  discover  the  following  passage : 

"  It  has  been  said,  that  the  hole  by  which  it  (the  bullet)  enters  is  smaller  and 
cleaner  than  that  by  which  it  leaves  the  body,  which  is  ragged  and  more  gaping. 
This  does  not,  however,  seem  to  be  correct;  the  opening  by  which  the  ball  enters 
seems  to  be  generally  somewhat  the  larger  of  the  two.  But,  in  fact,  there  is  so 
little  dilTereuce  between  them,  that  unless  the  direction  of  the  shot  were  pre- 
viously known,  it  would  be  impossible  to  say  by  which  opening  the  ball  entered, 
or  by  which  it  left  the  body."  (p.  99.) 

In  the  former  of  the  two  foregoing  extracts,  Mr.  Cooper  unreservedly 
adopts  the  account  ordinarily  given  by  surgeons,  who  have  written  upon 
gim-shot  wounds.  But  after  having  composed  four  pages,  he  seems  to 
have  changed  his  mind,  and  gives  an  equally  unqualified  adhesion  to  an 
opinion  that  lias  latterly  obtained  some  currency,  chiefly,  we  believe,  on 
the  authority  of  M.  Gerdy.  Now,  suppose  this  question  to  arise  in  a 
court  of  justice,  what  figure  would  the  young  surgeon  make  who  leant 
upon  Mr.  Cooper's  authority?  How  would  he  reconcile,  under  th^  torture 
of  cross-examination,  the  conflicting  statements  of  the  senior  surgeon  of 
Guy's  Hospital,  as  they  are  nakedly  put  in  the  present  worki  We  make 
not  the  slightest  doubt  that  Mr.  Cooper  could  readily  supply  what  he  has 
omitted,  and  could  most  perspicuously  point  out  the  circumstances  that  may 
influence  the  respective  magnitudes  of  the  orifices  of  exit  and  entry  of 
gun-shot  wounds,  as  well  as  the  characters  which,  irrespective  of  the  rela> 
tive  size  of  the  orifices,  enable  us,  in  most  cases,  to  distinguish  the  opening 
at  which  the  ball  entered  from  that  through  which  it  issued.  We  have 
only  quoted  the  foregoing  passages  to  exemplify  the  easy,  negligent  inac- 
curacy with  which  Mr.  Cooper  writes;  and  it  is  solely  with  the  same  view 
that  we  now  proceed  to  make  the  following  extracts  relative  to  gun-shot 
wounds  of  the  chest: 

"  If,  during:  the  treatment,  the  patient  faints  from  bleeding,  the  surgeon  may 
saf ell/ jia&s  his  finger  into  t he  ^  wound  to  search  for  an  extraneous  hod^;  and, 
perhaps,  it  may  be  necessary  carefully  to  enlarge  the  wound  with  a  probe-pointed 
bistoury  for  its  extraction."  (p.  103.) 

But  subsequently,  when  treating  of  fractures  of  the  ribs,  Mr.  Cooper 
returns  to  gun-shot  wounds  of  the  chest,  and  leans  towards  a  very  opposite 
doctrine,  for  we  are  told  that — 

"  Surgeons  (including  Mr.  B.  Cooper  himself,  be  it  remembered)  have  recom- 
mended, that,  if  such  an  accident  have  occurred  from  a  gun-shot  wound,  or  from  any 
cause  by  which  it  is  probable  that  an  extraneous  substance  may  have  entered  the 
chest,  advantage  should  he  taken  of  the  syncope  produced  by  the  copious  bleed- 
ing, to  seek  for  and  remove  the  source  of  irritation;  but  I  should  advise  great 
caution  in  following  this  treatment;  for  there  is  every  reason  to  dread  inflam- 
mation of  the  pleura  after  officious  interference  in  wounds  of  the  chest."  (p.  246.) 


1852.]  Mr.  Bransby  Cooper's  Lectures  on  Surgery.  189 

First,  then,  a  certain  practice  is  said  to  be  8afe — and,  subsequently,  we 
are  cautioned  that  the  practice  in  question  is  perilous,  because  of  its 
liabilitj  to  excite  inflammation  of  the  pleura.  We  do  not  stop  to  inquire 
which  of  these  two  conflicting  precepts  is  the  correct  one :  it  is  enough  for 
our  present  purpose  to  place  them  in  juxtaposition. 

It  would  be  impossible  to  indicate,  even  in  the  most  cursory  way,  the 
numerous  important  omissions  ia  the  chapter  on  "  Gun-shot  Wounds" — 
omissions  the  more  to  be  regretted,  as  of  the  seventeen  and  half  pages 
devoted  to  the  subject,  nearly  five  are  occupied  with  a  narrative  of  two 
cases,  the  interest  of  which  is  scarcely  suflBcient  to  justify  their  insertion, 
when  many  matters  of  much  greater  importance  are  scarcely  so  much  as 
mentioned.  In  one  of  these  cases,  a  ball  passed  through  the  chest  between 
the  base  of  the  lung  and  the  diaphragm;  penetrated  the  diaphragm;  made 
its  way 

"Between  the  stomach  and  transverse  arch  of  the  colon,  and,  without  wounding 
a  single  viscus,  lodged  in  the  muscular  parietes  of  the  abdomen."  (p.  106.) 

Mr.  Cooper  thereupon  asks — 

"  Who  could  have  believed  the  ball  could  have  taken  the  course  it  did,  without 
wounding  the  lungs,  or  some  of  the  abdominal  viscera  ?"  (p.  106.) 

No  doubt  it  is  a  curious  circumstance  how  a  ball  may  make  its  way 
between  important  parts  without  wounding  them,  but  the  well-attested 
&ct8  of  the  kind  on  record  are  sufficiently  numerous  to  prepare  any 
tolerably  well-read  surgeon  for  such  an  occurrence. 

In  the  chapter  on  SuppwrcUian  and  AbecesSy  the  diagnosis  of  the  forma- 
tion of  matter  is  represented  as  being  unattended  with  the  slightest  dif- 
ficulty; or,  at  least,  the  possibility  of  the  occurrence  of  any  difficulty 
occurring  is  not  so  much  as  hinted  at.  And,  no  doubt,  when  all  the 
symptoms  mentioned  by  Mr.  Cooper  exist,  the  detection  of  matter  will 
be  easy  enough,  although  some  sufficiently  important  and  familiar  signs 
are  omitted ;  as,  for  example — pointing  of  the  skin  in  superficial,  and  pit- 
ting on  pressure  in  deep-seated,  suppuration.  But  it  is  a  very  serious 
omission,  that  the  student  would  rise  from  the  perusal  of  the  present  work 
without  so  much  as  suspecting  that  the  diagnosis  of  matter,  lying  deep 
beneath  a  strong  aponeurosis  or  a  thick  layer  of  muscles,  is  often  ex- 
tremely obscure,  and  may  constitute  a  most  embarrassing  practical  diffi- 
culty. But  to  pass  from  what  is  not  said  to  what  is  said — Mr.  Cooper, 
after  stating  that  cellular  membrane  is  very  prone  to  suppuration^  and  is 
the  seat  of  most  '^  common  abscesses,'*  thus  proceeds : 

"  Hence,  matter  is  very  frequently  diffused  over  large  surfaces,  and  leads  to 
most  mischievous  results,  by  separating  this  universal  connecting  medium  from 
important  organs  of  the  body."  (p.  127.) 

It  is  very  true,  that  matter  often  does  become  diffused  through  the 
cellular  tissue,  though  "  common  abscess"  is  not  just  the  case  in  which  that 
event  is  very  likely  to  occur;  but  we  are  somewhat  surprised  to  find  that 
Mr.  Cooper  fails  to  give  the  slightest  information  as  to  how  the  matter  of 
**  common  abscess"  is  circumscribed,  and  its  infiltration  through  the  cel- 
lular tissue  guarded  against.  Neither  does  he  explain  how  the  pus 
of  abscess — in  the  liver,  for  example — may  make  its  way  to  the  surface, 
without  becoming  diffused  in  trcmsUu.  A  most  curiously  inappropriate 
illustration  is,  indeed,  incidentally  given  to  exemplify  the  process;  but 
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that  illustration,  it  will  be  seen,  is  calculated  to  convey  as  erroneous  an 
idea  of  the  pathology  of  abscess  as  could  well  be  conceived.  The  passage 
runs  thus : 

*'  Whatever  may  be  the  situation  of  an  abscess,  it  generally  directs  itself  towards 
the  surface.  I%e  mutual  pressure  between  the  viscera  and  the  wcdU  of  the 
cavity,  which  ur  shown  hy  the  facility  with  which  the  former  escape  when  those 
walls  are  accidentally  wounded,  is  sufficient  to  prove  thai  it  would  be  difficult 
for  pus  to  make  its  way  into  a  serous  cavity :  although  it  is  not  common,  it  is, 
however,  well  known  that  such  a  result  may  occur,  and  that  abscesses  may  burst 
and  pour  their  contents  into  either  of  the  great  cavities."  (p.  129.) 

Amidst  the  account  given  of  acute  abscess,  such  as  it  is,  some  passages 
are  interspersed,  pretty  much  at  random,  respecting  what,  Mr.  Cooper 
says,  Chelius  and  other  surgeons  have  termed  *'  cold  abscess"  (p.  126).  The 
term  ''  cold  abscess'*  by  no  means  originated  with  Chelius,  having  been  in  use 
among  French  surgeons  before  Chelius  was  born,  to  designate  the  affections 
called  chronic  abscesses  by  English  surgeons ;  and  it  is  to  these  abscesses, 
we  presume,  that  Mr.  Cooper  refers,  inasmuch  as  he  speaks  of  their  con- 
taining thin  unhealthy  pus,  of  the  serious  consequences  that  often  result 
after  they  open,  and  of  their  frequent  connexion  with  diseased  bone.  We 
must,  however,  confess  that  we  are  not  quite  certain  what  it  is  Mr.  Cooper 
really  means;  for  he  subsequently,  when  speaking  of  the  treatment  of 
abscess,  expresses  himself  thus : 

"  In  cases  of  encysted  tumours,  in  which,  instead  of  pus,  a  kind  of  serous 
secretion  is  thrown  out,  corresponding  to  what  is  sometimes  called  a  *  cold  abscess* 

the  seton  may  be  desirable 1  have  successfully  treated  such  cases  hy  the 

introduction  of  a  seton,  but  cannot  think  that  this  disease  should  be  designated 
abscess."  (p.  130.) 

But,  immediately  after  intimating  this  sagacious  doubt,  Mr.  Cooper  pro- 
ceeds to  relate,  at  length,  two  cases,  which,  he  says,  '*  may  be  regarded  as 
instances  of  what  is  termed  cold  abscess,'* — but  which  are  simply  cases  of 
serous  cysts  of  the  neck,  long  since  published  by  Mr.  Cooper,  in  '  Guy's 
Hospital  Reports,'  as  cases  of  "  Hydrocele  of  the  Neck,"  and  again  men- 
tioned, at  p.  432  of  the  present  volume,  as  examples  of  this  latter  affection, 
being  thus  made  to  do  duty  a  third  time.  Now  all  this  is  a  very  fair 
average  example  of  the  loose,  confused  puzzling  way  in  which  Mr.  Cooper 
writes.  We  cannot  pretend  to  guess  why  serous  cysts  and  chronic  abscesses 
are  first  confounded  together — why  a  grave  opinion  is  next  hazarded,  that 
the  two  diseases  are  not  identical — and  why,  finally,  after  the  expression 
of  that  opinion,  two  cases  of  serous  cysts  are  adduced  ''  as  instances  of 
what  may  be  termed  cold  abscess."  Be  this  as  it  may,  we  have  given  the 
substance  of  everything  said  by  Mr.  Cooper,  that  can  be  in  any  way  inter- 
preted to  apply  to  chronic  abscess,  with  the  exception  of  some  observations 
respecting  psoas  and  lumbar  abscess,  to  which  we  shall  now  briefly  refer. 

Of  the  symptoms  of  jisoas  abscess  Mr.  Cooper  says  nothing  whatever ; 
but  he  tells  us,  it  requires  "  considerable  knowledge  and  close  investigation 
to  distinguish  it  from  hernia."  (p.  134.)  Very  well;  and  if  so,  the  student  will 
look  with  some  anxiety  for  an  account  of  the  signs  by  which  the  distinction 
is  to  be  effected.  This  brings  us  to  an  excellent  example  of  the  com- 
pendious manner  in  which  Mr.  Cooper  disposes  of  the  differential  diagnosis 
of  surgical  disease.  The  problem  is  to  discriminate  psoas  abscess  from 
hernia—here  is  the  solution : 
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"Tlie  history  of  the  case"  (no  history  of  the  disecue  having  been  given),  "the 
appearance,  of  the  patient,  and  the  strict  examination  of  the  swelling,  must  be  the 
mean^  employed  for  forming  a  jnst  diagnosis  of  the  two  diseases."  (p.  134:.) 

Mr.  Cooper's  habitual  abstinence  from  enlarging  upon  the  diagnosis  of 
surgical  disease,  is  the  more  provoking,  inasmuch  as  he  occasionally 
breaks  bounds  and  trespasses  upon  the  domain  of  the  physician.  We  may 
as  well  give  the  result  of  one  of  these  excursions,  which  runs  thus  :  "  In 
pneumonia,  intense  heat  of  the  skin  is  the  great  patiiognomonic  sign  of 
the  disease*' ! 

Mr.  Cooper  recommends  a  method  of  treating  psoas  abscess,  which, 
though  it  'Mn  some  respects  has  proved  as  ineffectual  as  all  others, 
certainly  has  tended  to  lengthen  life  beyond  the  period  at  which  it  would 
have  terminated  had  the  abscess  been  opened."  He  first  endeavours  to 
amend  the  health  of  the  patient  by  means  of  nutritious  food,  porter,  strict 
resty  tonics,  and  iodine;  under  this  treatment  the  patient's  general  condi- 
tion usually  improved,  but  at  length  : 

"The  dresser,  perhaps,  informs  me  that  the  abscess  increases  in  size;  I  walk 
from  the  bed,  or  perhaps  order  cold  to  be  applied  to  the  swelling,  hesitating  as  to 
what  is  best  to  be  done,  knowing  that  directly  the  abscess  is  opened,  constitu- 
tional symptoms  will  set  in,  and  from  that  moment  the  patient  will  begin  to  sink. 
I  therefore  always  refrain  from  evacuating  the  abscess  until  the  tumour  on  the 
thigh  is  shat  out  from  the  cavity  of  the  abdomen  by  an  adhesive  inflammation; 
and  this  object  I  have  attempted  to  effect  in  some  cases  by  applying  a  little 
pressure,  sach  as  that  produced  by  a  weak  truss,  at  the  point  of  communication 
tsetween  the  thigh  and  abdomen.  The  evidence  of  this  object  being  attained 
is  the  impossibility  of  pressing  the  fluid  into  the  abdomen,  and  the  oiminished 
irapuLse  ot  the  femoral  turaoor  on  coughing,  (p.  135.) 

It  is  scarcely  worth  while  observing  that  a  psoas  abscess  does  not  com- 
municate with  ''  the  cavity  of  the  abdomen;"  but  it  is  certainly  quite  a 
new  fact  in  the  pathology  of  chrouic  abscess,  that  adhesion  can  be  thus 
readily  produced  between  the  opposed  surfaces  of  the  sac.  We  must  own 
that  we  entertain  a  strong  doubt  whether  the  communication  between  the 
two  portions  of  the  abscess  is  really  obliterated  by  the  pressure  of  the 
truss  employed  by  Mr.  Cooper.  But  if  the  fact  be  really  so,  the  applica- 
tion of  the  principle  to  external  chronic  abscesses,  in  which  either  the 
whole  or  a  considerable  portion  of  the  opposed  surfaces  could  be  brought 
into  contact,  after  the  evacuation  of  the  pus  by  a  valvular  opening,  can 
scarcely  fail  to  prove  most  valuable. 

We  can  touch  on  one  or  two  points  only  in  the  lectures  on  Diseases 
of  Bones.  And  first  we  may  observe,  that  tubercle  of  bone  is  not  so 
much  as  mentioned;  no  trifling  omission,  it  will  be  readily  admitted. 
Mollities  ossium  and  rachitis  a/re  mentioned,  but  their  anatomical  cha- 
racters and  symptoms  are  completely  omitted;  and  it  would  almost 
appear  as  if  Mr.  Cooper  imagined  he  was  advancing  something  novel  in 
expressing  an  opinion  that  these  two  diseases  are  not  identical,  when  he 
says  (p.  193):  "I  believe  that  a  distinction  otLght  to  he  made  between 
rickets  and  the  condition  I  have  described  as  mollities  ossium."  But  this 
is  mere  negligence ;  the  same  kind  of  negligence  that  makes  Mr.  Cooper 
say  (in  the  passage  just  quoted)  that  he  has  "described'  mollities  ossium, 
although  he  gave  no  "  description"  whatever  of  the  disease  beyond  writing 
down  its  name;  and  the  same  kind  of  negligence  that  makes  Mr.  Cooper 
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say  (at  p.  217)  that  hydatids  constitute  "a  very  rare  variety  of  cysHform 
disease,*^  and  then,  in  the  very  next  page,  flatly  contradict  himself  in  the 
following  words:  "hydatids  are  not  to  be  classed  in  the  category  of 
cystiform  tumours." 

We  shall  here  copy  aU  that  Mr.  Cooper  says  upon  the  subject  of 
deviations  of  the  spine ;  with  the  view  of  enabling  our  readers  to  form 
their  own  opinion,  from  an  unmutilated  extract,  how  far  his  description  of 
surgical  diseases  is  sufficient  and  satisfactory  : 

"  In  the  practice  of  your  profession  your  attention  will  frequently  be  directed 
to  the  treatment  of  distortions  of  the  spine  resulting  from  the  softening  of  the 
bones,  and  I  feel,  therefore,  that  I  am  bound  to  give  you  my  opinion  of  the  mode 
of  treatment  to  be  adopted.  I  repudiate  the  use  of  all  apparatus  and  mechanical 
treatment  of  any  kind  lor  straightening  a  crooked  spine,  which  confine  the  patient 
to  the  recumbent  posture,  and  prevent  by  exclusion  from  air  and  gentle  exercise 
the  due  performance  of  the  natural  functions,  unless  there  be  pain  upon  pressure 
in  any  particular  point  of  the  spine  indicating  inflammation  and  probably  ulcera- 
tion; under  these  circumstances  the  recumbent  posture  must  be  maintained  so 
long  as  the  above  indications  remain;  but  I  believe  blisters,  moxas,  setons,  leeches, 
and  other  local  means,  avail  but  little. 

"  The  disease  is  a  constitutional  defect  in  healthy  nutrition,  and  can  be  remedied 
only  by  the  improvement  of  the  general  health,  although  it  is  true,  the  application 
of  simple  mechanical  means  may  aid  this  object  so  long  as  it  does  not  mterfere 
with  the  natural  and  vital  functions  of  life.  Use  common  sense,  therefore,  and 
bear  in  mind  that  however  the  preponderance  of  physical  disturbance  to  the  natural 
functions  of  the  spine  may  attract  your  attention,  this  state  is  only  a  result  of  a 
general  constitutional  deterioration,  and  that  without  the  improvement  of  health 
no  good  can  be  effected.  The  remedies  must  (to  be  useful)  be  directed  to  the 
removal  of  the  cause  of  the  disease,  and  not  to  the  effects.  You  should  do  all  you 
can  to  strengthen  the  assimilative  powers;  and  as  there  is  every  reason  to  beheve 
that  the  nutrition  of  bone  is  most  at  fault,  means  should  be  adopted,  as  far  as  diet 
and  medicine  can  avail,  to  remedy  the  evil.  Such  diet,  for  instance,  should  be 
enjoined  as  cont-ains  most  phosphate  of  lime :  beef  and  mutton,  and  what  is  termed 
secondary  bread,  are  thcreiore  advisable :  and  phosphoric  acid  should  at  the  same 
time  be  prescribed,  for  the  purpose  of  its  union  witn  the  lime,  rendering  it  capable 
of  being  more  easily  absorbed.  Bottled  porter  will  also  assist  in  improving  the 
constitutional  powers  of  the  patient;  and  care  should  be  taken  that  the  bowels 
are  not  relaxed  so  as  to  carry  off  the  lime  too  quickly,  instead  of  leaving  it  to  be 
taken  up  by  the  absorbents  of  the  intestinal  canal.  The  physical  treatment  indi- 
cated is  to  support  the  weight  of  the  trunk  by  the  most  smiple  mechanical  means 
competent  to  relieve  the  affected  bones;  ani  such  muscles  should  be  put  into 
gentle  action  as  have  a  tendency  to  counteract  the  unnatural  direction  tuc  bones 
may  have  acquired  from  the  influence  of  the  existing  abnormal  causes,  viz.  the 
unaue  disposition  of  the  weight  and  altered  muscular  action. 

"  Patients  labouring  under  this  affection  should  be  frequently  in  the  open  air, 
and  should  be  permitted  to  take  gentle  exercise;  but  must  avoid  most  cautiously 
the  slightest  fatigue  either  of  body  or  mind:  ridinc;  in  an  open  carriage,  or  sailing 
on  the  sea,  is  tlie  very  best  kind  of  recreation  which  can  be  adopted. 

"  Tonics  of  different  kinds, — iodine,  and  other  alterative  and  sedative  medicines, — 
may  be  indicated;  but  I  cannot  lay  down  a  general  rule  to  direct  your  choice  of 
any  particular  remedies:  your  own  judgment,  and  the  experience  aerived  from  a 
knowledge  of  your  patient's  constitution,  should  influence  your  selection. 

"This  is  all  the  advice  I  can  give  you  as  to  the  treatment  of  distorted  spine; 
and  although  folios  have  been  written  on  this  subject,  I  can  cull  from  them 
nothing  beyond  what  1  have  just  told  you;  unless,  indeed,!  entered  into  a  detailed 
description  of  the  various  apparatus  employed,  the  different  gymnastic  exercises 
recommended,  the  formidae  lor  the  favourite  medicines  prescribed,  and  the  recital 


1852.]  Mr.  Braksby  Cooper's  Lectures  on  Surgery.  193 

of  numerous  cases  illustrative  of  the  too  often  imaginaiy  efficacy  of  Iiypothetically 
ittfailibJe  nostrums."  (pp.  194, 195.) 

The  pathology  oi  spinal  distortions,  it  will  be  observed,  is  comprised  in 
the  three  words-—"  softening  of  the  bones."  Of  the  cmtsea  little  more  is 
said  than  that  thej  are  "  various,"  and  that  their  appreciation  is  essential 
for  the  scientific  treatment  of  the  patient  And  as  to  the  directions  for  the 
treatnherU,  we  most  willingly  admit  that  they  are  judicious,  so  far  as  they  go; 
but  whether  Mr.  Cooper  has  succeeded,  as  he  professes  to  have  done,  in 
culling  all  that  is  valuable  from  what  has  been  written  upon  deviations  of 
the  spine,  and  embodying  it  in  the  foregoing  extract,  we  leave  our  readers 
to  judge. 

The  history  of  Injuries  of  the  Head  (including  fractures  of  the  cranium, 
concussion  and  compression  of  the  brain,  hernia  cerebri,  <fec.  tbc.)  is  com- 
pressed into  eight  and  a  half  pages.  The  omissions,  consequently,  must 
be  very  numerous;  but  we  find  one  piece  of  information  which  would  be 
very  interesting  weie  it  correct.  With  reference  to  the  condition  of  the  brain 
iu  concussion  of  that  organ,  Mr.  Cooper  says,  at  page  225 :  "Mr.  Colles,  uf 
Dublin,  states  that  in  the  cases  (of  concussion)  he  had  examined,  it  appeared 
to  him  that  the  brain  was  diminished  in  size,  and  that  it  no  longer  com- 
pletely filled  the  cavity  of  the  cranium."  Such  a  confirmation,  by  so 
competent  an  authority,  of  Littre*s  celebrated  observation  (to  which,  by  the 
way,  Mr.  Cooper  does  not  refer),  would  be  very  imj^ortant;  but  we  do 
not  happen  to  know  where  Mr.  Colles  has  made  the  statement  attributed 
to  him  by  Mr.  Cooper.  We  do  know,  however,  that  Mr.  Colles,  in  a 
report  of  his  lectures,  published  after  his  death  by  Mr.  Coy,  is  represented 
as  expressing  very  great  doubt  that  any  such  diminution  of  the  size  of  the 
brain  has  ever  been  observed  in  concussion. 

Four  lectures  are  devoted  to  the  consideration  of  Dislocations,  We 
mast  of  necessity  limit  ourselves  to  a  very  few  points  under  this  head,  and 
select  those  that  can  be  noticed  within  the  briefest  compass.  At  pages 
323-4,  it  is  said  that  a  knowledge  of  the  nature  of  the  injured  joint 
facilitates  the  diagnosis,  prognosis,  and  treatment;  and  byway  of  illustrating 
thb  general  position,  Mr.  Cooper  observes — "  Iu  the  hinge  and  trochoidal 
joints,  he  (the  surgeon)  would  know  that  from  their  naturally  limited 
degree  of  motion,  the  displacement,  unless  the  injury  were  complicated 
with  fracture,  could  only  take  place  in  ttvo  directions ;"  yet  at  pages  343 , 
349,  and  3 6 6. respectively,  Mr.  Cooper  describes  dislocation  of  the  elbow 
in  tltree  directions,  and  of  the  wrist  and  of  the  knee  in  /our  directions, 
severally.  Now,  the  wrist  happens  to  be  one  of  the  hinge-joints,  in  which 
the  rule  previously  laid  down  by  Mr.  Cooper  does  hold  good ;  for  we  doubt 
that  a  well-attested  case  of  iateral  dislocation  of  the  wrist  has  been 
recorded.  We  may  also  observe,  that  Mr.  Cooper  does  not  mention  the 
extreme  rarity  of  dislocations  of  the  wrist ;  and,  so  far  as  the  dislocations 
backwards  and  forwards  are  concerned,  we  probably  find  the  explanation  of 
that  omission  by  referring  to  his  account  of  fractures  of  the  lower  extremity 
of  the  radius,  where  it  is  said : 

"  Fractures  of  the  lower  part  of  the  radius  arc  often  misunderstood,  and  may  be 
taken  for  incomplete  dislocation  of  the  wrist;  but  the  power  of  restoimg  its  normal 
conformation  by  a  slight  force,  together  with  the  crepitus,  is  sufficient  to  distin- 
guish this  acciaent  from  dislocation."  (p.  268.) 
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Now  the  surgeon  wbo  depends  upon  the  signs  here  given  to  distinguish 
fracture  of  the  inferior  extremity  of  the  radius  from  dislocation  of  the  wrist, 
will  most  frequently  fall  into  error;  for  a  slight  force  is  not  always 
sufficient  to  restore  the  natural  conformation  of  the  joint,  and,  what  is 
more  important,  crepitus  is  most  commonly  absent.  Indeed,  it  is  the 
frequent  absence  of  the  ordinary  signs  of  fracture  in  these  cases,  that  led 
to  the  long  prevalent  belief  of  the  frequency  of  dislocations  of  the  wrist. 
With  reference  to  the  knee-joint,  Mr.  Cooper  is  of  opinion  that  dislocation 
of  the  tibia  forwards  upon  the  femur  is  a  much  rarer  accideut  than  dis- 
placement of  the  same  bone  backwards.  It  is  curious  how  authorities  differ 
upon  this  point.  Some,  as  Duvemey,  have  even  denied  the  possibility  of 
dislocation  of  the  tibia  forwards ;  while  others,  as  Boyer,  dispute  the  occur- 
rence of  the  displacement  backwards.  If  we  appeal  to  statistics  to  decide 
between  conflicting  authorities,  it  appears  from  the  cases  collected  by 
Velpeau,  that  the  displacement  forwards  is  the  more  frequent  of  the  two; 
for  in  twenty-one  cases  of  complete  dislocation  of  the  knee,  eight  only 
were  backwards,  while  thirteen  were  forwards. 

Mr.  Cooper  thinks  that  'Hhe  strength  of  the  ligaments  &c.  almost 
precludes  the  possibility  of  dislocation  of  the  sternal  extremity  of  the 
clavicle  backwards  from  external  violence."  (p.  332.)  And  dislocation  of 
the  sternal  extremity  of  the  clavicle  upwards,  he  says,  "  can  hardly  take 
place."  (p.  333.)  The  two  dislocations  here  in  question  no  doubt  are  of 
rare  occurrence,  the  latter  more  especially;  but  there  are  at  least  nine 
authentic  cases  of  traumatic  dislocation  of  the  sternal  extremity  of  the 
clavicle  backwards  upon  record;  and  MM.  Sedillot  and  Baraduc  have  each 
published  a  case  of  the  dislocation  upwards  (one  complete,  the  other 
incomplete),  which  establish  the  occurrence  of  the  displacement  in  that 
direction  beyond  all  doubt. 

Mr.  Cooper  discusses  dislocations  of  the  shoulder  with  a  brevity  that 
renders  some  of  his  statements  very  obscure ;  but  so  far  as  we  can  gather 
his  meaning,  much  of  what  he  says  is  open  to  objection : 

"  The  head  of  the  humerus  (we  are  first  told)  may  be  dislocated  in  three  dif- 
ferent directions — namely,  downwards  into  the  axilla;  downwards, ybncarti*,  and 
inwards,  upon  the  venter  of  the  scapula ;  and  backwards  and  outwards  upon  the 
dorsum."  (p.  337.) 

But  nineteen  lines  further  down  it  is  said — 

"  Of  the  three  kinds  of  dislocation  to  which  the  humerus  is  liable,  that  down- 
wards into  the  axilla  is  the  most  common,  that  back-wards  and  inwards  next,"  &c. 

Here,  then,  the  species  of  dislocation,  which  a  moment  since  belonged 
to  the  class  of  dislocation  forvxirdsy  is  now  ranked  among  the  dislocations 
ha>ckwards.  Nor  is  this  an  error  of  the  press ;  for  the  same  statement  is 
thus  distinctly  repeated,  in  italics  as  we  copy  it,  at  p.  340 — "  DisloccUian 
of  the  humerus,  ha>ckwa/rds  and  inwards,  upon  the  venter  of  the  scapula,^* 
Any  doubt  that  might  exist  as  to  the  variety  of  dislocation  Mr.  Cooper 
means  to  refer  to  here,  is  removed  by  his  adding — "  in  this  dislocation  the 
head  of  the  humerus  is  thrown  beneath  the  coracoid  process."  Conse- 
quently, in  sub-coracoid  dislocation  of  the  humerus,  the  head  of  the  bone, 
according  to  Mr.  Cooper,  is  displaced  backwards !  So  far  as  we  can  collect, 
Mr.  Cooper  denies   the  existence   of   intara-coracoid   dislocation   of  the 
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hamemfl,  therefore  we  cannot  say  in  what  direction  he  would  describe  the 
head  of  the  bone  as  being  thrown  in  that  displacement  As  to  the  account 
given  of  the  sympiotna  of  the  several  varieties  of  dislocation  of  the 
humerus,  it  will  be  enough  to  quote  the  following  passage  from  what  is 
said  respecting  **  dislocation  into  the  axilla.*' 

"  Some  have  stated  that  the  head  of  the  displaced  bone  may  be  felt  in  the 
axilla ;  this  can  only  be  in  very  thin  people,  and  is  productive  of  very  great  pain ; 
and  as  it  leads  to  no  useful  oBjcct,  L  hold  it  unnecessary  to  seek  tor  this  addi- 
tional proof  of  dislocation."  (p.  338.) 

It  may  be  well  to  observe,  in  connexion  with  this  extract,  that  nothing 
whatever  is  said  respecting  the  differential  diagnosis  of  dislocations  of  the 
hmnerus;  nor  is  the  slightest  intimation  given  to  the  student,  that  such 
accidents  as  fractures  of  the  neck  of  the  acromion  process,  and  of  the  anato- 
mical and  surgical  neck  of  the  humerus,  possibly  mi;^ht  be,  and,  the  second 
especially,  actually  have  been,  confounded  with  dislocation  of  the  humerus. 
We  have,  perhaps,  said  enough  to  convey  a  fair  idea  of  Mr.  Cooper's  chapters 
upon  Dislocation.     We  may,  however,  add,  that  he 

"  Doubts  the  possibility  of  complete  displacement  of  the  astragalus  (forwards) 
happening,  excepting  under  such  circumstances  as  would  render  immediate  ampu- 
tation unavoidable."  (p.  377.) 

Certainly  this,  though  somewhat  surprising,  needs  no  comment. 

Next  comes  the  portion  of  the  work  devoted  to  the  Surgery  of  Regions, 
and  we  are  induced  to  extract  the  following  passage  from  the  section  upon 
"  The  Posterior  or  Occipital  Region*'  of  the  cranium,  because  it  is  conve- 
nient from  its  brevity,  and  at  the  same  time  admirably  illustrates  some  of 
the  most  characteristic  peculiarities  of  the  present  work: 

"  A  diarthrodial  joint  connects  the  occiput  and  atlas  at  this  region,  forming  an 
articulation  in  which  anchylosis  sometimes  occurs ;  this  must  be  regarded  as  one 
of  the  diseases  of  the  region."  (p.  390.) 

The  few  preceding  words  constitute  the  beginning,  middle,  and  end  of 
what  is  said  respecting  that  formidable  and  not  very  imfrequent  disease, 
caries  of  the  first  two  cervical  vertebrae;  for  we  venture  to  conjecture  that 
Mr.  Cooper  had  that  affection  floating  in  his  mind,  in  some  loose,  vague 
kind  of  way,  when  he  wrote  the  passage  just  quoted.  True  it  is,  anchy- 
losis  is  the  antecedent  to  the  word  this,  which  we  have  printed  in  italics ; 
and  therefore,  according  to  strict  grammatical  construction,  anchylosis 
of  the  occipito-axoid  articulation  is  the  disease  actually  referred  to.  We 
do  not,  of  course,  mean  to  dispute  that  anchylosis  does  constitute  a  disease ; 
although,  in  this  particular  instance,  above  all  others,  perhaps,  it  may 
practi^ly  be  regarded  as  the  termination,  by  cure,  of  a  most  dangerous 
malady:  but  is  it  not  extraordinary  that  the  history  of  the  antecedent 
malady  is  completely  ignored,  and  its  rarest  termination  alone  noticed? 

The  chapters  upon  InjuHes  of  the  Abdomen  are  a  decided  improvement 
upon  the  preceding  portions  of  the  work ;  but  are  by  no  means  free  from 
many  important  omissions,  and  present  several  of  those  damaging  slips 
which  Mr.  Cooper  so  frequently  makes  through  sheer  inadvertence.  The 
rambling  diffiiseness  of  our  author's  style  renders  it  very  difficult  to  find 
passages  of  manageable  length  for  quotation ;  the  annexed  one,  however, 
may  answer  our  purpose,  but  we  must  premise  it  by  observing,  that 
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Travers's  celebrated  experiment,  (which  Mr.  Cooper  does  not  mention,)  in 
which  the  continuity  of  the  intestinal  canal  of  a  dog  was  restored  after  the 
gut  had  been  circularly  constricted  by  a  ligature,  gave  rise  to  a  speculative 
conjecture,  that  a  similar  result  might  possibly  be  obtained  in  the  human 
subject.     Of  this  purely  hypothetical  proceeding  Mr.  Cooper  thus  speaks : 

"  Some  have  recommended  that  the  upper  extremity  of  the  intestine  should  he 
passed  into  the  lower,  and  that  a  ligature  he  then  applied  around  the  whole.  This 
produces  contact  of  the  peritonieS  coat  of  the  intestine  above  and  below  the 
ligature,  and  as  adhesive  inflammation  is  set  up,  an  effusion  of  plastic  matter  soon 
covers  the  ligature,  and  re-establishes  the  continuity  of  the  external  part  of  the 
canal;  the  ligature  itself,  and  the  constricted  portion,  ultimately  slouching  off 
internally,  and  being  conveyed  away  with  the  excretions.  It  has  iJeen  objects!  to 
this  operation,  that,  in  bringing  the  severed  ends  of  the  intestine  together,  a  serous 
is  presented  to  a  mucous  surface,  and  that  these  two  structures  are  not  fitted  for 
umon;  but  it  is  not  intended  in  this  operation  that  they  shall  unite :  the  union  is 
caused  by  the  effusion  of  the  plastic  matter  from  the  external  surfaces  above  and 
below  the  ligature,  and  from  serous  to  serous  membrane,  the  whole  of  the  intestine 
included  in  the  ligature  bein^  destroyed,  and  sloughing  away.  M.  Jobert  has 
proposed,  as  an  improvement  m  the  above  operation,  to  invert  the  inferior  extre- 
mity before  the  superior  is  introduced.  In  that  case,  two  serous  membranes  are 
brought  in  contact,  and  the  union  may  take  place  at  once  between  them;  but, 
under  these  circumstances,  the  invaginated  portion  would  not  be  included  in  a 
ligature,  but  retained  in  position  by  suture."  (p.  451.) 

The  student,  after  perusing  this  passage,  would  scarcely  suspect  that  we 
should  be  guilty  of  outrageously  violent  moZpractice  in  adopting  the  prac- 
tice in  question ;  for  Mr.  Cooper  seems — but,  of  course,  only  seems — to 
consider  it  both  rational  and  feasible.  We  need  hardly  say,  that  M.  Jobert 
proposed  his  method  of  invagination  as  an  improvement  on  that  of 
Ramdohr,  and  not  to  replace  a  proceeding,  which  no  one  ever  had  the  wild 
hardihood  to  practise  on  the  human  subject. 

Mr.  Coo])er  appears  to  lean  towards  the  opinion,  that  it  is  preferable, 
when  a  wounded  intestine  is  completely  divided, 

"  To  establish  an  artificial  anus,  and  leave  nature  to  her  own  efforts  for  the 
ultimate  restoration  of  the  patient;  and  this  (he  adds)  does  not  indeed  anpear  to 
be  so  difficult  a  process  as  may  be  supposed,  particularly  if  nature  be  judiciously 
assisted  by  the  art  of  the  surgeon."  (p.  452.) 

In  the  practice  which  Mr.  Cooper  here  seems  to  recommend — we  say 
MemSj  for  he  does  not  express  a  decided  opinion, — ^we  may  be  allowed  to 
express  our  concurrence.  Our  reasons  for  this  opinion  were  assigned  in 
the  pages  of  one  of  our  predecessors,  (Brit,  and  For.  Med.  Eev.  vol.  xxiii.) 
and  we  need  not  repeat  them  here. 

Mr.  Cooper  passes  over  the  treatment  of  Artificial  Anus,  consequent 
upon  wounds  of  the  intestines,  very  superficially  indeed.  The  m^ical 
treatment  he  recommends  is  very  judicious,  but  the  only  description  of 
operative  interference  mentioned,  is  the  destruction  of  the  "  Eperon"  by 
means  of  Dupuytren's  enterotome.  But  the  prominence, — nay,  the  very 
existence — of  the  "  Eperon"  is  governed  by  the  amount  of  the  protrusion 
of  the  intestine  from  the  abdomen,  and  the  extent  of  the  loss  of  substance 
it  sustains ;  and,  consequently,  however  important  a  part  the  ''  Eperon** 
may  play  in  artificial  anus  resulting  from  sphacelated  hernia,  its  presence, 
to  any  prejudicial  extent  at  least,  must  be  exceptional  in  artificial  anus 


1852.]  Mb.  Bbansby  Coopeb*s  Lectures  an  Surgery.  197 

from  wounded  intestine,  and  therefore,  the  enterotome  can  be  scarcely  ever 
applicable  in  snch  cases. 

Within  a  very  few  pages  we  find  another  example,  to  add  to  those  already 
adduced,  of  the  unceremonious  way  in  which  Mr.  Cooper  contradicts 
himself: 

"  When  the  urinary  bladder  is  ruptured,  if  the  lesion  invoUes  any  portion 
covered  by  peritonfeum,  death  rapidly  follows,  and  medical  treatment  b  completelT 
unaTailing,  as  the  patient  dies  without  rallying  from  the  state  of  collapse,  ana, 
consequently,  antiphlogistic  means  cannot  be  had  recourse  to."  (p.  458.) 

This  is  very  positive  and  precise,  but  let  us  contrast  it  with  the  following 
passage  in  the  same  page : 

**  Even  where  the  peritonseum  has  undergone  lesion,  there  may  be  reasonable 
hope  of  recovery,  if  the  quantity  of  urine  extravasated  be  not  large,  and  if  judicious 
means  be  employed  to  prevent,  or  combat,  or  subdue  peritonitis."  (p.  45o.) 

We  had  only  intended  to  place  Mr.  Cooper's  conflicting  statements  side 
by  side ;  but,  in  reference  to  the  former  of  the  two  quotations  just  made, 
we  must  remark,  that  so  far  from  death  always  rapidly  following  rupture 
of  the  bladder  involving  its  peritoneal  coat,  it  is,  on  the  contrary,  a  very 
remarkable  circumstance,  that,  in  many  cases  of  that  accident,  the 
symptoms  of  peritonitis  set  in  rather  insidiously,  and  the  patient  may  live 
a  week  or  more.  As  concerns  the  second  extract,  we  think  it  goes  too  far 
in  its  contradiction  of  the  first;  for,  we  believe,  we  are  warranted  in  saying, 
that  there  is  scarcely  more  than  a  single  instance  on  record,  of  ultimate  reco- 
very from  rupture  of  the  bladder  including  its  peritoneal  coat.*  Dupuytren, 
indeed,  concluded  from  the  post-mortem  appearances  in  one  case,  that 
recovery  might  possibly  ensue  after  this  accident ;  and  perhaps  it  might. 
But  there  is  a  long  distance  between  a  "  reasonable  hope"  of  cure,  and  a 
conjectural  possibUity  of  such  a  favourable  event,  unsupported,  we  believe, 
by  a  solitary  instance  of  its  occurrence. 

We  purposed  to  examine,  somewhat  in  detail,  the  chapters  upon  Hernia^ 
but  we  shall  merely  copy  the  following  novel  diagnostic  sign  of  congenital 
hernia: 

"  The  diagnosis  of  the  congenital  character  of  the  hernia  may  be  formed  to  a 
certain  extent,  from  the  testicle  constituting  a  second  tumour  immediately  below  the 
true  hernial  protrusion,  (p.  491.) 

It  is  the  prevailing  opinion,  that  in  ordinary  inguinal  hernia,  the  testicle 
forms  "  a  second  tumour"  (that  is  to  say,  if  we  can  term  the  testicle  a 
tumour)  below  the  hernia;  while  in  congenital  hernia,  on  the  contrary,  it 
is  commonly  thought  that  the  testicle  is,  in  a  manner,  confounded  with 
the  tumour;  so  that  it  is  difficult,  or  may  even  be  impossible,  to  distinguish 
it.     Mr.  Cooper,  however,  appears  to  think  otherwise. 

We  have  now  examined  somewhat  more  than  half  of  Mr.  Cooper's 
work,  and  we  prefer  devoting  our  remaining  space  to  a  few  extracts,  which 
may  give  a  more  favourable  idea  of  the  author  s  performance  than  what 
we  have  hitherto  said  is  calculated  to  convey;  but  before  doing  so,  we 
must  say  a  very  few  words  upon  another  point. 

Mr.  Cooper  refers  very  sparingly  to  the  opinions  and  practice  of  other 

*  ThU  one  instance  was  transferred  to  our  pages  from  Mr.  Kynd's  valuable  "  Observations  on 
Strictaresp'*  p.  48.     (See  Brit,  and  For.  Med.-Chir.  Rev.,  vol.  iv.  p.  1 73-) 
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surgeons,  and  he  occasionally  carries  this  reserve  so  far,  that  he  seems  to 
lay  claim  to  what  does  not  rightfully  belong  to  him.  At  p.  863,  for 
example,  Mr.  Cooper  describes  a  method  of  amputation,  that  he  has  "been 
lately"  in  the  habit  of  performing,  which  is  absolutely  identical  with 
M.  Sedillot's  "  mixed  method,"  combining  the  flap  and  the  circular  opera- 
tions. And  again,  at  p.  947,  Mr.  Cooper  proposes  to  perform  tracheotomy 
in  certain  intractable  cases  of  syphilitic  disease  of  the  larynx  *'  with  the 
object  of  placing  the  inflamed  and  ulcerated  mucous  membrane  in  a  con- 
dition in  which  it  can  remain  in  a  perfect  state  of  rest;*'  and  adds,  ''  I 
acknowledge  that  I  have  never  myself  performed  the  operation  of  tracheo- 
tomy with  this  view;  though  I  once  advised  its  adoption;"  yet  this 
operation  was,  long  since,  not  only  proposed  for  the  attainment  of  tliis 
object,  but  successfully  performed,  by  Professor  Porter,  as  may  be  seen 
by  referring  to  his  very  valuable  work  on  the  Larynx. 

We  have  already  said  that  it  is  no  easy  matter  to  select  passages  from  the 
present  volume,  that  are  at  once  of  moderate  length,  and,  at  the  same  time, 
fairly  represent  the  writer's  views.  We  therefore  prefer  extracting,  as  fully 
as  our  space  allows,  from  what  is  said  upon  one  or  two  subjects,  to  multi- 
plying shorter  quotations.  And  we  shall  first  copy  the  following  observa- 
tions respecting  the  necessity  of  thoroughly  ascertaining  the  condition  of 
the  parts,  when  decided  symptoms  of  strangulated  hernia  exist,  even 
though  the  surgeon  encounters  during  the  operation  a  state  of  things, 
which  might,  primd  facie,  justify  the  supposition  that  a  tumour  of  another 
description  had  been  mistaken  for  a  hernia.  The  passages  bearing  upon 
this  point  are  scattered  over  tweuty-five  pages,  but  we  shall  here  connect 
them  together  in  one  extract. 

"  On  dividing  the  tendon  of  the  external  abdominal  obligue  muscle,  instead  of 
exposing  the  hernial  sac,  we  may  discover  a  varicose  condition  of  the  spermatic 
vems,  a  hydrocele  of  the  chord,  an  undescended  testicle,  or  a  cvst,  perhaps,  con- 
nected with  the  ovarium ;  or  a  stcatomatous  tumour  may  conceal  the  herma  from 
view.  It  is,  therefore,  necessary  in  all  cases  to  he  prepared  for  such  contingencies, 
and  even  when  they  are  met  with,  if  the  symptoms  of  hernia  are  present,  whatever 
the  concomitants  may  be,  the  malady  must  not  be  referred  to  them,  but  careful 
examination  further  made,  to  ascertain,  beyond  all  question,  the  presence  or  absence 
of  a  visceral  protrusion.  In  a  former  lecture,  I  mentioned  the  case  of  a  surgeon, 
who,  in  seeking  for  hernia,  found  hydrocele  of  the  chord ;  without  further  investi- 
gation, he  set  this  down  as  the  origin  of  the  symptoms,  and  allowed  the  hernia^ 
which,  in  fact,  existed,  to  remain  constricted  until  the  life  of  the  patient  was  sacri- 
ficed. 1  therefore  again  urge  the  necessity  for  pushing  inquiry  in  such  cases  to 
the  most  extreme  limits.  1  have  myself  met  with  considerable  difficulty  whilst 
operating  in  a  case  of  congenital  bubonocele,  from  mistaking  a  nondescended 
testicle  lor  a  hernial  sac :  very  lately,  my  colleague,  Mr.  Cock,  in  operating  in  a 
case  of  bubonocele,  found  a  second  tumour  beside  the  protruded  mtestine,  and 
upon  dividing  the  stricture  a  quantity  of  viscid  fluid  escaped.  He  was  conse- 
quently led  to  consider  it  as  an  encysted  tumour,  proceeding  probably  from  the  ova- 
rium. The  unexpected  occurrence  did  not,  however,  prevent  the  completion  of  the 
operation ;  as  the  hernia  was  reduced,  and  the  patient  recovered.  Psoas  abscess 
sometimes  makes  its  way  into  the  inguinal  canal,  and  when  concomitant  with 
bubonocele,  pus  might  escape  during  the  operation.  A  case  occurred  some  time 
ago  at  Epsom,  in  which,  with  all  the  symptoms  of  hernia,  a  tumour  was  discovered 
in  the  abdomen ;  the  tumour  was,  however,  distinctly  fluctuating ;  it  was  therefore 
punctured,  and  pus  let  out :  the  evacuation  of  tlie  matter  satisfied  the  surgeon ;  he 
set  down  all  the  symptoms  to  the  account  of  the  abscess,  and  did  not  seek  for  any* 
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thing  further.  As  the  openioj^  of  the  abscess  did  not,  however,  relieve  the  patient 
(the  symptoms  of  hernia  remaining),  in  a  short  time  he  died,  and  upon  post-mortem 
examination  a  hernia  was  found  in  addition  to  the  abscess  from  which  the  matter 
had  been  discharged."  (pp.  491,  492.) 

"  Supposing  an  enlarged  gland  be  exposed,  it  should  be  removed,  and  the  inves- 
tigation continued ;  for  it  is  very  probable  that,  under  tlie  circumstances  described, 
a  hernial  tumour  may  yet  be  discovered  behind  the  enlarged  gland.  Sir  Astley 
CkK)per  mentions  a  case,  in  his  published  lectures,  of  a  patient  being  admitted  into 
Guy's  Hospital,  with  a  strangulated  femoral  hernia,  to  wliich  he  had  had  a  poultice 
applied  for  three  days,  under  the  supposition  that  it  was  a  bubo.  When  the 
operation  was  performed,  the  intestine  was  found  in  a  state  of  gangrene,  and  the 
patient  died.  Another  case  is  mentioned,  in  which  a  surgeon  not  only  poulticed, 
but  also  opened  a  femoral  hernia,  believing  it  to  be  abscess,  and  the  patient  died  two 
days  after.  1  witnessed  the  same  mistake  in  Norwich,  several  years  ago ;  but  in 
that  case  the  patient  survived,  and  an  artificial  anus  proved  only  a  temporary 
inconvenience."  (pp.  503,  504.) 

"  The  operation  for  strangulated  hernia  may  be  complicated  by  the  co-existence 
of  a  hydrocele :  and  in  a  case  in  which  we  may  have  carefully  dissected  down  to 
the  tumour,  an  escape  of  fluid,  and  the  sudden  disappearance  of  the  swelling,  may 
lead  to  the  supposition  that  a  hydrocele  has  been  mistaken  for  a  hernia.  Such  a 
conclusion  ought  not,  however,  to  prevent  further  investigation ;  the  finger  should 
be  passed  upwards  to  the  ring,  to  exaEuine  if  there  be  not  some  other  tumour;  as 
it  may  be  that  a  hernia  in  a  distinct  peritoneal  sac,  may  be  placed  in  front  of  the 
tunica  vaginalis,  or  may,  indeed,  have  passed  down  into  it ;  in  either  case  the 
hernia,  umess  it  were  liherated,  would  lead  to  the  destruction  of  life.  A  patient 
consulted  Mr.  Colman,  of  Norwich,  on  account  of  a  swelling  in  the  right  inguinal 
n^on,  sufiering  at  the  same  time  from  all  the  symptoms  of  hernia,  which  would 
not  yield  to  the  usual  remedies,  nor  could  the  tumour  be  reduced.  Mr.  Martineau 
was  called  in  consultation,  and  the  operation  for  strangulated  hernia  was  deter- 
mined upon.  Upon  opening  the  membranous  covering  to  the  tumour  bv  careful 
dissection,  a  quantity  of  fluid  made  its  escape,  which  satisfied  the  mina  of  Mr. 
Colman  that  the  swelling  was  not  a  hernia,  and  therefore  he  desisted  from  further 
exploration.  Mr.  Martineau,  however,  strongly  recommended  him  to  continue  his 
search :  but  he  neglected  to  do  so,  and  the  patient  died  without  any  abatement  of 
the  symptoms.  Cm  a  post-mortem  examination,  it  was  found  that  a  hernia  existed 
at  the  internal  ring,  within  the  peritoneal  covering  of  the  round  ligament,  which 
had  also  contained  the  water  that  had  been  evacuated,  constituting  a  hydrocele  of 
the  round  ligament,  complicated  with  hernia — a  very  rare  disease.  There  can  be 
no  doubt  that  further  exploration  should  have  been  made  in  this  case,  as  the  libe- 
ration of  the  strangulated  intestine  would  have  ottered  a  fair  chance  of  the  patient's 
recovery."  (pp.  515,  516.) 

We  take  the  following  passages,  respecting  the  operations  of  Lithotrity 
aad  Lithotomy  respectively,  from  the  chapters  upon  Stone  in  the  Bladder : 

"  Our  attention  must  next  be  devoted  to  the  consideration  of  the  circumstances 
under  which  the  operation  of  breaking  down  the  stone,  technically  termed  lithotrity, 
is  to  be  preferred  to  the  operation  of  lithotomy.  This  subject  has  occapif^d  the 
attention  of  manv  eminent  surgeons,  and  lengthened  dissertations  have  been  the 
result.  I  think,  however,  that  very  few  words  need  be  said  on  the  subject.  There 
can  be  no  doubt  that  there  are  cases  in  which  lithotrity  is  infinitely  preferable  to 
lithotomy ;  and  it  is  equally  true,  that  there  are  many  others  to  which  it  is  whollv 
inapplicable :  nor  are  the  means  of  judging  between  these  two  conditions  at  all 
dimcult ;  and  the  circumstances  which  should  regulate  the  choice  are  few,  and 
easily  appreciated.  In  cases  of  small  stone,  when  the  bladder  is  capable  of  con- 
taining a)x)ut  six  ounces  of  water  for  a  considerable  time,  and  the  urethra  is  of 
normal  size,  1  believe  the  operation  of  lithotrity  may  always  be  recommended ;  and 
not  even  a  moderately  diseased  state  of  the  ludneys  need  prohibit  this  operation* 
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although  in  lithotomy  the  same  extent  of  disease  would  involve  a  considerable 
increase  of  danger :  indeed,  in  appropriate  cases,  the  operation  of  crushing  the 
stone  is  comparatively  so  simple,  that  taere  is  a  just  hope  of  the  morbid  condition 
of  the  kidneys  becoming  improved  after  the  removal  of  the  calculus,  unless  they 
have  undergone  some  organic  change ;  and  even  then  improvement  may  be  expected 
from  the  removal  of  so  great  a  source  of  irritation."  (p.  581.) 

"  Although  circumstances  mav  arise  that  ma^  render  the  operation  of  lithotritj 
unsafe,  it  docs  not  necessarily  follow  tliat  that  of  lithotomy  should  be  performed ;  for, 
as  I  have  alreadv  mentioned,  it  is  the  duty  of  the  surgeon  first  fully  to  ascertain  that 
the  general  health  of  the  patient  renders  him  fit  to  be  subjected  to  such  an  ordeal. 
In  the  first  place,  I  shoula  say  the  state  of  the  urine  should  be  strictly  investigated; 
and  if  it  be  found,  by  the  appfication  of  heat  or  nitric  acid,  to  contain  a  large  quantity 
of  albumen,  free  from  the  colouring  principle  of  the  blood,  the  patient  must  be  con- 
sidered totally  unfit,  at  least  at  the  time,  to  be  exposed  to  the  hazard  of  the  opera- 
tion. The  state  of  the  heart  and  lungs,  of  the  abdominal  viscera,  and  more  espe- 
cially of  the  liver,  should  each  be  the  ooject  of  close  investigation ; — ^I  say  especially 
of  tue  liver,  on  account  of  the  liability  of  that  orean  to  disease,  and  not  unfre- 
guently  to  a  fatty  de^neration,  concomitant  with  which  the  vital  powers  are 
invariably  much  dimimshed,  and  the  subject  of  the  complaint  rendered  incapable 
of  sustaining  the  reparative  efforts  of  the  constitution.  Such  cases  are  not,  now> 
ever,  to  be  despairea  of:  medicinal  means  should  be  employed,  change  of  air  and 
scene  recommended  to  the  patient,  and  he  will  probably  be  restored  to  a  condition 
in  which  he  may  be  able  to  undergo  the  operation  with  reasonable  prospect  of  a 
successful  result.  When  none  of  these  cogent  reasons  exist  for  delaying  the 
operation  of  lithotomy,  there  is  a  previous  preparation  which  the  patient  ought 
invariably  to  be  submitted  to,  and  for  which  no  general  plan  can  be  laid  down,  as 
it  must  in  every  instance  be  regulated  by  the  constitutional  peculiarities  of  the 
individual.  Thus,  in  plethoric  habits,  it  may  be  necessary  to  have  recourse  to 
depletion,  and  both  blood  letting  and  purging  may  be  reauisite ;  indeed,  I  have 
generally  found  them  more  efficacious  when  conjointly  employed  than  when  either 
has  alone  been  resorted  to.  In  cases  of  great  obesity,  it  may  also  be  necessary 
to  reduce  a  patient  before  the  operation  can  be  safely  performed ;  and  my  friend, 
Mr.  Green,  some  jears  ago  had  a  patient  from  Mancnester,  who,  when  he  first 
consulted  him,  weighed  twenty-six  stone  :  he  was  reduced,  by  strict  dietetic  disci- 
pline, to  nineteen  stone,  and  was  then  successfully  subjectecf  to  the  operation  of 
lithotomy. 

"  It  is  also  highly  desirable  to  prepare  the  mind  of  the  patient,  as  well  as  his 
body,  for  what  he  has  to  undergo ;  and  for  this  purpose  it  is  proper  to  describe  to 
him  the  position  in  which  he  ^all  be  placed  dunng  the  operation, — for  I  have  not 
unfrequently  seen  a  patient,  particularly  in  the  better  class  of  life,  who  had 
heroically  made  up  his  mind  to  submit  to  the  operation,  and  walked  firmly  up  to 
the  table,  completely  ^ive  way  on  learning  the  constrained  position  in  which  he 
was  to  be  placed.  It  is  also  of  great  use  to  prevail  on  the  patient,  for  a  few  days 
before  the  operation,  to  remain  occasionally  tor  five  or  ten  minutes  in  the  attitude 
of  gasping  tiie  soles  of  his  feet,  in  order  to  accustom  the  muscles  to  so  unusual  a 
position ;  and  this  not  only  diminishes  the  terror,  but  also  the  distress,  which 
would  otherwise  produce  a  ^reat  increase  of  excitement  during  the  operation. 

"  The  night  previous  to  the  operation,  a  purgative  should  be  administered,  and 
in  the  morning  an  enema  given,  for  the  purpose  of  securing  a  complete  evacuation 
of  the  rectum.  In  persons  of  very  irritable  habits,  it  is  also  advisable,  after  the 
action  caused  by  the  enema  has  ceased,  to  inject  about  thirty  drops  of  laudanum,  in 
an  ounce  of  gruel,  into  the  bowel,  with  the  view  of  lessening  the  muscular  irrita- 
bility of  the  parts,  and  also  to  produce  a  beneficial  sedative  effect  after  the  operation 
has  been  performed.  Let  me  here  suggest  that  the  surgeon  himself  should  be 
certain  that  all  these  preparations  have  been  effected  before  the  appointed  period 
for  the  operation,  so  that  when  the  time  arrives,  the  patient's  mmd  may  not  be 
kept  in  agitation  by  unnecessary  delay."  (pp.  5S7— 5S9.) 
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"  In  the  course  of  my  practice  I  have  performed  the  operation  of  lithotomy  on 
134  different  indiyiduals,  and  my  avera^  of  success  has  been  fourteen  out  of 
fifteen.  A  large  number  of  these  were,  however,  young  persons,  and  in  them  the 
danger  is  far  less  than  in  patients  who  have  attained  the  age  of  puberty. 

"I  cannot  help  thinking  that  the  operation  of  lithotrity  is  fast  superseding  that 
of  lithotomy;  and  although  the  above  statistics  would  encourage  us  to  look 
forward  with  some  confidence  as  to  the  result  of  the  latter  operation  under  com- 
monly favourable  circumstances,  I  do  not  consider  that  it  ought  ever  to  be  adopted, 
and  the  danger  incurred  (which  must  always  to  a  certain  extent  be  present),  in 
any  case  in  which  the  safer  operation  of  lithotrity  can  be  employed."  (p.  610.) 

We  must  conclude  with  extracting  the  two  following  cases  of  entrance 
of  air  into  the  veins :  the  first  of  which  is  perhaps  the  most  remarkable 
instance  of  the  event  that  has  yet  been  recorded : 

"  The  following  case  occurred  to  Dr.  Willis,  of  Barnes : — On  the  25th  of  March, 
1$4S,  Dr.  Willis  performed  the  operation  of  putting  a  seton  into  the  neck  of  a 
man  suffering  from  chronic  laryn^tis :  the  seton  needle  was  inserted  about  two 
and  a  half  inches  above  the  supenor  edge  of  the  sternum :  at  the  moment  of  its 
entrance.  Dr.  Willis  heard  a  peculiar  hissing  sound,  so  that  he  thought  he  had 
opened  a  subcutaneous  abscess  communicating  with  the  windpipe ;  a  glance  at  the 
face  of  the  patient  told,  however,  of  a  more  serious  accident— -the  sound  was  pro- 
duced by  the  entrance  of  air  into  a  small  vein  that  had  been  punctured  in  the 
operation.  The  man  was  deadly  pale ;  he  fainted,  then  became  rigid  and  convulsed. 
Dr.  WDlis  immediately  compressed  the  orifice,  to  prevent  the  mgress  of  more  air, 
and  sent  off  to  Putney  for  Dr.  Cormack.  Upon  consultation  it  was  decided  on  to 
try  the  effect  of  bleedinff  from  the  arm ;  the  pulse,  which  was  almost  imperceptible, 
then  became  good,  and  the  natient  appeared  to  be  in  many  respects  relieved. 
Mr.  Syme  was  now  sent  for;  he  concurred  in  the  treatment  that  had  been  adopted, 
and  suggested  the  application  of  warm  fomentations  to  the  feet,  and  the  adminis- 
tration of  a  little  wme :  the  patient  did  not,  however,  rally  after  this  time,  but 
continued  in  the  same  state  until  foiir  o'clock  in  the  afternoon,  when  he  died. 

"After  death  the  body  was  examined :  it  was  found  that  the  jugular  veins  and 
the  large  vessels  of  the  neck  were  uninjured :  but  the  right  auricle  and  pulmonary 
artery  were  distended  with  frothy  blood,  and  the  lungs  were  emphysematous. 

"Ayounff  lady  at  Camberwell,  about  nineteen  years  of  age,  had  a  tumour  in 
the  neck;  sne  was  placed  under  the  care  of  Sir  Benjamin  Brodie,  and  he  deter- 
mined upon  its  removal.  After  commencing  the  operation,  he  found  that  the 
internal  juaular  vein  passed  directly  through  the  abnormal  mass,  and  that  it  would 
be  impossible  to  remove  the  latter  without  wounding  the  vein.  He  therefore 
placed  a  ligature  upon  the  vein,  above  and  below  the  points  where  his  incisions 
were  to  be  made  in  extirpating  the  tumour.  In  separating  the  tamour  from  its 
attachment  to  the  surrounding  structures,  a  small  opening  was  accidentally  made 
in  the  vein,  unfortunatelv  a  uttle  below  the  proximal  ligature ;  a  loud  wiiizziug 
sound  was  immediately  beard ;  the  patient  became  suddenly  insensible,  her  face 
was  paUid,  and  there  were  present  aU  the  symptoms  describea  as  attendant  upon 
the  entrance  of  air  into  a  vein :  indeed,  in  this  case  the  symptoms  at  the  time 
were  so  urgent,  that  at  one  moment  it  was  thought  that  the  patient  was  dead ;  but 
after  persevering  in  the  use  of  stimuli,  dashing  cold  water  on  the  head  and  face, 
application  of  ammonia  to  the  nostrils,  and  its  administration  internally,  she  began 
to  show  signs  of  returning  animation,  and,  what  is  very  remarkable,  after  a  short 
time  recovered  without  suffering  from  any  of  the  distressing  and  protracted 
symptoms  generally  attendant  upon  this  accident."  (pp.  811,  812.) 

We  now  take  our  leave  of  Mr.  Cooper.  The  blemishes  of  the  present  work 
wholly  result  from  want  of  diligence  and  method  in  digesting  the  copious 
stores  of  accurate  information  possessed  by  the  author ;  and  when  next  we 
meet  him  in  print,  we  trust  that  no  similar  grounds  for  complaint  will  occur. 
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Art.  X. 

TranakUion  of  the  Fharmacopoeia  of  the  Royal  College  of  Phystcmna  of 
Lond(m,  1851.  With  Notes  and  Illustrations,  By  Richard  Phil- 
lips, F.RS.,  L.  &  K,  F.G.S.,  late  President  of  the  Chemical  Society, 
Curator  of  the  Museum  of  Practical  Geology,  <fec. — LondUm,  1851. 
8vo,  pp.  567. 

As  we  have  so  recently  reviewed  the  new  Pharmacopoeias,  and  other  works 
l)rofe8sing  to  be  based  on  them,  and  as  the  present  volume  is  but  a  new 
edition  of  a  work  well  known  to  the  public,  and  highly  and  deservedly 
appreciated,  it  will  not  be  requisite  for  us  to  devote  any  lengthened  space  to 
its  consideration,  and  we  shall  content  ourselves  with  noticing  some  of  the 
principal  differenced  between  it  and  its  predecessor.  The  present  edition 
of  the  *  Translation  of  the  Pharmacopoeia'  was  entrusted,  on  account  of  the 
lamented  death  of  Mr.  Phillips,  which  took  place  last  May,  soon  after  the 
appearance  of  the  new  *  London  Pharmacopoeia,'  to  Mr.  Denham  Smith,  a 
former  pupil  of  the  author's,  who  thus  speaks  of  himself  in  the  preface  : 

"  For  the  grateful  task  of  editing  this,  the  author's  last  work,  I  possessed  both 
the  reauisite  leisure  and  a  long-standing  acquaintance  with  his  scientific  yiews  and 
methods  of  investigation;  and  most  amply  stall  I  be  rewarded  should  I  be  deemed 
to  have  discliareea  this  duty  without  detracting  from  the  well-established  reputa- 
tion of  the  work." 

A  portion  of  the  volume,  it  appears,  was  in  the  press  at  the  time  of  the 
author's  death,  and  for  its  completion  the  editor  was  supplied  with  copious 
manuscripts  and  explanatory  notes  by  his  widow. 

Although  a  few  foot-notes  have  been  introduced  by  the  editor,  chiefly 
on  points  which  he  has  himself  investigated,  yet  throughout  the  work, 
in  the  remarks  which  are  appended  to  the  various  pre^iarations,  no  distinc- 
tion has  been  made  between  Mr.  Phillips's  labours  and  his  own;  and 
we  are  therefore  led  to  infer  that  the  substance  of  these  has  been  chiefly 
derived  from  the  former  source.  The  size  of  the  book  has  been  increased 
by  175  pages;  this  increase  being  due  cliiefly  to  the  more  full  description 
of  the  chemical  composition  of  the  various  substances  of  the  Materia 
Medica ;  but  partly,  however,  to  the  retention  of  many  of  the  old  processes 
of  the  'Pharmacopoeia'  of  183 G.  In  the  former  edition,  although  the 
chemistry  of  many  drugs  was  given,  yet,  on  some  points,  the  information 
was  very  meagre,  and  on  others  altogether  wanting.  This  defect  has  been 
completely  remedied  in  the  present  edition.  As  an  example  we  will  turn 
to  Enema  Tabad,  In  183C,  the  only  observations  were  :  "  A  very  drastic 
enema,  recommended  by  some  in  cases  of  hernia,  but  with  doubtful 
success."  In  the  present  edition,  however,  a  rather  full  account  is  given 
of  the  composition  of  Tobacco,  of  the  chemical  properties  of  its  active 
principles,  and  the  adulteration  to  which  the  drug  is  liable;  and  as  the 
subject  of  tobacco  has  recently  acquired  some  additional  interest  to 
members  of  the  medical  profession,  from  the  late  case  of  poisoning  with 
its  active  principle  in  Belgium,  by  Count  Bocarm6,  and  as  these  remarks 
will  at  the  same  time  aflbrd  a  good  idea  of  the  mode  in  which  this  part  of 
the  work  has  been  executed,  we  shall  lay  them  before  our  readers. 
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**  Tobacco  is  the  leaf  of  a  plant  belonging  to  the  natural  familv  solanaceee;  the 
fresh  leaves  contain  nicotina,  nicoficium  or  tobacco  camphor,  bitter  extractive, 
sum,  chlorophyll^  albumen,  s'luten,  malic  and  citric  acids,  iignin,  salts  of  potash, 
Ome  and  ammonia,  silica  and  water,  to  which  some  analysts  would  add  tannin  and 
gallic  acids,  a  yellow  oil  and  resin,  a  substance  analogous  to  morphia,  an  orange- 
red  colouring  matter,  and  nicotic  or  tabacic  add,  the  existence  of  which  is,  however, 
somewhat  doubtful.  Of  these  principles,  the  most  active  are  nicoticium,  and 
nicoiina,  which  exists  in  laree  quantities  in  tobacco,  and  may  be  procured  by 
digesting  the  extract  of  the  leaf  with  spirit,  treating  this  tincture,  when  concen- 
trated, with  solution  of  potash,  and  afterwards  witn  ether,  which  dissolves  the 
crude  nicotina.  To  this  solution  powdered  oxalic  acid  should  be  added,  which 
combining  with  the  nicotina  forms  a  heavy  liquid;  this,  after  treatment  with  fresh 
ether  and  subsequently  with  potash,  must  be  heated  in  the  presence  of  hydrogen 
gas  at  a  temperature  of  284°,  which  drives  off  all  the  Tolatile  impurities.  When 
the  temperature  is  raised  to  356^,  pure  nicotina  distils  over.  This  liquid,  colour- 
less, with  an  acid  smell  and  taste,  does  not  solidify  at  20°,  boils  at  474°,  when  it 
decomposes;  it  exhibits  alkaline  reactions,  combines  with  several  acids  to  form 
salts,  and  also  with  some  salts  to  form  double  salts,  is  soluble  in  water,  alcohol, 
ether,  and  in  oils.  It  dilates  the  pupil  of  the  eye,  and  is  a  most  active  poison. 
Nicotina,  according  to  the  analysis  of  Melsens,  which  has  since  received  ample 
coofinnation,  although  it  has  been  proposed  to  double  the  formula,  consists  of 

Twenty  equivalents  of  carbon 6  X  20  =  120  or  7408 

Fourteen  eouivalents  of  hydrogen     .     .     .     1x14=   14  or    864 
Two  equivalents  of  nitrogen 14x   2=    28  or  17'28 

Equivalent 162    10000 

Formula  C^  Hj^  N, 

"  Nicoticium  exists  in  dried  tobacco;  it  b  solid,  volatile,  and  insoluble  in  water, 
but  dissolves  in  ether  and  the  fixed  alkalies;  it  does  not  appear  to  be  so  poisonous 
as  nicotina. 

"Adulterations  and  Tests. — Sugar,  treacle,  honey,  various  vegetables,  liquorice, 
salts  of  various  kinds,  and  earthy  matter;  but  it  is  not  necessary  here  to  aescribe 
the  proper  tests,  as  any  adulteration  of  the  tobacco  used  for  making  the  enema  is 
not  likely  to  materially  affect  its  action." 

It  will  be  observed,  on  comparing  the  two  editions,  that  considerable 
alterations  have  been  made  lu  the  diagrams  ;  but  we  find  nothing  in  them 
very  special  t^)  remark  upon,  they  being  simply  those  every  day  employed 
by  chemists  and  writers  on  materia  medica,  instead  of  the  rather  peculiar 
forms  previously  made  use  of. 

With  regard  to  the  chemistry  of  the  work,  we  may  remark  that  it  has 
been  completely,  or  nearly  so,  brought  up  to  the  present  time ;  and  although 
there  are  a  few  errors,  yet  it  has  been,  in  our  opinion,  very  greatly  improved. 
There  is,  however,  one  point,  connected  with  this  part,  on  which  we  must 
make  a  few  comments  ;  and  this  is,  the  introduction  of  most  of  the  old 
formulae  for  the  preparation  of  substances  now  placed  in  the  lists  of  the 
materia  medica,  and  for  which  no  processes  are  now  given.  When  reviewing 
the  little  work  of  Dr.  Lane,  in  our  last  number,  we  made  some  remarks  on 
this  head,  and  stated  that  we  considered  that  they  unnecessarily  enlarged  a 
work  professing  to  be  only  a  compendium  of  Materia  Medica.  Now,  with- 
out for  one  moment  wishing  to  compare  the  above-mentioned  work  with 
the  one  before  us,  still  we  must  say,  that  although  a  knowledge  of  some  of 
these  processes  is  useful,  and  the  very  faulty  ones  are  here  omitted,  yet  as 
the  book  professes  to  be  a '  Translation  of  the  Pharmacopoeia  with  Notes 
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and  Illustrations,*  these  old  processes  were  not  required ;  for  many  of  tbem 
are  certainly  not  such  as  are  employed  by  the  manufacturer,  while  of  such 
as  are  known  to  be  in  use,  the  details  are  easily  obtained  from  the  very 
many  works  on  materia  medica  and  pharmacy  which  abound  both  in  this 
country  and  abroad.  A  few  processes  have  been  omitted,  and  others  sub- 
stituted for  them;  thus,  Berzelius*s  method  of  obtaining  yeratria  has  taken 
the  place  of  the  old  and  faulty  one  of  the  last  Pharmacopceia  ;  we  notice 
also  that,  under  Infiisum  Valerianae,  a  detailed  method  of  preparing  vale- 
rianic acid  from  the  root  has  been  given,  but  the  process  of  pre|3ariiig 
this  acid  from  fusel  oil,  now  officinal  in  the  new  *  Dublin  Pharmacopoeia,' 
and  which  is  the  only  one  practicable  (the  yield  from  the  root  being  too 
small  to  make  it  repay  the  cost  of  its  production)  has  been  only  ment  oned. 
This  process  of  the  *  Dublin  Phannacopceia'  we  have  already  had  occasion 
to  refer  to,  in  our  notice  of  that  work  in  our  last  number. 

Under  the  head  of  Medicinal  Uses,  the  alterations  are  by  no  means 
important ;  and  being  written  by  non-professional  gentlemen,  are,  as  we 
should  expect  to  find  them,  very  short,  and  occasionally  show  evidence  of  a 
want  of  medical  knowledge,  as,  for  example,  when,  under  Liquor  Morphise 
Acetatis,  it  is  stated  that "  the  advantage  which  they  (the  salts  of  morphia) 
seem  to  possess  over  opium,  is  chiefly  ascribed  to  the  absence  of  narcotin.*' 
Now  we  know  that  this  principle  is  devoid  of  all  power  of  producing  the 
disagreeable  effects  which  sometimes  follow  the  use  of  the  crude  drug. 

We  had  occasion,  in  our  review  of  the  new  pharmacopcBias,  &c.,  to 
speak  of  the  strength  of  the  Tincture  of  Opium ;  and  we  then  objected  to 
the  commonly  received  statement,  that  nineteen  minims  of  the  tincture 
were  equivalent  to  one  grain  of  opium,  asserting  that  its  strength  was 
much  greater.  Perhaps,  in  the  work  then  under  notice,  the  statement 
could  scarcely  be  considered  a  fault,  the  same  having  been  asserted  by  so 
many  writers  on  materia  medica  and  pharmacy,  and  amongst  others,  by 
the  late  Mr.  Phillips, — it  being,  indeed,  from  his  assertion,  contained  in  a 
former  edition  of  the  present  work,  that  the  statement  which  we  affirmed 
to  be  erroneous  was  derived.  As  it  is  of  much  importance  to  the  medical 
profession  and  the  public  that  correct  views  on  this  point  should  be  enter- 
tained, we  shall  make  a  digression,  in  order  to  discuss  it. 

Our  readers  will  find  that  in  1836  Mr.  Phillips  makes  the  following 
remarks  under  Tincture  of  Opium  : — 

"Its  specific  gravity  I  find  to  be  about  0-952  when  properly  prepared  with  proof 
spirit^  as  directed  in  the  Pharmacopoeia ;  about  nineteen  minims  contain  one  ^rain 
of  opium ;  this  was  proved  by  boihng  down  the  tincture,  and  also  by  determining 
the  quantity  of  opium  left  undissolved.  It  will  appear  from  what  has  already  been 
stated  that  proof  spirit  is  a  much  better  solvent  of  opium  than  cold  water ;  for  the 
latter  dissolves  less  than  three-sevenths  of  the  opium,  whereas  proof  spirit,  as  I 
found  in  preparing  the  tincture,  dissolves  more  than  two-thirds  of  it." 

In  the  present  edition  the  same  observations  are  made.  As  the  last 
edition  was  published  "  by  permission,**  and  therefore  authorized  by  the 
College,  it  is  not  to  be  wondered  at  that  the  members  of  the  medical  pro- 
fession, as  well  as  others  occupied  in  the  dispensing  of  the  preparation, 
should  have  received  the  statement  as  correct ;  many,  perhaps  the  majority, 
without  even  remarking  upon  the  difference  in  the  amount  of  opium  ordered 
to  be  used  in  the  formation  of  the  tincture  and  the  strength  of  the  prepa- 
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rafcion  indicated  in  the  authorized  translation  of  the  Pharmacopoeia  i  yet,  if 
only  a  simple  calculation  is  made,  the  discrepancy  must  appear  very  great. 
We  ohserve  that  Mr.  Phillips  bases  his  assertion  on  the  fact  that  nineteen 
minims  of  properly  prepared  tincture  yield,  on  evaporation,  one  grain  of 
solid  extract,  and  that  a  certain  amount  of  matter,  which  he  calls  opium,  is 
left  undissolved.  If  this  calculation  be  correct,  it  must  necessarily  follow 
that  the  midisaolved  and  the  dissolved  portums  are  of  tJte  same  medicinal 
strength;  but  on  consideration  this  appears  very  improbable,  since  we 
know  that  the  salts  of  morphia,  which  seem  to  possess  the  chief  active  or 
medicinal  virtues  of  the  drug,  together  also  with  most  of  the  so  called 
resinous  matters  which,  next  to  the  morphia-salts,  appear  most  active,  are 
dissolved  by  the  proof  spirit ;  whereas  the  greater  part  of  the  narcotin  is 
left  in  the  dregs,  together  with  certain  insoluble  impurities.  We  were 
therefore  disposed  to  consider  Mr.  Phillips's  statement  as  erroneous  ;  and 
we  found,  on  referring  to  many  works  on  materia  medica,  that  although  in 
some,  as  in  those  of  Dr.  Pereira,  and  the  late  Dr.  A.  T.  Thomson,  the  same 
statement  was  made,  yet  that  in  many  others  objections  were  raised  to  the 
calculation  above  alluded  to  ;  these  works  were  those  of  Dr.  Christison,  Dr. 
Neligan,  Mr.  Squire  (the  two  latter  works  being  under  review  at  the  same 
time),  and  also  Dr.  Boyle's  '  Manual.'  Moreover,  we  had  reason  to  believe 
that  when  the  statement  of  Mr.  Phillips  was  followed,  it  was  often  coincided 
in  somewhat  unthinkingly  ;  whereas  those  who  objected  to  it,  did  so 
from  having  had  the  subject  brought  more  especially  under  their  notice.  We 
imagined  that  much  thought  could  not  have  been  expended  on  the  subject  by 
those  agreeing  with  Mr.  Phillips,  from  finding  that  when  certain  other  prepa- 
rations of  opium  were  spoken  of,  and  the  strength  given,  the  calculations 
were  based  on  the  quantity  of  opium  used,  and  not  on  the  amount  of 
matter  dissolved  ;  for  a  proof  of  this  we  have  only  to  refer  to  the  remarks 
made  by  some  of  the  authors  above  alluded  to,  on  theTinctura  OpiiAmmo- 
niata  of  the  '  Edinburgh  Pharmacopoeia,'  and  also  to  Mr.  Phillips's  own 
remarks  on  theTincturaOpii  Camphorata,  which  are  based  on  the  supposition 
that  the  whole  of  the  ^ptive  principles  of  the  opium  are  taken  up  in  each 
case,  and  that  the  medicinal  strength  is  therefore  not  to  be  reckoned  by 
the  quantity  of  solid  matter  dissolved.  Since  the  appearance  of  our  last 
number,  we  have  found  that  the  view  we  then  held  on  the  subject  is  also 
taken  by  writers  on  the  other  side  of  the  Atlantic ;  for  Dr.  Wood,  in  the 
new  edition  of  the  '  United  States  Dispensatory,'  remarks,  that — 

"The  dose,  equivalent  to  a  grain  of  opium,  is  about  thirteen  minims,  or  twenfy- 
fivc  drops.  Mr.  Phillips,  in  his  translation  of  the  London  Pharmacopoeia  of  1836, 
states  that,  by  evaporating  the  tincture,  and  also  by  determiniug  the  amount  of 
solid  matter  left  undissolved,  he  found  the  preparation  to  contain  one  grain  of 
opium  in  nineteen  minims;  and  this  quantity,  therefore,  is  ^iven  as  the  dose 
e(^uivalent  to  a  grain  of  opium.  But  this  mode  of  calculation  is  obviously  falla- 
cious, as  the  portion  of  the  drug  dissolved  is  much  more  active  than  that  left 
behind  by  the  menstruum." 

The  only  difficulty  that  appeared  to  us  to  attend  the  estimation  of  the 
strength  of  the  tincture,  lay  in  the  somewhat  uncertain  state  of  our  know- 
ledge of  the  activity  of  the  dregs ;  especially  as  we  found  it  remarked  by 
Bome  writers  that  morphia  had  been  obtained  from  the  residuum,  the  quantity, 
however,  not  being  given.     This  difficulty,  however,  has  been  recently  quite 
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removed,  as  will  appear  from  a  paper  by  Dr.Garrod  contained  in  the  December 
number  of  the  'Pharmaceutical  Journal/  which  was  read  and  discussed  at  tbe 
November  meeting  of  the  Pharmaceutical  Society.  Dr.  (Jarrod,  for  the  i>ur- 
pose  of  endeavouring  to  determine  whether  or  not  Mr.  Phillips's  statement 
was  correct,  and  what  was  to  be  considered  the  real  strength  of  the  tincture, 
made  certain  experiments,  which  confirmed  the  assertion  of  Mr.  Phillips  as 
to  the  amount  of  extract  obtained  on  evaporating  the  tincture,  and  also  as 
to  the  amount  of  undissolved  matters;  but  at  the  same  time  these  experi- 
melits  proved  that  Mr.  Phillips's  inference  with  regard  to  the  strength  was 
completely  erroneous,  since  it  was  found  that  the  residue  was  inert  even  in 
half-drachm  doses;  and  that  whilst  it  contained  most  of  the  narcotin  (a 
fact  well  known),  also  some  meconic  acid,  the  quantity  of  morphia  was  so 
small  as  to  be  scarcely  appreciable,  as  might  be  anticipated  from  the  fact 
just  stated.  Dr.  Garrod  also  pointed  out  a  possible  source  of  the  morphia 
which  may  be  found  in  the  dregs — viz.,  that  a  portion  of  the  tincture  of 
opium  might  remain  adherent  to  them.  The  residue  employed  in  his 
experiments  was  first  washed  with  a  little  cold  water  to  remove  such 
extraneous  matters,  and  was  obtained  from  the  tincture  of  opium  prepared 
in  the  ordinary  way  at  University  College  Hospital,  with  only  seven  days* 
maceration,  according  to  the  directions  of  the  present  *  London  Phanna- 
copceia.'  The  conclusion  arrived  at  by  Dr.  Garrod,  as  to  the  strength  of 
the  tincture,  was,  that  if  estimated  with  regard  to  the  ordinary  opium  as 
used  by  dispensers,  1  grain  was  contained  in  12  minims,  or  5  grains  in  a 
fluid  drachm  ;  but  if  compared  with  dry  opium,  then  1  grain  was  contained 
in  about  13^  minims,  or  4 J  graius  in  the  drachm;  the  inference  before 
arrived  at  by  Dr.  Christison,  Dr.  Wood,  and  many  others. 

The  error,  for  we  now  feel  additional  confidence  in  thus  designating  it, 
is  not  confined  to  works  on  materia  medica  and  pharmacy,  but  is  also  met 
with  in  others  devoted  to  medical  jurisprudence  and  toxicology.  Thus,  in 
the  works  of  Dr.  Alfred  Taylor,  Mr.  Phillips's  statement  is  not  simply 
tacitly  assumed  to  be  true,  but  this  gentleman  has  made  experiments  for 
himself;  and  finding  that  the  tincture  only  yields  ^  of  its  weight  of  solid 
residue,  he  asserts  that  20  minims  are  equivalent  to  1  grain  of  opium 
instead  of  19  minims.  We  find  it  difficult  to  conceive  how  Dr.  Taylor 
can  come  to  this  conclusion,  in  face  of  the  evidence  which  he  himself  brings 
forward  on  the  other  side;  for  we  observe,  in  his  work  on  Poisons, 
page  579,  that  even  hot  water  poured  on  powdered  opium  in  a  bottle 
extracted  almost  all  the  meconate  of  morphia,  and  that  but  very  faint  tra.ces 
of  the  salt  could  be  found  in  a  subsequent  infusion  :  and  again,  in  the 
following  page,  it  is  asserted  that  3  grains  of  the  extract  of  opium  is 
equivalent  to  5  grains  of  crude  opium ;  and  yet,  when  thus  allowing  that 
even  the  watery  extract  is  stronger  than  the  cmde  drug  in  the  proportion 
of  5  to  3,  he  still  makes  the  statement  that  the  amount  of  spirituous 
extract  yielded  by  the  tincture  is  to  be  the  indication  of  the  actual  quantity 
of  the  drug  contained  in  the  preparation.  What  would  be  thought  if  he 
asserted  that  a  pint  of  vinum  ipecacuanhse  was  the  equivalent  of  only  100 
grains  of  i|>ecacuanha,  because,  as  stated  by  Dr.  A.  T.  Thomson,  100  grains 
of  soluble  matter  are  contained  in  it,  whereas  600  grains  of  the  root  are 
used  in  forming  this  amount  of  the  wine?  And  would  not  such  a  mode  of 
calculating  the  strengths  of  other  tinctures  and  wines  be  considered  absurd? 
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We  allude  to  the  occurrence  of  this  statement  in  the  works  referred  to, 
because  we  consider  it  by  no  means  unimportant,  that  when  called  upon 
to  give  evidence  in  cases  of  poisoning  by  laudanum,  the  medical  man,  on 
oath,  should  make  near  approximation  to  truth,  and  not  assert,  in  a  case 
of  poisoning  with  half  an  ounce  of  tincture  of  opium,  that  an  equivalent 
to  12  grains  only  of  solid  opium  has  been  taken;  since,  provided  the 
tincture  is  properly  prepared,  the  person  has,  to  all  intents  and  pur- 
poses, actually  swsdlowed  as  much  as  20  grains  of  the  substance  which  is 
always  referred  to  by  the  name  of  opium,  and  which  any  one,  without  any 
extraordinary  exercise  of  his  mental  faculties,  can  readily  distinguish  from 
the  alcoholic  extract. 

In  conclusion,  to  return  to  the  work  before  us,  we  may  say  with  confi- 
dence, that  we  consider  the  new  edition  of  Phillips's  Pharmacopoeia  very 
carefully  executed,  and  equal  in  all  respects  to  the  former.  Its  additional 
size  is  perhaps  scarcely  equalled  by  the  increase  of  practical  information 
on  the  different  pharmacopoeia  preparations ;  but  the  sudden  and  lamented 
death  of  the  author  will  readily  account  for  this  circumstance.  We  have 
little  doubt  but  that  the  work  will  maintain  the  well-earned  reputation  of 
former  editions,  and  will  be  considered,  as  hitherto,  the  almost  indispen- 
sable companion  of  those  engaged  in  the  practice  of  pharmacy  and  the 
study  of  materia  medica. 

Abt.  XI. 

Mikroskopiache  Anatomie,  oder  Gewehdehre  dea  Mensclun,  S^c. 

Microscopical  Anatomy ,  or  Histiology  of  Man.  By  Dr.  A.  Kolliker,  Pro- 
fessor of  Anatomy  and  Physiology  in  Wurzburg.  Volume  Second: 
Special  Histiology.  First  half;  on  the  Skin,  Muscles,  Bones,  and  Nerves. 
—Leipsic,  1850.  8vo,  pp.  554.  With  Four  Plates,  and  177  Wood- 
engravings. 

The  title  of  this  work  contains  a  brief  but  significant  recognition  of  a 
most  influential  truth  in  the  science  of  organization.  It  imports  that  the 
intimate  structure  of  organized  beings  lies  beyond  the  reach  of  our  unas- 
sisted eye,  and  yet  may  be  faithfully  brought  within  our  cognizance  by  the 
art  of  the  optician.  No  intelligent  anatomist  will  now  dispute  this 
position;  yet  we  remember  the  time  when  we  could  not  have  introduced 
A  book  with  such  a  title  to  the  notice  of  our  readers,  without  having  to 
combat  a  very  general  feeling  of  distrust  of  microscopical  inquiries,  leading 
men  neither  of  mean  authority,  nor  generally  tainted  with  prejudice,  to 
reject  the  microscope  altogether  as  a  means  of  anatomical  research.  That 
we  have  now  no  need  to  begin  with  "  an  apology  for  the  microscope,"  is 
due  mainly  to  the  signal  improvements  made  of  late  years  in  the  con- 
struction of  the  instrument,  to  the  great  extension  of  its  employment 
among  various  classes  of  scientific  inquirers,  and  to  the  education  in  its 
use  which  they  have  derived  from  their  own  practice,  or  from  the  training 
of  experienced  instructors.  The  value  of  the  kindred  gift  of  optical 
aeience,  the  telescope,  was  much  earlier  appreciated.  It  is  true,  that  the 
indications  of  the  telescope  can  be,  to  a  certain  extent,  verified  by  a  nearer 
approach  to  such  objects  as  are  within  our  reach,  a  test  which  cannot  be 
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applied  to  tbe  microscope;  but  its  more  speedy  rise  into  confidence  must 
be  ascribed^  in  a  great  measure,  to  its  early  application  to  the  practical 
purposes  of  life,  and  to  its  consequent  extensive  employment  by  men 
engaged  in  ordinary  vocations,  as  well  as  by  philosophers.  Hence  the 
evidence  soon  acquired  of  its  utility,  and  the  demand  for  skill  on  the  part 
of  its  constructors,  readily  responded  to,  in  extending  its  power  and  cor- 
recting its  errors.  The  microscope,  of  much  more  restricted  use,  long 
remained  a  defective,  and,  in  its  "  compound*'  form,  a  most  fallacious 
instrument.  It  is  doubtless  true,  that  in  the  hands  of  the  first  micro- 
graphers  it  cast  a  new  and,  for  the  most  part,  truthful  light  on  the  minute 
structure  and  hidden  operations  of  the  animal  and  vegetable  organism ; 
but  its  early  promise  was  not  maintained,  and,  with  a  few  eminent  excep- 
tions, the  microscopic  observations  of  later  years,  dissonant  and  irrecon- 
cilable, offered  a  convenient  ambiguity  for  futile  physiological  speculation, 
but  were  looked  upon  by  sober  inquirers  as  the  fantastic  creations  of 
optical  illusion,  and  utterly  devoid  of  scientific  value.  From  such  indis- 
criminate condemnation,  however,  the  microscope  has  now  been  rescued. 
Within  the  last  twenty  years  the  construction  of  the  compound  instrument 
has  been  signally  improved,  and  its  aberrations  corrected;  and  scientific 
investigators  have  not  been  slow  to  avail  themselves  of  its  now  more  trust- 
worthy services.  The  use  of  the  microscope  is  no  longer  confined  to  a 
few,  supposed  to  be  initiated  in  its  mysteries ;  every  enlightened  anatomist 
and  physiologist  now  judges  for  himself  respecting  its  indications.  Nor 
are  the  possession  of  the  instrument,  and  the  skill  to  use  it,  restricted 
to  men  engaged  in  those  scientific  or  professional  pursuits  in  which  its 
utility  has  been  specially  approved ;  for  it  has  passed  into  the  hands  of 
many,  who,  like  Leeuwenhoek  and  some  others  in  earlier  times,  have  been 
led  to  take  an  interest  in  the  examination  of  various  natural  objects, 
simply  because  these  famish  interesting  materials  for  its  employment. 
These  causes  have  not  only  tpurred  on  the  ingenuity  of  the  optician 
towards  the  perfecting  of  the  instrument,  but  have  contributed  to  give 
greater  certainty  and  a  more  convincing  degree  of  congruity  to  its  revela- 
tions; and  to  this  important  revolution  in  the  history  of  the  microscope, 
must  in  great  part  be  ascribed  the  no  less  striking  advances  in  the  know- 
ledge of  animal  and  vegetable  structure  and  development,  which  have 
been  made  during  the  past  quarter  of  a  century. 

But  let  none  suppose,  from  what  has  preceded,  that  the  book  before  ua 
is  a  mere  description  of  anatomical  microscopic  objects,  and  its  author  a 
dU^tante  micrographer.  On  the  contrary,  it  is  a  most  elaborate  treatise 
on  the  textures  of  the  human  body,^— their  structure,  chemical  constitu- 
tion, vital  properties,  and  mode  of  development, — in  which  micrography 
performs  its  fitting  part,  but  is  ever  kept  in  its  due  subordination ;  and  no 
name  has  been  more  frequently  or  honourably  associated  with  the  progress 
of  physiological  anatomy  for  the  last  decennium,  than  that  of  Professor 
KoUiker. 

The  plan  adopted  by  the  author  is  to  treat  his  subject  under  two 
divisions,  general  and  special.  The  first  will  comprehend  the  history  of 
the  structural  elements  of  the  body,  from  the  simple  cell  up  to  the 
complex  fibre  and  tube,  with  their  mode  of  development,  their  distribution 
in  the  body,  and  their  combination  into  higher  structures ;  but  all  in  a 
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general  point  of  view.  This  will  form  the  first  yolume,  which  it  has  been 
deemed  advisable  to  make  the  kst  in  order  of  publication.  In  the  special 
division  it  is  intended  to  consider  the  sevend  organic  systems  in  suc- 
cession— namely,  their  structural  constituents,  as  well  independently  as 
combined  in  more  or  less  complex  organs,  and  also  the  organs  themselves, 
both  individually  and  in  their  mutual  relations.  It  is  expected  that  this 
division  will  occupy  two  volumes,  the  entire  work  thus  extending  to  three. 

The  volume  now  produced,  the  second  in  order  of  place  though  the  first 
to  appear,  contains  the  Cutaneous,  Muscular,  Osseous,  and  Nervous 
systems,  and  their  dependencies.  The  author  informs  us  that,  in  the 
execution  of  his  task,  he  has  above  all  things  endeavoured  correctly  to 
determine  every  matter  of  fact;  and,  with  this  view,  he  has  made  it  his 
duty  to  submit  every  point  to  actual  examination  by  himself,  so  far  as 
this  was  practicable.  Whatever,  after  such  scrutiny,  he  has  found  to  be 
securely  established,  is  so  set  forth.  Doubtful  matter  has  been  critically 
discussed  with  a  view  to  elucidation,  or  detailed  as  it  stands  without 
comment;  since  it  seemed  better  to  expose  deficiencies,  than  to  hide 
them  by  ill-founded  speculation.  Next  to  accuracy  he  has  aimed  at  com- 
pleteness, striving  not  only  to  bring  his  subject  into  a  clear  light,  but 
to  expose  it  to  view  on  all  sides.  After  a  careful  perusal  of  the  volume, 
it  appears  to  us  that  the  author  has,  throughout,  steadily  and  successfully 
adhered  to  these  guiding  principles;  and  this  declaration  will  best  serve  to 
express  our  opinion  of  the  general  character  of  the  work.  Our  further 
duty  of  making  our  readers  more  specially  acquainted  with  its  contents 
will  be  best  fulfilled,  by  gathering  from  a  vast  amount  of  matter,  valuable 
no  doubt,  but  unsusceptible  of  condensation,  what  appears  to  possess  the 
most  interest,  either  as  the  fruit  of  new  discovery,  or  as  throwing  further 
light  on  questions  of  moment.  As,  however,  the  contents  of  the  first 
three  chapters  will  afford  ample  materials  for  our  selection  on  the  present 
occasion,  we  shall  defer  our  examination  of  that  on  the  nervous  system 
(consisting  of  160  very  full  pages,  and  almost  forming  a  treatise  of  itself) 
until  the  next  convenient  opportunity. 

The  subject  treated  of  in  the  First  Book  is  the  CiUcmeous  system,  under 
which  head  are  included  the  true  skin  and  cuticle,  the  subcutaneous  areolar 
and  adipose  tissues,  the  nails  and  hairs,  and  the  cutaneous  glands. 

In  the  corium,  or  cutis  vera,  the  author  describes  a  papillary  and  a  deeper 
reticular  portion;  but  admits  that  such  division,  though  adopted  by  various 
anatomists,  does  not  naturally  exist,  and  he  makes  use  of  it  merely  for  con- 
venience of  description.  The  length  of  the  papillse,  on  most  parts  of  the 
Borhuee,  he  finds  to  be  from  ^  to  ^j  of  a  line.  On  the  palm,  sole,  and 
nipple,  where  they  are  mostly  of  the  compound  variety,  their  length  is  from 
^  to  ^  of  a  line,  which  is  also  their  measure  on  the  matrix  of  the  nail 
and  the  labia  minora.  On  the  face  they  are  reduced  to  firom  ^  to  ^j^^  of  a 
line;  and  here  they  at  parts  disappear  altogether,  or  are  replaced  by  slightly 
elevated  reticular  ridges.  Spots  occur  also  in  other  parts  of  the  body, 
where  the  papill-e  are  very  scanty  or  altogether  wanting.  He  can  find  no 
basement  or  limitary  membrane  on  the  surface  of  the  corium  in  the  adult; 
still  as  a  fine  film  exists  in  that  situation  in  the  embryo,  he  thinks  we  may 
assume  its  presence  at  later  periods,  though  then  blended  with  the 
subjacent  part  of  the  corium. 

17-ix.  14 
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Of  greater  present  interest  are  the  author's  .observations  on  the  smooth 
or  non-striated  Muscular  fibres  of  the  integument.  He  has  discovered 
such  fibres,  not  only  in  the  dartos,  where  they  have  already  been  recog- 
nised, but  in  the  subcutaneous  tissue  of  the  penis  and  perineum,  in 
the  nipple  and  areola  of  the  breast,  in  the  hair-follicles,  (to  be  afterwards 
referred  to,)  and  in  the  corium  iteelf.  In  the  subcutaneous  tissue  of  the 
scrotum  and  penis,  including  the  prepuce,  and  of  the  forepart  of  the  peri- 
neum, these  fibres  are  strongly  developed.  They  form  well-marked  bundles, 
somewhat  flattened  in  shape,  and  surround^  with  a  fine  inclosure  of 
filamentous  tissue  and  nuclear  fibres.  These  bundles  join  with  each  other 
to  form  reticular  superimposed  layers,  which  are  also  connected  at  various 
points,  and  are  especially  well-marked  under  the  skin  of  the  scrotum,  in  the 
so-called  tunica  dartos.  The  general  direction  of  the  bundles  in  these  parts 
is  longitudinal,  but  they  are  crossed  here  and  there,  especially  in  the  penis, 
by  strong  bundles  running  transversely.  The  muscular  layers  are  sepa- 
rated from  the  parts  beneath  by  a  stratum  of  simple  lax  areolar  tissue,  but 
towards  the  surface  they  are  immediately  applied  to  the  delicate  corium, 
with  its  hair-follicles  and  sebaceous  glands.  These  fibres  also  form  bundles 
in  the  nipple  and  areola,  but  without  the  inclosing  sheaths;  they  here 
belong  chiefly  to  the  corium  itself;  a  smaller  share,  especially  in  the  areola, 
lie  in  the  subcutaneous  tissue.  In  the  areola  they  are  disposed  circularly ; 
in  the  nipple  they  are  partly  circular,  partly  parallel  to  the  axis,  and  form 
a  close  network,  through  which  the  milk-ducts  pass.  Smooth  muscular 
fibres  exist  also  in  the  superficial  part  of  the  corium  wherever  there  are 
hairs,  but  are  absent  from  that  of  the  palms  and  soles,  and  other  hairless 
parts.  They  are  in  bundles,  like  those  of  the  dartos,  and  seem  to  be  inva- 
riably connected  with  the  hair-follicles.  They  would  appear  to  spring  from 
the  superficial  part  of  the  corium,  and  then  to  slant  downwards  to  be  fixed 
into  the  hair-follicles  below  their  sebaceous  glandules. 

The  operation  of  these  muscular  fibres  is  sufficiently  conspicuous  in  the 
corrugation  of  the  scrotum  and  integuments  of  the  penis,  as  well  as  in  the 
condition  of  the  skin  termed  cutis  anserina,  in  which  the  muscular  fibres 
protrude  the  hair-follicles  with  which  they  are  connected,  whilst  they 
retract  and  depress  the  intermediate  cutaneous  surface.  The  same  thing  is 
seen  in  the  erection  of  the  nipple  and  contraction  of  the  areola,  which, 
according  to  the  author's  observation,  will  sometimes  shrink  tu  child- 
bearing  women  to  near  half  of  its  original  diameter,  when  the  nipple  is 
erected.  It  is  interesting,  moreover,  to  know,  that  in  addition  to  the 
natural  stimuli  to  which  the  contractile  parts  in  question  are  obedient, 
electricity,  applied  by  means  of  the  magneto-electric  apparatus,  operates 
powerfully  and  unmistakably  in  causing  contraction  of  the  areola,  and 
giving  rise  to  decided  cutis  anserina  within  a  certain  space  round  its  point 
of  application. 

In  his  description  of  the  Subcutaneous  Adipose  tissue,  the  author  calls 
attention  to  the  fact,  that  in  the  innermost  layers  of  the  dartos,  usually 
regarded  as  entirely  destitute  of  fat,  cells  occur,  which  he  reckons  as 
undeveloped  forms  of  fat-cells.  They  lie  in  rows  along  the  vessels,  and  do 
not  occur  in  clusters ;  some  of  them  are  filled  with  granules,  others  with 
clear  fluid  and  a  nucleus,  thus  resembling  the  fat-cells  of  the  embryo,  which 
are  at  first  pellucid  vesicles,  then  acquire  granular,  and  at  last  oily  contents. 
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Fat-<!ells,  wholly  or  partially  deprived  of  their  oil,  such  as  are  often  met 
with  in  emaciated  or  dropsical  adults,  invariably  present  a  nucleus ;  and 
hence  Professor  Kolliker  infers  that  it  is  persistent  in  all  cases,  though 
usually  hidden.  He  has  occasionally  observed  the  nucleus  in  well-filled 
adipose  cells  from  the  marrow,  and  from  muscles.  He  has  also  found  in 
dropsical  areolar  tissue,  fusiform  and  stellate  cells  containing  a  nucleus, 
with  usually  but  a  few  fine  fat-granules,  also  other  granuliferous  cells 
of  much  smaller  size  than  ordinary  fat-cells ;  and  he  has  seen  so  many 
transitional  forms  between  these  apparently  anomalous  cells  and  true  fat- 
cells  deprived  of  their  oil,  that  he  is  induced  to  regard  the  former  as 
metamorphosed  states  of  the  latter. 

Our  readers  must  be  aware  of  the  interest,  as  well  as  the  doubt,  which 
attends  the  question,  as  to  the  mode  of  termination  of  the  Nerves  in  the 
skin ;  and  will  therefore  be  glad  to  learn  what  light  so  acute  and  accom- 
plished an  observer  as  the  author  has  been  able  to  throw  on  this  difficult 
point  of  anatomical  inquiry.  In  accordance  with  previous  descriptions, 
the  author  finds  that  in  the  superficial  part  of  the  corium  the  nerves  form 
a  plexus,  becoming  finer  and  closer  as  it  approaches  nearer  to  the  surface, 
so  that  its  branches  at  length  come  to  contain  but  one  or  two  fibres  each. 
In  this  situation,  the  nerve-fibres  undergo  actual  division,  and  for  the  most 
part  into  two  branches  separating  at  an  acute  angle.  From  this  finest 
part  of  the  plexus,  fibres  pass  up  into  the  papillae,  and  form  arches  or  loops 
at  their  summits.  The  division  of  the  nerve-fibres  (at  least  after  they 
lose  their  dark  borders)  may  be  seen  with  no  great  trouble  in  the  skin 
of  the  mouse,  but  to  discover  it  in  the  human  skin  is  a  matter  of  much 
difficulty;  nevertheless,  the  author  has  succeeded  in  finding  four  decided 
examples  of  it  in  the  skin  of  the  glans.  The  loops  in  the  papillae,  first 
admitted  on  the  authority  of  Gkrber,  confirmed  by  Purkinje  and  Krause, 
but  looked  for  in  vain  by  equally  competent  observers,  may,  the  author 
states,  be  traced  with  comparative  ease,  provided  the  skin  has  been  pre- 
viously steeped  in  a  weak  solution  of  caustic  soda.  What  may  be  the 
relation  of  these  loops  to  the  branching  fibres, — whether  both  legs  of  a 
loop  are  derived  by  division  from  the  same  fibre,  or  come  from  different 
fibres, — he  is  unable  to  determine;  and  he  is  in  equal  doubt  as  to  the 
reality  of  the  Supposed  termination  of  single  fibres  in  the  human  skin  by 
abruptly  truncated  ends.  This  last  remark,  of  course,  does  not  apply  to  the 
ends  of  cutaneous  nerve-fibres  which  are  inclosed  in  the  Pacinian  bodies. 

Passing  over  an  elaborate  account  of  the  development  of  the  corium, 
and  a  critical  discussion  of  the  theoretical  explanations  which  have  been 
offered  of  the  well-known  facts  discovered  by  E.  H.  Weber,  concerning  the 
distribution  of  the  sense  of  touch  in  the  skin,  we  come  to  the  Epidermis, 
which  the  author  divides,  as  usual,  into  the  deep  or  Malpighian,  and  the 
superficial  or  homy  layers.  The  former  he  describes  as  consisting  in  its 
deepest  part  of  elongated,  nucleated  cells,  resembling  those  of  columnar 
epithelium,  placed  perpendicularly  on  the  surface  of  the  corium,  in  imme- 
diate contact  with  it,  and  consequently  without  the  intermediate  layer  of 
blastema  with  nuclei,  described  by  many  writers.  The  perpendicular  cells 
usually  form  only  one,  but  in  some  places  two  or  three  strata.  Confirming 
Krause*s  statements,  he  finds  that  in  the  skin  of  the  negro  and  the  dusky 
parts  of  the  European  skin,  the  dark  colour  is  chiefly  due  to  cells  stained 
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throughout  (except  the  envelopes)  of  a  deep  hrown,  and  having  brown 
coloured  nuclei  usually  of  a  still  deeper  tint  Distinct  pigment  granules 
occur  in  a  few  cells,  but  in  most  the  contained  matter  is  not  granular,  and 
the  colour  is  uniformly  diffused  through  it  The  darkest  cells  are  nearest 
to  the  corium,  and  the  colour  fades  or  vanishes  altogether  in  the  more 
superficial  layers.  The  Malpighian  layer  is  not  thicker  in  the  negro  than 
in  the  European,  but  its  darkest-coloured  cells  have  a  deeper  tint,  and  the 
colour  extends  further  towards  the  surface  of  the  cuticle,  so  that  even  the 
homy  layer  retains  a  tinge.  For  much  interesting  matter  concerning  the 
effects  of  physical  and  chemical  agents  on  the  cuticle,  we  must  refer  to  the 
work  itself ;  but  we  may  notice  Donders's  method  of  displaying  the  cellular 
structure  of  the  epidermis,  nails,  and  similar  tissues,  which  we  have  often 
employed  with  advantage.  This  consists  simply  in  immersing  the  substance 
for  a  quarter  or  half  an  hour  in  dilute  solution  of  caustic  potash  or  soda, 
by  which  treatment  the  tissue  swells  up,  and  its  component  cells,  though 
previously  flattened  and  compacted  together,  become  dbtended,  and  display 
themselves  in  a  marvellously  distinct  and  beautiful  manner.  The  effect 
may  be  produced  more  speedily  (in  two  or  three  minutes)  by  using  a  strcMi^ 
solution  of  the  alkali,  and  then  adding  water. 

Not  being  able  to  discover  free  nuclei  in  the  epidermis,  the  author  is 
disposed  to  think  that  its  cells  are  multiplied  by  endogenous  formation, 
although  he  frankly  acknowledges  the  paucity  of  facts  tending  directly  to 
decide  the  question.  He  is,  moreover,  of  opinion,  that  in  the  full-grown 
person  the  constant  growth  and  desquamation  of  the  cuticular  covering  is 
brought  about  by  the  constant  abrasion  of  the  exposed  surface ;  he  thinks 
that  the  natural  tendency  of  the  cuticle  is  not  to  grow  constantly,  but 
merely  to  maintain  its  integrity  through  means  of  the  plasma,  or  material 
of  nutrition,  furnished  by  the  corium  ;  but  as  a  constant  abrasion  and  loss 
at  its  surface  are  caused  by  foreign  contact,  a  constant  restoration,  and 
therefore  a  continual  growth,  is  necessary  in  order  to  maintain  its 
integrity. 

The  account  of  the  structure,  growth,  and  development  of  the  Nails  is 
founded  on  a  critical  comparison  of  received  statements  with  the  results  of 
careful  examination  by  the  author  himself  j  it  contains  nothing  remarkable 
on  account  of  its  novelty,  but  the  subject  is  handled  with  his  usual  acuteness 
and  perspicuity. 

The  subject  of  the  Hair  is  treated  at  great  length,  occupying  no  less  than 
fifty-eight  pages,  in  which  we  meet  with  a  good  deal  of  curious  and  inte- 
resting matter.  First,  as  regards  the  fibrous  part  of  the  hair,  the  author 
has  succeeded  in  resolving  the  irregular,  jagged  fibres  of  which  it  is  said  to 
consist,  into  flattened  cells  of  a  fusiform  outline.  The  colour  of  the  fibrous 
part  he  ascribes,  not  only  to  oblong  patches  of  pigment  granules,  but  also 
to  colouring  matter  of  less  intensity  diffused  through  the  substance.  Veiy 
slender  elongated  nuclei  are  also  discovered  by  means  of  reagents,  whilst 
specks  or  marks  of  another  description  in  the  fibrous  substance  are  occa- 
sioned by  minute,  irregularly-shaped  cavities  containing  air.  These  lacunulso 
are  best  seen  in  white  hairs,  in  which  there  is  no  risk  of  deception  from 
pigment-specks.  Viewed  with  transmitted  light  they  appear  dark,  but 
brilliantly  white  with  reflected  light.  When  a  white  hair  has  been  boiled 
in  water,  ether,  or  oil  of  turpentine,  these  cavities  are  filled  with  the  liquid. 
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and  then  become  quite  pellucid ;  but  when  a  hair  thus  treated  is  dried^  the 
air  quicklj  finds  its  way  again  into  the  lacunae,  and  they  resume  their 
original  aspect.  The  clusters  of  fine  silver-white  granules  in  the  medulla 
or  pith  of  many  hairs,  which  are  dark  with  transmitted  light,  also  consist 
of  air-particles.  The  presence  of  air  in  feathers,  and  in  the  pith  of  the 
spines  and  hairs  of  quadrupeds,  is  well  known ;  it  appears  also  to  have 
been  noticed  in  the  medulla  of  human  hairs  by  Van  Laer,  and  to  have  been 
previously  assigned  as  the  cause  of  whiteness  in  grey  hairs  by  Roulin ;  still 
the  granular  masses  in  question  have  hitherto  been  very  generally  looked 
on  as  clumps  of  minute  fat  molecules,  though  their  real  nature  may  be 
easily  demonstrated,  as  Professor  KoUiker  shows,  by  treating  the  hair  in 
the  way  mentioned  above.  The  root  of  the  hair,  usually  swollen  into  a 
bulb  or  knob,  is  excavated  to  receive  a  papilla  rising  from  the  bottom  of 
the  hair-follicle,  not  only  in  the  case  of  the  vibrissas,  and  other  stout  hairs 
of  mammalia,  but,  according  to  the  author,  in  the  hairs  generally,  both 
small  and  large,  of  man  as  well  as  quadrupeds.  The  papilla  is  commonly 
of  an  ovoid  shape,  and  is  attached  to  the  bottom  of  the  follicle  by  a  narrow 
base,  or  a  sort  of  pedicle.  He  distinguishes  three  coats  in  the  follicle ;  the 
outer  one  is  composed  of  areolar  tissue,  with  longitudinal  bundles  of  fibres, 
and  is  the  only  one  which  receives  vessels  and  nerves  ;  the  middle  coat 
reaches  as  high  as  the  entrance  of  the  sebaceous  ducts ;  it  is  composed  of 
circular  fibres,  having  the  aspect  of  non-striated  muscular  fibres,  but  as 
they  have  not  yet  been  perfectly  separated  into  nucleated  fibre-cells,  and  as 
nothing  has  been  proved  as  to  their  contractile  property,  the  author 
refrains  from  deciding  on  their  real  nature.  The  innermost  coat  is  homo- 
geneous, and  corresponds  with  the  membrana  propria,  or  basement-mem- 
brane of  analogous  structures.  These  three  coats  belong  to  the  dermic 
part  of  the  follicle  ;  its  epidermic  lining,  or  **  root-sheath  of  the  hair,"  is 
now  well  known  to  microscopic  anatomists.  Some  years  ago,  however, 
Henl6  described  a  homogeneous  perforated  membrane  as  interposed  between 
the  outer  or  Malpighian,  and  the  inner  or  horny  layer,  of  which  the  root- 
sheath,  like  the-cuticle  generally,  consists  ;  and  this — as  to  some  it  will  no 
doubt  appear — rather  curious  than  significant  matter,  has  been  the  subject 
of  much  controversy  among  German  microscopists ;  several  maintaining 
that  the  perforated  membrane  is  merely  a  layer  of  somewhat  flattened  cells 
without  nuclei,  in  which  perforations  are  produced  by  accidental  laceration, 
which  is  the  opinion  adopted  by  the  author. 

Next  comes  a  description  of  the  mode  of  development  of  the  hairs  in  the 
embryo,  founded  on  original  observations.  In  substance  it  is  as  follows. 
The  hair-rudiments  appear  as  little  pits  in  the  cutis  vera,  filled  with  cells 
of  precisely  the  same  nature  as  those  of  the  Malpighian  layer  of  the  cuticle 
with  which  they  are  continuous  ;  so  that  it  might  .be  correctly  said  that 
the  hair-rudiments  are  formed  of  little  processes  of  the  Malpighian  layer, 
which  sink  down  into  the  corium.  A  homogeneous  limiting  membrane 
next  appears,  inclosing  the  collection  of  cells,  and  continuous  above  with  a 
similar  simple  film  which  at  this  time  lies  between  the  Malpighian  layer  of 
the  cuticle  and  the  cutis  vera.  The  hair-rudiments  now  lengthen,  and  swell 
out  at  the  bottom,  so  as  to  assume  a  fiask  shape.  Cells  are  deposited  outside 
the  limitary  membrane,  which  are  eventually  converted  into,  or  give  place  to, 
fibres;  and  thus  the  dermic  coats  of  the  follicle  are  produced.     But  whilst 
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this  is  going  on  outside,  the  cells  within  the  follicle  undergo  changes. 
Those  in  the  micTdle  lengthen  out  conformably  with  the  axis  of  thefoUicle^and 
constitute  a  short  conical  miniature  hair,  faintly  distinguishable  by  difference 
of  shade  from  the  surrounding  mass  of  cells,  which  are  also  slightly 
elongated,  but  transversely  with  regard  to  the  follicle.  The  papilla  makes 
its  appearance  at  the  swollen  root  of  the  little  hair ;  and  the  residuary 
cells  contained  within  the  rudimentary  follicle  form  the  root-sheath,  the 
inner  layer  of  which,  lying  next  to  the  hair,  is  soon  distinguished  by  its 
translucency  from  the  more  opaque  outer  layer  that  fills  up  the  rest  of  the 
cavity.  The  young  hair,  continuing  to  grow,  at  last  perforates  the 
epidermis,  either  directly,  or  after  first  slanting  up  for  some  way  between 
the  Malpighian  and  the  homy  strata.  In  the  former  case  it  may,  perhaps, 
be  aided  in  its  progress  by  the  harder  inner  layer  of  the  root-sheath, 
which  accompanies  the  hair,  and  makes  way  for  it  through  the  cuticle. 
The  author  further  thinks  it  not  improbable  that  the  eruption  of  the  hairs 
is  facilitated  by  the  general  desquamation  and  shedding  of  the  superficial 
part  of  the  epidermis,  which  occurs  from  time  to  time  during  foetal  life  ; 
more  especially  as  the  period  of  most  thorough  desquamation  begins  at 
about  the  same  time  as  the  first  eruption  of  hairs. 

A  shedding  of  the  first-formed  hairs,  or  lanugo,  is  known  to  take  place 
before  birth  ;  but,  according  to  the  author,  only  to  an  inconsiderable 
extent.  On  the  other  hand,  he  has  observed  that  the  infantile  hairs  are 
entirely  shed  and  renewed  within  a  few  months  after  birth  ;  those  of  the 
general  surface  first,  and  afterwards  the  hairs  of  the  eyebrows  and  head, 
which  he  finds  in  process  of  change  in  infants  about  a  year  old.  The  new 
hairs  are  generated  in  the  follicles  of  the  old,  as  previously  seen  by  Heu- 
singer  and  Kohlrausch  in  quadrupeds ;  but  the  author  describes  the  steps  of 
the  process  somewhat  differently  from  his  predecessors.  He  conceives 
that  an  increased  growth  of  cells  takes  place  in  the  soft  hair-knob  and  in 
the  adjoining  j>art  of  the  root- sheath  (its  outer  layer)  ;  the  growing  mass 
protrudes  or  lengthens  out  the  lower  end  of  the  hair-follicle  into  a  process, 
at  the  bottom  of  which  is  found  the  generative  papilla,  no%  by  the  inter- 
position of  the  new  cell-growth,  withdrawn  from  the  root  of  the  hair. 
The  newly-formed  mass  of  cells,  occupying  the  lower  or  prolonged  part  of 
the  follicle,  and  resting  on  the  papilla,  is  gradually  converted  into  a  new 
hair  with  its  root-sheath,  just  as  happens  in  the  primitive  process  of  forma- 
tion in  the  embryo  ;  and  as  the  new  hair  lengthens  and  emerges  from  the 
follicle,  the  old  one,  detached  from  its  matrix,  is  gradually  pushed  nearer 
to  the  opening,  and  at  last  falb  out,  its  root-sheath  having  previously 
undergone  a  partial  absorption. 

Concerning  the  Sudoriparous  glands  of  the  skin.  Professor  Kolliker 
observes  that  in  the  larger  sort,  such  as  those  of  the  axilla,  the  tube  is 
rarely  simple,  being  more  usually  parted  by  re|)eated  dichotomous  division 
into  several  branches,  which,  ^so,  before  ending,  give  off  short  csecal 
processes.  In  rare  cases,  the  branches  anastomose.  He  distinguishes  the 
glands  into  those  with  thick  and  those  with  thin  walls.  The  latter  consist 
of  a  delicate  fibrous  outer  coat,  and  a  lining  of  polygonal  epithelium- 
cells  in  two  or  more  strata  ;  the  former  possess,  in  addition,  a  layer  of 
smooth  or  plain  muscular  fibre- cells  disposed  longitudinally  between  the 
fibrous  coat  and  the  epithelium.     In  neither  variety,  at  least  when  fully 
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formedy  could  he  discover  a  homogeneous  membrana  propria  (basement 
membrane).  The  thick  walled  ducts,  with  muscular  layer,  are  best  marked 
in  large  sweat-glands,  such  as  those  of  the  arm-pit,  the  root  of  the  penis, 
and  the  nipple.  In  most  other  places,  the  coats  are  thin,  and  without 
muscular  fibres ;  but  intermediate  forms  present  themselves  in  certain 
parts,  with  partially  developed  muscular  coats  confined  mostly  to  the  part 
of  the  gland  tube  next  its  blind  extremity. 

The  secretion  of  the  sweat-glands  generally  is  a  thin,  pellucid,  colourless 
fluid,  without  definite  particles ;  but  in  the  axilla  and  areola  of  the  breast,  it 
is  for  the  most  part  tenacious  in  consistence,  and  contains  granules,  pale  or 
variously  coloured,  together  with  nuclei,  and  sometimes  even  cells  or  their 
fragments  ;  and  cella  containing  similar-coloured  particles  are  seen  in  the 
epithelial  lining  of  the  gland-tube. 

Scarcely  any  observations  have  hitherto  been  recorded  on  the  mode  of 
development  of  the  sudoriparous  glands,  and  accordingly  the  author's 
account  of  the  process  is  in  a  great  measure  new.  He  states  that  the 
rudiments  of  these  glands,  when  first  recognisable  in  the  embryo,  have 
much  the  same  appearance  as  those  of  the  hairs,  and,  in  like  manner, 
consist  of  processes  of  the  Malpighian  layer  of  the  epidermis,  which  pass 
down  and  are  received  into  corresponding  recesses  of  the  corium.  They 
are  formed  throughout  of  cells  collected  into  a  solid  mass  of  an  elongated 
pyriform,  or  rather  club  shape,  continuous  by  its  small  end  with  the  soft 
layer  of  the  cuticle,  and  elsewhere  surrounded  by  a  homogeneous  limiting 
membrane,  which  is  prolonged  above,  between  the  corium  and  cuticle. 
The  subsequent  changes  consist  in  the  elongation  of  the  cellular  process, 
the  formation  of  a  cavity  along  its  axis,  at  first  without  an  outlet,  the 
prolongation  of  its  canal  through  the  epidermis  to  open  on  the  surface, 
and,  in  the  meantime,  the  coiling-up  of  the  gradually  lengthening  gland- 
tube  into  a  compact  ball,  and  the  twisting  of  its  excretory  duct  as  it 
proceeds  to  its  orifice.  The  original  homogeneous  membrane  of  the  duct 
becomes  thickened  and  is  continuous  with  the  surface  of  the  corium, 
whilst  an  epithelium  appears  withiu,  consisting  of  several  layers  of  pale, 
polygonal  or  rounded  cells.  The  ceruminous  glands  in  the  auditory 
passage  are  known  to  consist  of  a  tube  coiled  into  a  rounded  or  oval  ball, 
like  the  sweat-glands;  and  the  investigations  of  Professor  Kolliker 
show  such  a  further  correspondence  between  the  two,  in  structure  and 
in  mode  of  development,  as  to  lead  him  to  regard  the  ceruminous  glands 
as  a  mere  local  variety  of  the  sudoriparous,  which,  as  already  noticed, 
present  specialities  in  particular  regions  of  the  body  both  in  structure  and 
secretion. 

The  description  of  the  Sebaceous  glands  of  the  skin,  of  their  varieties  in 
different  parts,  and  of  their  mode  of  development,  occupies  a  considerable 
space,  and  bears  evidence  of  much  careful  investigation  on  the  part  of  the 
author.  His  observations  on  the  development  of  these  glands  are  in  a 
great  measure  new.  He  finds  that  they  sprout  like  little  buds  from  the 
sides  of  the  hair-follicles,  and  are  at  first,  in  fact,  excrescences  of  the 
external  or  Malpighian  layer  of  the  root-sheath,  and  are  composed  entirely 
of  nucleated  cells.  Each  little  process  soon  assumes  a  fiask  shape  and  is 
at  first  solid;  but  in  due  time  a  group  of  cells  containing  fat-particles 
appears  in  its  centre,  and  gradually  extends  itself  along  the  axis  of  the 
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pedicle  uutil  it  penetrates  through  the  root^heath,  and  the  fa(-oells  thns 
escape  into  the  cavity  of  the  hair-follicle,  and  constitute  the  first  secretion 
of  the  sebaceous  gland.  They  are  soon  succeeded  by  others  of  the  same 
kind,  and  the  little  gland  is  established  in  its  office.  Additional  sacculi 
and  recesses,  by  which  the  originally  simple  cavity  of  the  g^and  is  complicated, 
are  formed  by  budding- out  of  its  epithelium,  as  the  first  was  produced  from 
the  epithelial  root  sheath,  and  are  excavated  in  a  similar  manner. 

It  is  thus  shown  that  the  rudiments  of  the  hair-follicles,  sweat  glands, 
and  sebaceous  glands,  are  all  derived  from  the  same  source.  They  all 
originally  appear  as  solid,  bud-like  excrescences  of  the  soft  Malpighian 
layer  of  the  epidermis,  for  the  outer  stratum  of  the  root-sheath  must  be 
r^arded  as  such;  these  grow  down  into  the  coriuro,  in  which  recesses  are 
formed  to  receive  them,  and  which,  of  course,  yields  the  material  requisite 
both  for  the  maintenance  of  their  secreting  function  and  for  the  production 
of  new  cells  for  their  further  growth. 

The  Second  Book  is  devoted  to  the  Mtisctdar  system.  Under  this  title 
the  author  treats  of  the  muscles  with  striated  fibres,  which  s^ve  for  the 
motions  of  the  skeleton,  the  skin,  and  the  organs  of  sense,  including,  as 
dependencies  or  accessories,  the  tendons  with  their  sheaths,  the  synovial 
bursse,  sesamoid  bones,  and  fascis. 

His  description  of  the  striated  Muscular  fibres  agrees  with  that  most 
generally  received.  They  invariably  possess  a  sarcolemma,  and  the  nadei 
which  appear  in  them  are  attached  to  the  inner  surface  of  that  homo- 
geneous sheath.  The  history  of  the  fibrillie  is  reserved  for  the  general 
part  of  the  work;  but  the  author  takes  occasion,  in  the  meantime,  to  state 
his  belief  in  the  actual  existence  of  such  longitudinal  elements,  relying  on 
the  comparative  frequency  and  facility  with  Which  fresh  muscular  filM^s 
may  be  split  longitudinally,  and  on  the  fact  that  the  individual  fibrils  may 
be  seen  with  perfect  distinctness  in  the  striated  muscles  of  insects,  whilst 
their  tissue  is  quite  fresh  and  uninjured,  nay,  even  while  they  are  actually 
contracting. 

A  fact  of  some  interest  respecting  the  striated  muscular  fibres  has 
recently  come  to  light — namely,  that  in  some  situations  they  divide  into 
branches  and  also  join  together.  The  author,  in  1849,  described  such 
divisions  and  anastomoses  in  the  muscular  fibres  of  the  frog's  heart;  about 
the  same  time  the  ramification,  and  in  certain  cases  also  the  anastomosis 
of  striated  muscular  fibres  were  observed  in  some  of  the  invertebrata  by 
Leydig  and  Hessling.  Since  then,  the  author,  in  association  with  Corti, 
has  found  such  anastomoses  in  the  heart  of  man  and  various  animals,  and 
in  the  lymphatic  hearts  of  the  frog,  and  thinks  it  probable  that  they  occur 
in  the  cardiac  muscular  fibres  of  all  the  vertebrata.  In  the  tongue  of  the 
frog  also,  the  muscular  fibres,  as  they  approach  the  surface,  divide  into 
numerous  but  not  anastomosing  branches,  by  which  they  are  attached  to 
the  under  surface  of  the  mucous  membrane.  In  regard  to  the  last-men- 
tioned fact,  we  may  remark,  that  similar  observations  on  the  muscles  of 
the  frog's  tongue  had  been  made  in  this  country  by  Dr.  Augustus  Waller, 
before  the  publication  of  the  present  work.  Professor  Kolliker,  having 
since  had  his  attention  drawn  to  Leeuwenhoek's  account  of  the  muscular 
tissue  of  the  heart  of  the  duck,  ox,  and  codfish,  is  disposed  to  consider  the 
present  as  an  instance  of  the  rediscovery   of  a  fact,  pointed  out  long 
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hdij/re,  but  n^lected  or  forgotten.  But  although  we  have  long  been 
avare  of  the  statement  of  Leeuwenhoek,  we  most  confess  we  always  looked 
on  it  as  referring  to  the  subdivision  and  conjunction  of  fasciculi  (composed 
of  several  fibres),  and  not  of  the  fibres  themselves ;  and  on  again  carefully 
pemaing  his  description,  and  comparing  his  magnified  figures  with  what 
be  states  to  be  the  natural  size  of  the  object,  we  see  no  reason  for  coming 
to  a  different  condusion. 

On  the  subject  of  the  connexion  of  the  muscular  fibres  with  those  of 
tendons,  the  author  observes  that  where  the  two  kinds  of  fibres  correspond 
in  their  direction,  a  muscular  fibre  gradually  losing  its  cross  striie  becomes 
continuous  with  a  tendinous  fasciculus  of  equal  size ;  the  muscular  fibrili» 
seeming  to  pass  continuously  into  the  filaments  of  the  tendon,  some  sooner, 
others  later,  so  that  the  connexion  does  not  take  place  throughout  the 
thickness  of  the  fibre  in  the  same  transverse  plane.  The  tendinous  bundle, 
at  first  equal,  or  nearly  equal  in  thickness  to  the  muscular  fibre,  gets 
thinner  as  it  recedes  firom  the  fleshy  tissue.  The  sarcolemma  does  not 
surround  the  end  of  the  fleshy  fibre  as  a  closed  tube,  but  passes  on  to  the 
tendinous  bundle,  where  its  further  disposition  is  doubtful.  When^  on  the 
other  hand,  the  fibres  of  a  muscle  are  inserted  more  or  less  obliquely  into 
the  side  of  a  tendon,  whose  fibres  take  a  different  direction,  the  muscular 
fibres  are  attached  by  rounded  or  blunt  conical  ends  to  the  side  of  the  ten- 
dinous fasciculi;  they  are  completely  invested  by  their  sarcolemma  in  the 
form  of  a  closed  tube,  and  are  received  into  shallow  pits  or  dimples  in  the 
tendon,  whilst  the  connexion  is  further  secured  by  the  continuity  of  the 
areolar  tissue  of  the  muscle  with  the  investing  areolar  tissue  of  the  tendon. 

Respecting  the  synovial  bursse  and  sheaths,  the  author  had  previously 
shown  that  they  do  not  constitute  perfect  saciS,  unless,  perhaps,  in  some 
cases,  where  they  lie  between  muscles.  In  those  situated  under  tendons, 
or  lining  tendinous  sheaths,  the  membrane  is  wanting  over  considerable 
portions  of  the  gliding  surfaces.  On  such  naked  parts,  there  is  of  course 
no  epithelium;  but  the  fibrous  tissue  immediately,  or  even  for  some  depth 
beneath  the  surface,  is  intermixed  with  cartilage-cells  of  various  forms, 
and  converted  into  fibro-cartilage. 

The  question  of  the  existence  and  mode  of  distribution  of  lymphatics  in 
the  muscular  tissue,  has  hitbeY'to  received  contradictory  answers  from  the 
lew  anatomists  who  have  inquired  into  the  matter.  Knowing  the  difli- 
enlty,  as  well  as  the  indecisive  character  of  attempts  to  inject  l3rmphatic 
vessels  in  muscle.  Professor  Kolliker  has  tried  to  determine  the  point  by 
microscopic  investigation ;  and  is  disposed  to  conclude  that  small  muscles 
are  destitute  of  such  vessels,  and  that  the  few  lymphatics  which  seem  to 
issue  from  some  of  the  larger  muscles,  belong  to  their  areolar  sheath  and 
its  larger  subdivisions.  The  lymphatics  alleged  to  have  been  injected  in 
the  diaphragm  by  Fohmann  and  Arnold,  he  regards  as  belonging  to  its 
serous  covering. 

Our  readers  are  doubtless  aware  of  the  doctrine  of  what  is  called  the 
"  looped"  or  sling-like  terminations  of  the  ultimate  fibres  of  the  nerves  in 
muscular  tissue,  as  also  of  the  recent  observations — held  by  many  to  be 
subversive  of  this  doctrine — ^which  have  been  made  on  the  muscles  of  the 
pike  by  M tiller  and  Brlicke,  and  on  those  of  the  frog  by  Wagner;  from 
which  it  ap[)ears  that  the  nerve-fibres  on  approaching  their  termination  in 
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a  mnsde  undergo  division,  and  at  last  end,  not  by  loops,  but  by  exquisitely 
fine,  free  extremities.  But  although  there  is  no  doubt  of  the  truth  of  these 
statements,  as  applied  to  the  muscles  and  nerves  of  cold-blooded  Vertebrata, 
and  of  many  luvertebrata,  still  Professor  Kolliker  has  found  that  in 
the  muscles  of  Man  and  other  Mammalia,  the  looped  or  sling-like  arrange- 
ment of  the  ultimate  nerve-fibres,  as  described  by  Valentin  and  Emmert, 
holds  good;  and  that  their  division  and  termination  by  free  ends  is 
exceedingly  rare,  and  probably  exceptional.  In  reference,  therefore,  to  the 
muscles  of  man  and  mammalia,  he  rejects  the  inference  from  analogy,  as 
inconsistent  with  actual  demonstration,  and  adheres  to  the  earlier  view. 
He  has  further  noticed  that  in  the  mammalia,  the  plexus  by  which  a  nerve 
is  distributed  in  a  muscle,  is  usually  confined  to  a  very  small  and  limited 
portion  of  the  muscle,  and  he  denies  that  either  in  mammalia^  fish,  or 
amphibia,  the  ultimate  nerve-fibres  penetrate  the  sarcolemma.  A  mam- 
malian muscular  fibre  is  usually  only  crossed  by  a  nerve-fibre,  and  is  rarely 
long  in  contact  with  it ;  so  that  much  of  the  muscular  substance  can  have 
only  an  indirect  connexion  with  the  nerve.  Nerves  of  small  size  accom- 
pany the  branches  of  bloodvessels  within  muscles,  but  do  not  reach  the 
capillaries;  though  destined  for  the  vessels,  these  nerves  sometimes  com- 
municate with  the  proper  muscular  plexus.  The  larger  tendons  have  only 
such  vascular  nerves ;  the  smaller  tendons,  the  fasciae,  and  tendon-sheaths, 
as  well  as  the  synovial  bursae  of  the  muscular  system,  are,  according  to  the 
author,  altogether  devoid  of  nerves. 

The  development  of  muscular  tissue  is  given  according  to  Schwann ;  the 
nuclei  of  the  original  formative  cells  are  supposed  to  multiply  by  endo- 
genous formation.  The  enlargement  of  muscles  after  birth,  and  probably 
also  before,  is  ascribed  to  growth,  in  all  dimensions,  of  its  original  fibres, 
without  multiplication  of  them  by  fission  or  interpolation  of  new  ones ; 
the  fibrillse  are  of  course  increased  in  number. 

The  author  calls  special  attention  to  the  elasticity  of  the  muscular  tissue 
in  the  living  and  in  the  dead  state.  In  the  former  condition,  the  property 
in  question  is  not  great  in  intensity,  but  remarkably  perfect  in  its  nature; 
so  that  while  a  living  muscle,  not  in  action,  yields  to  a  slight  stretching 
force,  it  returns  again  comjjletely  to  its  original  condition.  After  death, 
on  the  other  hand,  the  elasticity  is  increased  in  force,  so  that  stretching  is 
more  strongly  resisted,  but  the  shrinking  after  such  forcible  extension  is 
less  complete.  He  ascribes  cadaveric  rigidity  to  the  occurrence  of  this 
change  in  the  elastic  property  of  musele.  It  is  known  that  vital  contrac- 
tion of  the  muscular  tissue  is  accompanied  by  swelling  of  the  fibres  and 
approximation  of  their  striae;  the  same  phenomena  ensue  in  shrinking 
from  mere  elasticity;  and  the  author  does  not  look  on  the  existence  and 
modification  of  these  striae  as  essentially  connected  with  the  exercise  of 
vital  contractility.  Similar  changes  occur  in  the  fibrillae,  as  indeed  the 
striae  of  the  fibre  are  caused  by  corresponding  markings  of  the  fibrUs. 
The  cross  marking  of  the  fibrillae,  or  "  varicosity,"  as  the  author  (employing 
a  commonly-used  but  not  very  appropriate  term)  denominates  it,  may 
either  be  the  result  of  original  construction,  or  be  caused  by  alternately 
greater  and  less  consistency  in  successive  parts  of  the  fibril,  by  reason  of 
which  they  are  unequally  affected  when  it  undergoes  changes  in  length, 
either  from  vital  action  or  mere  elasticity.     The  author  adopts  the  latter 
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opinion;  but  we  must  wait  for  the  a|ypearance  of  the  general  part  of  the 
work,  in  order  to  learn  more  explicitly  his  views  on  the  constitution  of 
the  fibrillse.  We  must  confess,  however,  that  in  so  far  as  we  have  been  able 
to  comprehend  them  from  what  he  has  revealed  in  the  present  chapter,  they 
do  not  appear  to  us  readily  to  harmonize  with  the  af^arent  structure  of  the 
fibrils,  as  seen,  either  in  the  stretched  or  the  relaxed  condition,  under  the 
microscope.  Nevertheless,  we  agree  with  him,  though  on  different  grounds 
from  those  above  stated,  in  attaching  but  secondary  importance  to  the 
structare  in  question,  as  regards  the  essential  conditions  of  vital  con- 
traction. 

The  Third  Book,  which  extends  to  126  pages,  treats  of  the  structure 
and  development  of  Bone,  together  with  cartilage  and  fibro-cartilage,  and 
the  ligaments  and  synovial  apparatus  of  joints.  In  his  account  of  the 
structure  of  bone,  b^des  a  very  complete  and  clear  exposition  of  known 
facts,  the  author  gives  the  results  of  his  own  very  numerous  micrometric 
determinations.  Concerning  the  ultimate  structure  of  the  proper  osseous 
substance,  he  expresses  himself  with  doubt,  but  seems  disposed  to  assume, 
as  most  in  harmony  with  the  observations  of  himself  and  others,  that  it 
consists  of  an  intimate  mixture  of  inorganic  and  organic  materials  in  form 
of  firmly  cohering  granules.  He  has  not  been  able  to  perceive  a  reticular 
fibrous  structure  in  the  lamellae  of  bone,  either  before  or  after  removal  of 
the  earthy  part.  It  may  be  as* well,  however,  here  to  remark,  from  our 
own  experience,  that  the  fibrous  character  of  the  lamellce  of  softened  bone 
is  apt  to  be  obliterated  by  the  hydrochloric  acid  employed,  which,  in  this 
respect,  acts  like  acetic  acid ;  and  to  counteract  this  efiect,  it  is  advisable  to 
macerate  the  decalcified  bone  for  two  or  three  days  in  water,  and  then 
immerse  it  in  alcohol.  In  regard  to  the  lamellas,  the  author  further  notes, 
that  when  viewed  with  transmitted  light  in  a  cross  section,  each  of  them 
appears  to  consist  of  a  lighter  and  more  homogeneous  layer  and  a  darker 
granular  one,  marked  with  short  transverse  striae.  The  appearance  here 
described  has  been  already  represented  by  Dr.  Baly,  in  a  figure  which  he 
has  given  in  his  translation  of  Miiller's  Physiology,  and  is  well  known  to 
us.  Much  care  is  bestowed  on  the  description  of  the  lacunae  and  cana- 
liculi.  Various  writers  profess  to  have  seen  nuclei  contained  in  the  lacunas 
of  perfectly-formed  bone ;  and,  on  a  careful  search.  Professor  Kolliker  was 
able  to  discover  them  in  the  osseous  lacunae  in  a  person  of  eighteen  years 
of  age.  The  bones  were  first  decalcified,  and  then  fine  sections  were 
boiled,  from  one  to  three  minutes,  in  a  dilute  solution  of  caustic  soda.  All 
the  lacunae,  in  this  case,  appeared  to  contain  round  or  oblong  pale  greyish 
nucleL  They  were  brought  into  view,  also,  by  boiling  the  softened  bone 
for  some  time  in  water.  He  has  often  observed  single  instances  of  lacunas 
containing  nuclei,  in  recent  as  well  as  softened  bones  of  other  individuals ; 
but  he  thinks  that  further  inquiry  is  necessary,  in  order  to  determine 
whether  the  appearance  is  constant,  and  continues  in  more  advanced 
periods  of  life. 

On  the  subject  of  the  marrow,  we  are  informed  that  the  author*s  obser- 
vationfr— on  this  point  conforming  with  the  previous  chemical  determina- 
tions of  BerzeUus — tend  to  show  that  fat-cells  occur  very  sparingly  in  the 
reddish  and  more  fiuid  marrow  of  the  cranial  diploe  and  bodies  of  the  ver- 
tebrae.    Whilst,  however,  he  thus  finds  a  paucity  of  fat-cells,  he  has 
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observed  in  the  marrow  of  those  bones,  and  in  that  of  the  ribs  and 
sternum,  nucleated  cells  containing  no  fat,  and,  though  here  occurring 
normally,  resembling  those  he  had  previously  met  with  in  the  articular 
ends  of  the  long  bones  affected  with  hyperemia.  In  the  bones  first  men- 
tioned, the  cells  referred  to  exist  regularly  and  constantly,  not  only  in 
man  but  in  quadrupeds;  they  are  wanting  in  the  long  and  short  bones 
of  the  limbs,  unless  in  hyperomia  of  the  marrow,  as  above  stated ;  in 
the  scapula^  innominate  bone,  and  facial  bones,  they  occur  in  variable 
proportion. 

In  treating  of  the  tissues  which  serve  to  connect  the  bones,  or  which 
enter  into  the  formation  of  joints,  the  author  (correctly,  as  we  think) 
states  that  the  thin  layer  interposed  between  the  bones'  at  the  sutures  is 
not  cartilage,  but  consists  of  fibres  like  those  of  ligament  with  numerous 
nuclei.  The  yellow  or  elastic,  and  many  of  the  ordinary,  ligaments  are 
attached  to  the  surface  of  the  bones  immediately,  and  without  the  interven- 
tion of  periosteum;  in  such  cases,  as  well  as  in  tendons  similarly  connected, 
of  which  there  are  many,  it  is  not  uncommon  to  find  the  white  fibrous  tissue 
mixed  with  cartilage-cells  at  the  place  of  its  junction  to  the  osseous 
surface.  The  specialities  of  structure  observable  in  the  intervertebral, 
pubic,  and  sacro-iliac  symphyses,  and  in  the  rib-cartilages,  are  g^ven  in  a 
detailed  description,  which  cannot  well  be  abridged  and  presented  here. 

Good  representations  are  given  (figs.  97  and  98)  of  the  rudimentary  or 
crude  kind  of  ossification,  which  encroaches  on  the  deep  part  of  articular 
cartilages  where  they  adjoin  the  bone.  The  true  nature  of  this  process, 
which  forms,  or  at  least  helps  to  form,  Mr.  Toynbee's  imperforate  "  articular 
lamella,"  has  been  already  recognised  (see  Todd  and  Bowman's  '  Physiolo- 
gical Anatomy,'  vol.  i.  p.  90 — Sharpey,  in  '  Quain's  Anatomy,'  6th  edit, 
p.  clviii.)  It  consists  in  a  mere  calcification  of  the  cartilaginous  tissue. 
Earthy  molecules  are  first  deposited  in  the  matrix,  giving  it  a  granular  and 
opaque  aspect;  as  these  increase  in  number,  the  calcified  substance  becomes 
compact  and  transparent.  The  cartilage-cells,  surrounded  and  more  or 
less  encroached  on  by  the  earthy  deposit,  remain  as  cavities  in  the  hard 
tissue,  inclosing  their  nuclei  and  other  existing  contents,  and  presenting  a 
certain  resemblance  to  the  lacunae  of  bone.  We  may  remark,  however,  that 
the  resulting  hard  tissue  is  very  different  from  ordinary  bone.  On  steeping 
it  in  an  acid,  the  residuum  is  not  a  soft  organic  basis,  having  a  lamellar 
structure,  and  yielding  gelatin,  but  merely  the  original  cartilage  now 
decalcified,  and  not  to  be  distinguished  from  the  adjoining  cartilaginous 
tissue  which  had  undergone  no  change.  The  cells,  too,  even  in  the  hard 
state  of  the  tissue,  can  scarcely  be  said  to  present  canaliculi;  and  when 
the  cartilage  is  freed  from  its  earthy  impregnation,  they  perfectly  recover 
their  original  aspect,  which  is  very  different  from  that  of  the  lacun»,  in 
the  decalcified  gelatiniferous  matrix  of  ordinary  bone.  Professor  KoUiker 
remarks  that  the  calcified  matrix  of  cartilage  is  for  the  most  part  fibrous, 
and  this  accords  with  the  observations  lately  published  by  Dr.  Leidy  of 
Philadelphia  (American  Journal  of  Med.  Sci.,  April,  1849),  who  finds  that 
the  matrix  of  articular  cartilage  contains  extremely  fine  filaments  running 
between  the  elongated  groups  of  cartilage-cells,  in  a  direction  perpendi- 
cular to  the  surface  of  the  bone  to  which  it  is  attached.  The  calcified 
stratum  is  bounded  towards  the  rest  of  the  cartilage  by  a  dark  granular 
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and  tolerablj  even  border.  The  trae,  or  at  least  ordinary,  bone  is  readily 
distinguished  by  ita  Haversian  canals,  concentric  lamellsB  and  canaliculated 
solitary  lacunae;  it  terminates  towards  the  calcified  cartilage  by  a  deeply 
and  irregularly  sinuous  limit. 

In  the  account  of  the  Synovial  Membranes,  given  in  this  part  of  the 
work,  a  remark  of  some  moment  occurs  respecting  the  odd  little  processes 
which  grow  from  the  edges  of  the  vascular  Haversian  fringes,  found  not 
only  in  joints  but  in  synovial  sheaths  and  bursse.  The  appendages  in 
question,  often  pedunculated,  are  destitute  of  vessels,  as  stated  by  Mr. 
Rainey,  who,  as  fiu*  as  we  are  aware,  first  pointed  out  their  existence. 
Besides  epithelium,  inclosing  a  little  filamentous  tissue,  they  often  contain, 
according  to  Professor  Kolliker,  two  or  three  cartilage-cells;  and  he  states, 
that  by  enlargement,  consolidation  of  their  substance,  and  separation  from 
their  attachment,  they  give  rise  to  the  loose  cartilage-like  bodies  occasion- 
ally found  in  joints. 

Returning  to  the  soft  textures  in  more  immediate  connexion  with  the 
bones,  we  find  the  bloodvessels  of  the  osseous  tissue  described  much  in 
accordance  with  existing  statements,  with  this  addition,  that  the  coats  of 
the  arteries  in  the  finer  Haversian  canals  are  reduced  to  an  epithelium 
with  a  layer  of  filamentous  tissue  containing  nuclei,  and  in  some  cases,  to 
a  homogeneous  membrane  with  nuclei ;  the  coat  of  the  vessel  in  either 
case  being  in  immediate  contact  with  the  parietes  of  the  canal. 

The  statements  of  Purkinje  and  of  Pappenheim,  affirming  the  existence 
of  nerves  in  the  periosteum,  are  confirmed  by  the  author.  The  nerves 
seen  in  this  membrane,  it  is  true,  are  for  the  most  part  destined  for  the 
subjacent  bone,  but  some  are  for  the  periosteum  itself.  They  are  wanting 
in  certain  parts  of  the  periosteum;  still  there  is  probably  no  bone  without 
periosteal  nerves  on  some  part  or  other  of  its  surface.  These  nerves,  like 
the  vessels,  lie  in  the  outer  layer  of  the  periosteum,  and  are  derived,  at 
least  in  part,  from  the  larger  nerves  of  the  bone  itself.  In  the  main 
nervous  bundles,  the  diameter  of  the  primitive  fibres  mostly  ranges  from 
WW  ^  3  0^0  0  ^^  ^^  ^^^^  >  ^^^  ^^  their  further  progress  they  are  reduced, 
partly  by  real  division  and  partly  by  gradual  attenuation,  to  a  diameter  of 
from  ^(^^00  to  y^nr-  ^^  terminal  loops  could  be  seen ;  but  in  two  cases 
there  were  observed,  apparently,  but  not  certainly,  free  pointed  termina- 
tions. Adjoining  the  articular  ends  of  many  bones,  the  nerves  appeared 
more  abundant,  ramifying  and  conjoining  in  the  vascular  areolar  tissue  over 
the  proper  periosteum,  but  not  presenting  any  divisions  of  the  primitive 
fibres,  or  any  terminations  which  could  be  discovered. 

The  nerves  distributed  to  the  bone  itself  are  thus  described  by  Professor 
KoUiker : 

"  'Die  nerves  of  the  osseous  tissue  probably  exist  in  all  bones  except  the  sesamoid 
and  auditory,  but  they  do  not  present  the  same  arrangement  in  all  cases.  In  the 
la^r  cylindrical  bones  they  are  disposed  thus:  Firstly,  they  enter  the  bone  along 
witn  the  nutritious  vessels,  as  one,  or — where  two  foramina  exist — two  consider- 
able nenrous  offshoots  conspicuous  to  the  naked  eye ;  and  having  reached  the 
medullary  cavity,  spread  oat  in  the  marrow,  in  company  with  the  vessels,  though 
not  always  attached  to  them;  they  then  extend  towards  the  ends  of  the  bones, 
repeatedly  branching,  but,  so  far  as  I  have  been  able  to  see,  forming  but  few 
anastomoses.  Secondly,  all  these  bones,  as  I  find  in  opposition  to  Engel,  have 
also  many  finer  nerves  distributed  in  their  apophyses,  which  enter  into  the  spongy 
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substance  alonff  with  its  numerous  bloodvessels,  and  branch  out  in  the  marrow. 
Lastly,  very  delicate  nenrous  filaments  pass  even  into  the  pores  of  the  compact 
tissue  of  the  diaphysis,  alone  with  the  fine  arteries  which  penetrate  it,  and  they 
doubtless  branch  out  there,  although  I  have  not  yet  succeeded  in  finding  them  in 
the  interior  of  the  compact  part.  The  small  cylindrical  bones  of  the  hand  and 
foot  agree  with  the  l^^r;  only,  from  there  being  no  medullary  canal,  their 
numerous  nerves  are  not  so  regularly  separated  into  apophysal  and  diaphysal. 
Among  the  short  bones,  I  have  found  the  vertebrae  extremely  rich  in  nerves, 
especially  in  their  bodies.  These  nerves  enter  from  behind  in  company  with  the 
arteries  and  veins  at  that  part  {veiuB  basi-veriebrales)^  also  in  front  and  laterally 
along  with  the  vessels,  and  spread  out  in  the  marrow  of  the  spongy  tissue.  I 
have  also  observed  nerves  in  the  astragalus,  calcaneum,  navicular,  cuboid,  and 
internal  cuneiform  bones;  the  larger  bones  receiving  several  filaments,  the  smaller 
at  least  one.  I  have  not  yet  examined  the  carpal  bones  with  this  view,  but  I  do 
not  doubt  that  they  abo  possess  nerves.  In  the  scapula  and  innominate  bone  the 
nerves  are  very  numerous.  They  for  the  most  part  enter  with  the  larger  vessels 
at  the  points  u>rmerly  indicated,  partly  on  the  surface  and  partly  in  the  vicinity  of 
the  articular  cavities.  Nerves  can  also  be  demonstrated  without  difficulty  in  the 
sternum  and  the  tabular  bones  of  the  skull.  As  regards  the  latter,  I  have  seen 
nerves  in  the  new -bom  infant  which  entered  the  occipital  and  parietal  bones  by 
the  emissary  foramina^  which  at  that  time  also  contamed  an  artery;  and  in  the 
parietal,  frontal,  and  occipital  bones  of  the  adult,  microscopic  nervous  filaments 
may  be  discovered,  sparingly,  no  doubt,  but  still  here  and  there,  along  with  the 
small  arteries;  they  enter  at  the  surface  of  the  compact  substance,  and  probably 
penetrate  as  far  as  the  diploe. 

"  From  these  as  well  as  from  previously  existing  observations,  to  be  noticed 
hereafter,  it  is  plain  that  the  bones  are  nchly  supplied  with  nerves,  and  it  only 
remains  to  inquire  respecting  their  source  and  their  mode  of  termination.  Aa 
regards  the  first  question,  various  nervous  branches  proceeding  to  bones,  as  will 
appear  in  the  sequel,  have  been  already  traced  by  preceding  inquirers  to  cranial 
and  spinal  ner\es  as  their  source;  thus,  the  diapbvsal  nerves  of  the  femur,  the 
tibia,  and  humerus,  have  been  ascertained  to  come  from  the  crural,  tibial,  sciatic, 
and  perforans  Casserii,  and  so  also  a  nerve  to  the  frontal  bone  is  contributed  by 
the  supraorbital.  On  the  other  hand,  there  is  onlv  one  spot  in  which  an  osseous 
nerve  has  been  traced  from  a  sacral  ganglion  of  the  sympathetic,  so  that  it  would 
seem  as  if  the  sympathetic  had  no  essential  share  in  furnishing  these  nerves. 
This  supposition,  indeed,  derives  confirmation  from  microscopic  examination, 
which  shows  that  the  structure  of  the  nerves  of  bone,  both  in  their  trunks  and  at 
their  tenninations,  entirely  resembles  that  of  the  sensitive  branches  of  the  spinal 
nerves.  Thus,  in  the  trunk  of  the  diaphysal  nerve  of  the  humerus,  one-third  of 
the  fibres  range  from  ^  A^  to  -^-^^  of  an  mch,  the  remaining  two-thirds  from  a^ftny 
to  "ff^;  in  its  larger  branches  tne  prevalent  size  of  the  fibres  is  from  ^^^  to 


bones  have  fibres  measuring  from  7-^  to  -^^^  whilst  a  nervule  in  the  pariet^ 
bone,  itself  only  y^^  of  an  inch  in  diameter,  was  found  to  be  entirely  composed 
of  fibres  measurinff  from  j^  to  ^t^.-  The  larger  of  the  nerves  belonpng  to  the 
vertebrae  consist  chiefly  of  fibres  ranging  firom  ^5^^  to  ^^^,  but  contam  some  as 
large  as  y^^\  whilst  in  their  branches,  as  well  as  in  the  smaller  independent 
tnincules,  the  fibres  are  found  to  measure  only  from  TsirjTy  ^  -^^.  In  any  case, 
therefore,  it  is  clear  that  the  majority  of  the  osseous  nerves  are*  not  branches  of 
the  sympathetic,  in  this  respect  agreeing  with  the  periosteal  nerves,  with  which 
they  can  often  be  shown  to  communicate,  and  which  can  also  be  traced  from  the 
nerves  of  the  extremities;  at  the  same  time  it  must  not  be  forgotten  that  the 
nerves  goin^  to  the  bones  contain  many  fine  fibres,  which,  here  and  there,  are 
probably  derived  from  the  sympathetic. 
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*'How  the  nerves  of  bone  tenninate,  I  have  not  yet  been  able  to  discover ;  and 
the  reason  will  be  readily  understood  by  those,  wno  know  how  difficult  it  is  to 
trace  them  in  the  spongy  substance  and  marrow.  This  much  only  can  I  say, 
that  the  nerves  in  the  meaulla  at  last  ^ve  off  minute  branches  consisting  of  one 
or  two  fine  fibres  and  more  or  less  neuruemma.  It  is  further  worthy  of  note,  that 
in.  two  cases  1  have  found  Pacinian  bodies  on  osseous  nerves  before  their  entrance 
into  the  bone — viz.,  in  the  diaphysal  nerve  of  the  tibia,  on  which  there  was  one  of 
these  bodies,  placed  about  two  lines  from  the  point  where  the  nerve  entered  the 
nutritious  foramen,  and  on  the  largest  nerve  of  the  metatarsal  bone  of  the  great 
toe,  which  had  two  such  corpuscles  connected  with  it,  also  near  its  entrance.  The 
ganglia  said  to  have  been  observed  on  osseous  nerves  before  their  entrance  into 
the  bones,  such  as  those  mentioned  by  Gros,  and  those  found  by  Engel  in  the 
perichondrium  of  the  larynx,  I  have  never  been  able  to  discover."  (p.  338.) 

The  author  remarks  that  there  is  still  a  dearth  of  observations  respecting 
the  nerves  of  the  accessory  structures  connected  with  the  skeleton.  As  to 
the  ligaments,  Engel  could  see  no  nerves  in  them,  whereas  Pappenheim 
states  that  he  found  nerves  in  a  large  proportion  of  human  ligaments,  and 
Halbertsma  has  traced  the  interossesd  nerve  of  the  leg  down  into  the  syndes- 
mosis between  the  tibia  and  fibula.  The  author  has  not,  as  yet,  been 
able  to  see  nerves  in  the  human  ligaments,  unless  in  the  interosseous 
membrane  of  the  leg;  but  he  has  no  doubt  that,  like  the  tendons,  they 
receive  a  sparing  supply  along  with  their  bloodvessels.  He  is  satisfied 
that  the  human  cartilages  are  in  the  adult  quite  destitute  of  nerves ;  but 
doubts  whether  they  are  equally  so  whilst  ossification  is  going  on  and  vessels 
exist  in  them.  He  has  seen  very  distinct,  though  minute,  nerves  in  the 
cartilage  of  the  nasal  septum  in  the  calf.  In  accordance  with  the  previous 
statements  of  others,  he  finds  numerous  nerves  in  the  articular  capsules, 
but  adds  that  these  nerves  belong  principally  to  the  fibrous  capsules  and 
the  lax  areolar  tissue,  exterior  to  the  synovial  membranes.  Prom  what 
he  has  observed  in  the  knee-joint,  it  would  appear  that  nerves  also  exist 
in  the  synovial  membrane,  but  only  sparingly,  and  they  are  most  distinct 
in  the  large,  vascular.  Haversian  fringes. 

The  subject  of  Osteogeny  is  treated  of  in  great  detail,  occupying  no  less 
than  thirty-seven  pages.  Two  modes  of  ossification  are  recognised — 
namely,  that  which  proceeds  in  cartilage,  and  that  which  takes  place  in  a 
tissue  different  from  cartilage.  This  distinction  was  adverted  to  by  Ruysch, 
and  afterwards  more  explicitly  asserted  by  Dr.  Nesbitt,  towards  the  middle 
of  the  last  century.  But  while  the  fact  that  the  ossification  of  certain 
bones  began  and  proceeded  in  membrane  was  recognised  by  several,  though 
by  no  means  by  all  subsequent  writers,  the  author  thinks  that  the  histio- 
logical  character  of  the  soft  ossifying  tissue  in  question  was  not  determined, 
until  Dr.  Sharpey,  in  1846  (this  date  is  supplied  by  ourselves),  and  he 
himself,  in  1849,  showed  that  it  was  made  up  of  fibres,  like  those  of 
areolar  tissue,  with  interposed  cells,  similar  to  those  occurring  in  ordinary 
blastema.  Those  bones  which  are  originally  represented  by  cartilages,  he 
uBxaes  primary ;  the  others,  secondary.  The  latter  class  comprehends  the 
tabular  bones  of  the  roof  of  the  sknll — namely,  the  frontal,  parietal, 
squamous  part  of  the  temporal,  and  upper  angle  of  the  occipital ;  also  the 
tympanic  ring,  the  nasal,  lachrymal,  malar,  palatine,  superior  and  inferior 
maxillary,  the  vomer,  the  external  pterygoid  plate,  and  sphenoidal  tur- 
binate bones.     The  remaining  bones  of  the  skeleton  belong  to  the  first  or 
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primary  class,  and  the  so-called  "  primordial  cranium"  is  constituted  bj 
those  cranial  and  facial  bones — ^not  enumerated  above — which  are  ossified 
in  cartilage,  together  with  the  hyoid  bone ;  it  includes,  also,  certain  carti- 
lages or  portions  of  cartilage  which  do  not  ossifj  (e.  g.,  in  the  nose),  and 
others  which  disappear. 

But  whilst  bones  which  begin  in  cartilage  extend  themselves  at  their 
extremities  and  edges  by  the  growth  and  ossification  of  the  primary  carti- 
lage, they  grow  at  their  surface  by  the  second  mode  of  ossification.  It  is 
in  this  latter  mode,  for  example,  that  the  cylindrical  bones  increase  in 
circumference. 

In  his  account  of  the  intnM»urtilaginou8  ossification,  the  author  describes 
the  precursory  changes  in  the  cartilage  as  they  are  now  pretty  generally 
understood,  coindding  in  opinion  with  Mr.  Tomes,  that  the  longitudinal 
grouping  of  the  cells  is  due  to  their  endogenous  multiplication  in  that 
direction.  The  invasion  of  the  pellucid,  &intly-striated  lines  of  matrix 
between  the  cell-groups  by  granular  deposit  of  earthy  matter,  is  represented 
also  in  the  manner  already  known.  He  conceives  that  the  cartilage-cells 
also  become  partially  calcified,  and  form  lacunte ;  and  describes  the  most 
recently  formed  bone — ^that,  namely,  which  immediately  adjoins  the  carti- 
lage— as  perfectly  compact  and  solid  in  structure.  At  a  little  distance 
from  the  limit  where  ossification  is  advancing,  this  originally  compact 
osseous  tissue  becomes  pervaded  by  intercommunicating  cavities  hollowed 
out  in  its  substance  by  absorption.  These  excavations,  at  a  still  further 
distance  from  the  ossifying  margin,  augment  in  size  and  become  filled  with 
a  reddish  substance,  tbe  foetal  marrow.  A  great  part  of  this  cavernulated 
bony  structure  is  removed  by  further  absorption,  to  make  way  for  the 
medullary  canal,  in  bones  where  that  exists;  but  it  remains  towards  the 
ends,  and  in  the  epiphyses,  to  constitute  the  cancellated  tissue.  This 
description  accords  in  part  with  our  own  conception  of  the  process;  but 
we  are  not  prepared  to  admit  that  the  advancing  bone  is  at  first  actually 
compact.  The  author  infers  that  the  cartilage-cells  are  calcified,  and  tbe 
newest  osseous  tissue  thereby  consolidated,  from  observations  he  has  made 
on  rickety  bones;  but  in  studying  the  normal  process  of  ossification,  it 
has  always  appeared  to  us  that  the  bone  when  first  formed  has  an  areolar 
or  loculated  structure,  corresponding  in  arrangement  with  the  calcified 
intercellular  matrix  of  the  cartilage,  the  areolsB  or  loculi  being  of  an 
oblong  or  fusiform  shape,  and  enclosing  the  groups  of  cells,  which  are 
little,  if  at  all,  encroached  on  by  the  calcifying  process.  These  cells  are 
next  absorbed  from  the  primary  bony  loculi,  which  then  open  into  each 
other,  both  longitudinally  and  laterally,  by  absorption  of  a  portion  of  their 
party-walls.  When  they  are  traced  at  greater  depths  from  the  ossifying 
border  by  longitudinal  and  successive  transverse  sections,  more  and  more 
of  these  cavities  are  found  to  have  coalesced  in  the  way  described,  and 
larger  spaces  are  thus  opened  up.  But  a  further  step  is  necessary  to 
complete  this  as  yet  rudimentary  cancellated  texture.  The  walls  of  the 
cavities  become  lined  with  new  osseous  matter,  formed  by  the  vascular 
blastema  which  has  now  been  deposited  within  them,  and  laid  on  in  layers 
observed  to  be  more  numerous  as  the  structure  is  traced  further  from  the 
ossifying  limit,  and  constituting  the  concentrically  laminated  walls  of  the 
cavities  of  the  cancellated  tissue,  so  well  seen  in  a  section  of  decalcified 
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bone.  The  formation  of  this  secondary  deposit  has  been  described  by 
Todd  and  Bowman,  Tomes,  and  Sharpey.  The  last-named  observer  has 
also  pointed  out  the  finely  reticular  structure  of  the  lamellae,  and  regards 
the  process  as  precisely  of  the  same  nature  as  the  sub-periosteal  ossiiica- 
tion,  and  that  of  the  vault  of  the  cranium,  to  be  presently  referred  to. 

In  reading  Professor  Kolliker's  account  of  the  formation  of  the  cancellar 
structure,  we  were  disappointed  at  finding  that  no  notice  was  taken  of  the 
gradual  lining  of  the  walls  of  the  cavities  by  laminated  osseous  deposit,  as 
above  described ;  and  we  had  almost  arrived  at  the  conclusion  that  he  was 
not  aware  of  the  fact,  until  we  met  with  a  passage,  nine  pages  further  on, 
in  which  he  thus  alludes  to  it : 

"  It  must  not  be  forgotten  ....  that  also  in  the  cancellated  substance  which 
arises  in  cartilage — e.  g.,  in  the  apophyses — secondary  deposits  appear  to  exist, 
similar  to  those  of  the  Haversian  canals  and  of  that  part  of  the  spongy  tissue 
which  is  formed  by  periosteal  deposition,  only  not  so  much  developed."  (p.  373.) 

It  has  long  been  known  that  growing  bones  increase  in  thickness  by 
deposition  of  bony  matter  under  the  periosteum,  while  absorption  goes  on 
within;  and  it  has  very  generally  been  understood  that  the  superficial 
deposit  takes  place  in  cartilage,  which  is  supposed  to  grow  in  this  direction 
as  well  as  at  the  ends  of  the  bone.  But  according  to  the  author,  it  has 
been  more  correctly  shown  by  Dr.  Sharpey  (1846)  and  himself*  that  the 
sub -periosteal  ossification  does  not  take  place  in  cartilage,  but  in  a  layer 
of  soft  blastema,  containing  fibres  and  oblong  granulated  cells,  a  material, 
in  short,  which  might  not  inaptly  be  compared  to  fibrous  or  areolar  tissue 
in  an  immature  condition.  Some  recent  writers,  who  oppose  this  view, 
regard  the  sub-periosteal  deposit  as  merely  a  particular  form  of  cartilage, 
or,  at  least,  of  fibro-cartilage.  But  if  the  presence  of  granular  cells  be 
held  sufficient  to  confer  the  character  of  cartilage,  every  tissue  which 
arises  from  a  cellular  blastema — and  nearly  all  thus  arise — must  be 
r^arded  as  having  passed  through  a  cartilaginous  stage;  and  to  main- 
tain, on  the  other  hand,  that  because  a  tissue  containing  cells  undergoes 
ossification  it  is  therefore  cartilage,  would  manifestly  be  assuming  the  point 
at  issue.  But  the  substance  in  question  differs  from  cartilage,  not  only  in 
histiological  character,  but  also,  as  far  as  inquiry  has  gone,  in  chemical 
nature;  for,  from  experiments  by  Dr.  Scherer  and  the  author  on  the 
growing  bones  of  the  calf,  it  appears  that  the  ossifying  sub-periosteal 
tissue  yields  only  gelatine,  at  any  rate  no  chondrin.  The  periosteum 
itself,  strictly  speaking,  does  not  undergo  calcification,  only  the  fibro- 
cellular  tissue  underneath  it. 

Professor  Kolliker's  account  of  the  formation  of  the  compact  osseous 
tissue  by  this  sub-periosteal  growth,  and  of  the  lamellae  of  the  Haversian 
caoAls,  from  prolongations  of  ossifying  blastema  connected  with,  and  similar 
to,  the  sub-periosteal  fibrous  layer,  agrees  with  that  given  by  Dr.  Sharpey, 
being  only  more  detailed  on  certain  points.  The  same  remark  applies  to 
his  description  of  the  ossification  of  the  tabular  bones  of  the  skull,  which, 
as  already  said,  are  formed  in  membrane  by  the  ossification  of  a  fibro- 
ceUular  non-cartilaginous  blastema.  But  Professor  Kolliker  has  made  the 
interesting  observation,  that  in  some  cases,  when  a  bone  commences  in  a 
non-cartilaginous  blastema,  a  certain  amount  of  real  cartilage  may  be 
*  Zweiter  zootomlflcber  Berlcht  der  Univ.  Wiirzbarg,  1840. 
17-ix.  15 
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subsequently  generated  at  some  of  the  borders  or  angles  of  the  bone,  and 
may  undergo  ossification  in  the  usual  way.  A  most  remarkable  example 
of  this  kind  is  afforded  by  the  lower  jaw,  in  which,  though  the  chief  part  is 
formed  in  fibro-cellular  tissue,  the  condyle  is  ossified  in  superadded  carti- 
lage. The  angle  of  the  jaw,  too,  is  cartilaginous  in  the  calf;  and  the 
anterior  ends  of  the  originally  separate  halves  of  the  bone  are  completed 
in  a  half -fibrous  half-cartilaginous  mass. 

The  medullary  spaces,  as  soon  as  they  appear,  become  filled  with  foetal 
medulla.  This,  according  to  the  author,  consists  originally  of  merely  a 
fluid,  with  many  roundish  cells,  containing  one  or  two  nuclei  and  granular 
matter.  In  process  of  time,  these  cells  are  developed  into  areolar  tissue, 
bloodvessels,  fat-cells,  and  nerves.  He  has,  moreover,  observed,  in  the 
soft  tissue  within  the  growing  Haversian  canals,  peculiar  cellular  bodies,  of 
a  flattened  figure,  with  a  round,  oblong,  or  jagged  outline,  and  of  firmly 
granular  substance,  containing  from  three  to  twelve  or  more  vesicular 
nuclei  and  nucleoli.  *  They  measure  from  ytuv  ^^  TUif  ^^  ^°  ^^^^  ^^  more. 
Professor  Kolliker  is  unable  to  decide  on  the  nature  and  purpose  of  these 
bodies ;  but  on  the  whole  is  disposed  to  look  on  them  as  masses  of  cyto- 
blastema,  in  which  nuclei  are  generated,  growing  afterwards  into  cells,  and 
eventually  forming  medullaiy  fat-vesicles,  or  becoming  incorporated  in 
the  osseous  substance,  and  giving  rise  to  lacunsa. 

The  mode  of  origin  of  the  osseous  lacunse  and  canaliculi  is,  as  our 
readers  must  be  aware,  a  much-vexed  question.  Schwann  supposes  each 
canaliculated  lacuna  to  be  formed  by  a  cell,  which  sends  out  ramose  pro- 
cesses, like  certain  kinds  of  pigment-cells.  Todd  and  Bowman  think  it 
is  not  a  cell  but  a  nucleus,  which  branches  out  to  form  the  lacuna; 
the  substance  of  the  nucleus  being  afterwards  absorbed.  According  to 
Henl6,  earthy  matter  is  deposited  on  the  inner  surface  of  the  wall  or 
envelope  of  a  cell,  leaving  certain  points  uncovered,  and  the  deposition 
thus  continues  towards  the  centre,  which  remains  vacant  as  the  lacuna, 
whilst  channels  corresponding  with  the  uncovered  spots,  and  reaching 
from  the  circumference  of  the  now  partially  calcified  cell  to  the  central 
lacuna,  are  left  to  constitute  the  canaliculi.  This  process  corresponds 
with  that  whereby  the  so-called  "  pore-cells"  or  "  dotted  cells"  are 
partially  filled  up  with  solid  matter  in  the  hard  tissues  of  plants. 
Professor  Kolliker  adopts  the  last-mentioned  explanation,  but  with  an 
addition  of  his  own.  In  support  of  it,  he  lays  great  stress  on  an  observa- 
tion he  has  made  on  the  ossification  of  the  cartilaginous  ends  of  growing 
bones  aflected  with  rickets.  In  such  cases,  the  cartilage- cells  are  calcified 
before  the  adjacent  part  of  the  matrix ;  so  that  the  successive  stages  of  the 
process,  as  exhibited  in  cells  of  diflerent  states  of  advancement,  can  be 
readily  traced;  and  he  thus  noticed,  in  perfect  conformity  with  Henl^*s 
view,  that  the  hard  matter  is  first  deposited  at  the  circumference  of  the 
cell-cavity,  and  then  extending  inwards,  gradually  fills  it  up,  except  a 
residuary  vacuity  in  the  centre,  with  small  imliating  channels,  constituting 
a  lacuna  and  canaliculi.  We  must  confess  that  we  attach  less  significance 
than  the  author  does  to  this  observation.  Possibly,  nay,  very  probably, 
lacunse  may  be  formed  from  cells ;  but  it  is  clear,  from  Professor  Kolliker's 
own  showing,  that  very  few  indeed  of  the  lacunse  found  in  a  full-grown 
bone  can  have  arisen  from  cartHage-cdla,  seeing  that  but  an  inconsideralile 
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pari  of  its  osseous  substance  is  formed  from  cartilage.  Again^  if  we  look 
at  a  transverse  section  of  the  sliaft  of  a  bone,  and  imagine  a  line  drawn 
round  a  lacuna  so  as  to  circumscribe  it,  together  with  its  canaliculi,  and 
thus  represent  the  circumference  of  the  cell  in  which  it  is  supposed  to  be 
formed,  it  will  be  obviously  seen  that  the  included  space  is  not  filled  up 
bj  concentric  strata^  nor  even  by  amorphous  deposit,  but  is  crossed  by 
numerous  Haversian  lamellsB,  which  would  also  intersect  the  circumference 
of  the  imaginary  cell.  The  intercommunication  of  the  canaliculi  of 
neighbouring  lacunae  is  another  difficulty  which  has  occurred  to  Professor 
Kolliker  himself;  and  to  obviate  this  latter  objection,  he  has  eked  out 
Henl^'s  hypothesis,  by  supposing  that  after  the  lacuna  with  its  canaliculi 
have  been  produced  within  a  cell  in  the  way  above  described,  the  latter  are 
subsequently  lengthened  out  and  extended  through  the  surrounding  hard 
tissue  by  absorption.  Thus  propped  up,  the  hypothesis  may  meet  both 
objections;  but  Schwann's  explanation  being  more  simple,  will  probably 
be  found  more  satisfactory,  especially  when  we  keep  in  mind  that  the 
blastemal  cells,  from  which  nearly  all  the  lacunaB  in  a  bone  must  be 
formed — supposing  these  arise  from  cells  at  all — have  never  been  seen  to 
undergo  the  partial  concentric  calcification  observed  in  cartilage-cells,  to 
which  so  much  (as  we  believe)  undue  importance  has  been  attached. 

We  still  consider  the  question  of  the  formation  of  the  canaliculated 
lacunse  as  by  no  means  settled ;  and  with  this  remark  we  take  leave  of  the 
subject,  and,  for  the  present,  also  of  Professor  Kolliker's  most  able  and 
elaborate  work ;  in  which,  copious  as  it  is,  the  most  accomplished  anato- 
mist can  yet  scarce  open  a  page  without  finding  instruction. 

Art.  XII. 

1-  History  of  a  Swcceaefid  Case  of  Ovariotomy.  By  E.  W.  DurriN,  Surgeon. 
With  a  DeacriptUyii  of  the  Morbid  Anatomy  of  the  Sac.  By  Egbert 
Lee,  M.D.,  RRS.,  <fec.  &c. 

2.  An  Analysis  of  162  Cases  of  Ovariotomyf  which  have  occurred  in  Great 
Britain.     By  Robert  Lee,  M.D.,  F.RS. 

(From  the  *  Medico-Chirurgical  Transactions,*  Vol.  XXX  LV.  London,  1851.) 

The  interest  which  has  been  recently  excited  in  the  profession  on  the 
subject  of  Ovariotomy,  has  induced  us  to  anticipate  a  little  the  notice  we 
are  accustomed  to  bestow  on  the  '  Transactions  of  the  Medico-Chirurgical 
Society,'  for  the  purpose  of  bringing  under  the  consideration  of  our  readers 
at  the  earliest  moment  possible,  the  remarkable  statistical  paper  which  Dr. 
Lee  has  contributed  to  the  volume  that  has  just  appeared.  As  connected 
with  it  also,  and  as  ushering  in  the  valuable  series  of  papers  which  we 
shall  take  the  first  opportunity  of  analyzing,  we  shall  now  give  some 
account  of  the  paper  which  stands  first  in  order  in  the  present  volume. 
The  operation  of  Ovariotomy  has  now  been  so  frequently  performed  in  this 
country  and  elsewhere,  that  we  presume  a  simple  record  of  a  successful 
case  would  not  have  found  its  way  into  the  *  Medico-Chirurgical  Trans- 
actions,' except  as  displaying  some  circumstance  of  unusual  interest  or 
importance ;  and  accordingly  it  is  to  the  Supplement  of  Dr.  Lee  that  we 
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must  look  for  an  explanation  of  the  insertion  of  Mr.  DufHn's  paper,  as  the 
case  itself  diil'ers  little  from  many  others  that  are  familiar  to  the  profession* 

On  the  23rd  of  August,  1850,  a  woman,  38  years  old,  applied  to  Mr. 
Duffin  on  account  of  an  ovarian  tumour  which  distended  the  ahdomen  to 
the  size  that  it  attains  in  the  last  month  of  pregnancy.  The  patient  was 
in  good  health,  and  was  very  urgent  for  the  removal  of  the  disease,  in 
consequence  of  severe  neuralgic  pains  which  it  occasioned  in  the  right 
thigh,  from  pressure  on  the  sciatic  nerve,  as  was  afterwards  proved.  It  is 
not  stated  whether  she  had  ever  borne  children.  The  surgeon  in  this  case 
quickly  made  up  his  mind  both  as  to  the  nature  of  the  tumour,  and  what 
to  do  with  it ;  for  on  the  fifth  day  from  his  first  seeing  the  patient,  be 
opened  the  abdomen,  and  fortunately  meeting  with  no  adhesions,  quickly 
relieved  the  sufferer  from  the  burden  which  had  oppressed  her  for  between 
seven  and  eight  months.  Following  the  plan  which,  as  will  be  seen  here- 
after, has  been  attended  with  considerable  success,  he  first  examined  the 
nature  and  connexions  of  the  tumour  through  an  incision  in  the  abdominal 
wall,  of  sufficient  size  to  admit  the  forefinger  ;  and  there  being  nothing 
discovered  to  contraindicate  the  removal  of  the  disease,  this  opening  was 
enlarged  to  the  extent  of  nearly  three  inches  ;  and  the  contents  of  the  sac, 
amounting  to  130  fluid  ounces,  having  been  evacuated  through  a  trocar, 
the  cyst  was  drawn  through  the  aperture.  The  root  of  the  tumour  con- 
tained three  large  arteries  and  a  considerable  vein,  which  were  secured  by 
a  double  ligature  passed  through  it«  centre,  and  tied  on  each  side  ;  another 
ligature  was  then  passed  round  the  whole  neck,  and  the  cyst  removed  by 
dividing  its  attachment,  which  was  about  an  inch  and  a  half  in  length. 
The  ligatures  were  stitched  in  the  wound,  with  the  view  of  preventing  the 
cut  surface  from  receding  into  the  pelvis  and  setting  up  inflammation  when 
it  commenced  to  suppurate ;  and  this  contrivance  was  found  to  answer  its 
purpose  in  every  way.  The  wound  closed  by  the  first  intention,  reopened 
on  the  ninth  day,  and  on  the  fifteenth  the  ligature  and  slough  escaped.  In 
less  than  three  weeks  after  the  performance  of  this  formidable  operation,  the 
patient  was  moving  about  again,  and  has  since  returned  to  her  usual 
employment. 

Dr.  Robert  Lee  carefully  dissected  the  tumour,  and  has  recorded  some 
particulars  not  generally  noticed.  The  cyst  was  composed  of  three  layers, 
— a  peritoneal  covering,  a  middle  fibrous  coat,  and  a  thick  membranous  sac, 
in  which  the  fluid  had  been  contained.  The  peritoneal  coat  retained  the 
usual  characters  of  that  membrane.  The  middle  coat  was  composed  of 
several  layers,  to  which  arteries  and  nerves,  with  ganglionic  enlargements, 
were  distributed.  And  the  internal  coat  presented  the  interesting  appear- 
ance of  being  composed,  like  the  Graafian  vesicle,  of  two  perfectly  distinct 
membranous  layers. 

The  following  paragraph  we  extract  in  Dr.  Lee's  own  words,  as  they 
probably  best  explain  the  peculiarity  which  he  discoveretl  in  the  formation 
of  this  multilocular  cyst.  It  will  at  once  be  observed  that  this  account 
differs  from  that  given  by  Dr.  Hodgkin  of  the  usual  development  of  com- 
pound cystoid  growths ;  whilst  it  accords  with  the  views  of  Rokitansky  : 

"Imbedded  in  the  middle  coat,  near  the  root,  is  another  and  much  smaller  cyst, 
with  a  lining  membrane  which  presents,  on  the  inner  surface,  precisely  the  same 
appearances  as  those  seen  on  the  inner  surface  of  the  larger  cyst.     The  lining 
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membrane  of  this  smaller  cyst  is  likewise  composed  of  two  distinct  layers,  like  that 
of  the  larger  cyst  and  the  Graafian  veside,  both  before  and  after  the  escape  of  the 
ovum.  From  the  preparation  it  is  seen  that  a  thin  stratum  of  the  middle  coat  is 
interposed  between  these  two  cysts,  and  that  they  are  independent  of  each  other. 
But  the  smaller  cyst,  though  not  adherent  to  the  outer  surface  of  the  lar<^cr,  has 

f^rown  so  as  to  encroach  on  the  cavity  of  the  latter,  the  lining  membrane  ot  which 
thel  smaller  cyst  has  protruded  before  it.  From  this  dissection  it  is  obvious  that  the 
smaller  cyst  did  not  grow  from  the  inner  surface  of  the  larger,  nor  from  its  outer 
surface ;  bat  that,  in  the  process  of  deyelopment  of  the  smaller  cyst,  it  pushed 
before  it  a  portion  of  the  lining  membrane  of  the  larger,  and  thus  acquired  the 
layer  of  reflected  membrane  from  the  inner  coat  of  the  larger  cyst  by  which  it  is 
inyested. 

"  At  the  base  or  root  of  the  great  cyst  in  the  middle  fibrous  coat,  between  the 
outer  surface  of  the  smaller  cyst  and  peritoneum,  there  is  a  group  of  small  multi- 
locular  cysts,  which  contained  similar  fluid,  have  all  the  same  structure,  and  bear 
the  same  relation  to  one  another,  as  the  two  cysts  above  described.  These  multi- 
locular  cysts  have  evidently  been  formed  independently  of  each  other;  but  in  the 
prog^ress  of  their  growth  and  enlargement,  some  of  them  haye  encroached  upon  the 
cavities  of  those  cysts  with  which  they  were  contiguous,  and  in  the  same  mecha- 
nical manner  have  acquired  reflected  portions  of  their  membranes."  (p.  8.) 

The  present  race  of  Obstetricians  may  fairly  claim  the  distinction  of 
having  set  the  profession  by  the  ears,  more  frequently  and  y?ith  greater 
Tiolence  than  any  other  class  of  practitioners.  In  the  instrumental 
department,  the  Speculum  and  the  Uterine  Sound,  and  in  the  operative 
one,  the  Cesarean  section  and  the  extraction  of  diseased  Ovaria,  have  each 
engaged,  on  several  occasions,  the  angry  attention  of  the  Eoyal  Medico- 
Chinirgical  Society.  Whether  the  manner  in  which  these  disputes  have 
been  conducted,  can  claim  the  merit  either  of  contributing  to  the  advance 
of  truth,  or  of  increasing  the  respectability  of  our  calling,  constitutes  a 
serious  question,  which  we  shall  not,  at  present,  attempt  to  determine. 
Those  who  do  not  practise  midwifery  may  well  be  excused,  if  they  suspect 
a  little  exaggeration,  and  a  little  lack  of  calm  good  sense,  when  they 
observe  the  eminent  men  who  are  arranged  on  either  side  holding 
diametrically  opposite  opinions  upon  the  value  of  particular  instruments, 
the  use  of  which  can  hardly  be  so  difficult  to  settle  as  some  disputants 
would  have  us  to  believe.  Other  departments  of  t^e  medical  profession 
are  not,  however,  so  pure,  that  we  feel  justified  in  holding  up  any  one  of 
them  as  a  pattern  for  the  rest  \  for  it  is  very  certain  that  jealousy  and 
partizanship  are  vices  not  confined  to  the  champions  of  the  science  and 
practice  of  obstetrics. 

On  the  present  occasion.  Dr.  Lee  has  contributed  a  most  valuable 
addition  to  the  statistics  of  an  operation  which  interests  every  class  of  the 
profession — the  physician  and  surgeon,  equally  with  the  obstetrician. 
The  subject  of  Ovariotomy  has  long  and  painfully  engaged  the  public 
attention;  its  results,  when  successful,  being  calculated  to  excite  wonder 
and  admiration ;  whilst  the  fatal  issue  must,  in  many  instances,  have  filled 
the  mind  of  those  who  have  been  admitted  behind  the  scenes,  with  such 
feelings  of  disgust  and  horror,  as  the  recital  of  details  of  barbarity  almost 
unparalleled  in  the  history  of  science  could  not  but  excite.  The  question, 
however,  is  an  urgent  one,  which  admits  of  no  delay  in  its  settlement. 
Any  one  of  us  may  be  called  upon  to-morrow  to  determine  for  some 
unhappy  female,  whether  she  shall  pass  the  short  remainder  of  her  life  in 
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a  condition  of  great  and  permanent  discomfort,  if  not  of  actual  pain;  or 
whether  the  improvement  of  our  art  holds  out  to  her  a  reasonahle  prospect 
of  relief  by  the  performance  of  an  operation.  It  is  impossible  to  think, 
without  feelings  of  the  deepest  responsibility  and  compassion,  on  the 
number  of  families,  in  this  country  alone,  to  whom  the  subject  is  of  the 
most  vital  importance,  and  who  are,  at  this  moment,  looking  to  us  for 
some  solution  to  their  hopes  and  fears.  *  A  disease  which  attacks  females 
of  all  ranks,  just  at  the  time  when  their  lives  are  most  valuable,  and 
which,  in  too  many  cases,  rapidly  proceeds  to  a  fatal  termination  quite 
unchecked  by  medicine,  is  one  that  naturally  claims  the  most  favourable 
consideration  for  any  plan  of  treatment  which  promises  certain  and  com- 
plete relief.  In  such  a  case,  it  becomes  us  to  cast  aside  every  vestige  of 
prejudice,  or  party  spirit;  to  weigh  deliberately  every  fact;  to  judge 
charitably,  yet  not  hastily  or  imperfectly;  and  to  decide  only  after  the 
most  careful  deliberation. 

It  is  not,  therefore,  without  anxious  thought,  that  we  pronounce  an 
opinion  that  the  Table  of  Dr.  Lee  does  not,  in  its  present  state,  furnish  us 
with  the  means  of  fully  and  fairly  settling  the  question  of  the  merits  and 
demerits  of  ovariotomy. 

We  admit  that  the  evidence  upon  which  the  question  is  to  be  decided 
— whether  in  Great  Britain  any  more  women  should  be  submitted  to  this 
operation — is  to  be  found  in  the  detail  of  cases  that  have  already  occurred 
in  this  country.  The  exclusion  of  continental  experience  doubtless  mili- 
tates against  the  positive  certainty  that  we  may  hereafter  attain ;  but  con- 
sidering the  extreme  difficulty  there  has  been  in  getting  together  a  body  of 
facts  relating  to  this  country  alone,  it  is  not  reasonable  at  present  to  expect 
any  great  addition  to  our  information  from  foreign  sources. 

But  it  has  been  objected  that  while  we  have  accounts  of  all  the  successful 
cases,  many  fatal  ones  have  been  kept  in  the  background ;  and  there  is 
much  reason  to  suppose  that  this  humiliating  statement  is  founded  in  truth. 
Would  that  all  our  brethren  counted  themselves  "  debtors  to  their  pro- 
fession," and  that  operators  especially  were  impressed  with  this  great  truth. 
Can  there  be  a  more  flagrant  violation  of  a  solemn  duty,  than  the  practice 
of  keeping  in  the  background  what  experience  has  taught,  that  may  be 
unfavourable  to  any  peculiar  plan  of  treatment  or  unwonted  operation  t 
What  is  it  when  a  man  knowingly  lets  his  fellows  carry  away  a  false  im- 
pression on  such  subjects,  but  to  violate  every  law  of  truth — to  indorse  a 
lie  ?  What  moans,  what  bitter  anguish,  what  unavailing  regrets,  have  not 
these  men  to  answer  for  in  a  world  already  so  full  of  tears !  Will  nothing 
touch  their  callous  mercenary  minds— no  consideration  compel  them  to  a 
tardy  honesty  1  If  insensible  to  the  contempt  of  their  more  honourable 
brethren,  do  they  never  think  of  a  yet  higher  responsibility  ?  Seldom  has 
our  profession  exhibited  a  more  degrading  scene,  than  on  that  memorable 
night  at  the  Medico -Chirurgical  Society,  when  appeal  after  appeal  was 
made,  and  made  in  vain,  to  those  who  had  experience  of  ovariotomy,  to 
come  forward  and  boldly  speak  the  truth.  The  appeal,  which  was  then 
scarcely  responded  to,  has  been  but  very  imperfectly  answered  since. 

We  must  be  cautious,  however,  not  to  attribute  too  much  weight  to  this 
circumstance.  We  have  162— or,  as  will  be  seen  by  and  by,  167 — 
facts  to  judge  from,  upon  which  we  can  rely — a  much  greater  body  of 
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eyidence  than  has  been  considered  sufficient  to  determine  many  similar 
questions.  If  the  operation  is  to  be  judged  of  statistically,  figures  alone 
are  admissible  into  our  calculations.  It  will  not  do  to  trust  to  statistics, 
BO  long  as  they  support  any  views  to  which  we  happen  to  have  a  leaning, 
and  then  to  throw  in  a  make-weight  of  impressions  and  heanr-say  reports. 
Such  phrases  as  "  I  suspect,"  "  I  understand,*"  and  even  "  I  have  reason  to 
know,"  are  very  apt  to  pass  for  more  than  they  are  worth,  and  to  mislead 
the  judgment  to  an  extent  that  has  alw^s  been  very  destructive  to  the 
exactitude  of  medical  science.  We  make  these  observations  preparatory 
to  entering  into  a  minute  analysis  of  Dr.  Lee's  Table ;  but  before  doing  so 
ve  think  it  advisable  to  remind  our  readers  of  one  or  two  circumstances 
important  to  be  had  in  remembrance,  as  aids  to  our  judgment. 

In  the  first  place  it  is  not  uninstructive  to  observe  the  vast  difference 
that  exists  between  the  earlier  and  the  later  operation  for  the  removal  of  a 
diseased  ovarium. 

Contrast  the  third  case  in  which  this  operation  was  performed  in  this 
country,  by  Mr.  Lizars,  with  many  of  the  cases  in  which  the  minor  opera- 
tion, as  it  is  called,  has  since  been  resorted  to. 

We  quote  the  account  given  in  Dr.  Lee's  Table. 

"  Case  3. — March  22, 1825.  Patient's  age  25.  Ovarian  tumour,  seven  pounds, 
adhering  to  the  hrim  of  the  pelvis,  colon,  and  abdominal  walls,  which  were  partly 
overcome  by  dissection,  tension,  and  the  handle  of  the  scalpel ;  incision  from 
sternum  to  symphisis  pubis.     Gangrene  of  the  intestine  followed."  (p.  14.) 

For  an  illustration  of  the  operation  by  the  small  incision,  we  cannot  do 
better  than  refer  to  the  account  we  have  already  given  in  Mr.  Duffin's 
case. 

Now  we  quote  these  two  cases  with  no  other  object  than  that  of  in- 
ducing those  who  have  very  naturally  formed  strong  opinions  from  what 
they  beard  of  the  earlier  examples  of  ovariotomy,  to  suspend  their  judg- 
ment until  they  examine  the  improvements  which  experience  has  effected 
in  its  performance.  We  cannot,  indeed,  disguise  from  ourselves  the  fact 
that  the  improved  operation  is,  to  a  certain  extent,  only  less  hazardous  than 
the  larger  incision.  It  still  retains,  of  course,  that  greatest  of  all  its 
dangers — ^the  wounding  the  peritoneal  cavity ;  and  is,  at  best,  one  of  the 
most  serious  operations  in  surgery.  It  is  fair,  however,  to  judge  of  an 
operation  by  a  reference  to  the  character  of  the  disease  for  which  it  is 
performed.  A  disease  that  is  sure  to  end  fatally,  will  justify  our  incurring 
a  greater  hazard  for  its  removal,  than  one  that  is  an  inconvenience  only; 
and  it  is  thus  necessary,  in  limine,  to  correct  the  notion  that  an  ovarian 
tmnour  belongs  to  the  latter  class  of  cases.  It  is  not  correct  to  assert 
that  in  many  instances  a  person  may  live  for  years  with  a  dropsy  of  the 
ovarium,  and  may  be  kept  in  comparative  comfort  by  being  occasionally 
tapped.  In  truth,  such  cases  are  exceedingly  rare.  Mr.  Safford  Lee,  in 
his  essay  on  '  Tumours  of  the  Uterus  and  its  Appendages,'  states  that  more 
than  half  the  cases  (63  out  of  123)  terminated  by  death  in  two  years,  and 
that  90  out  of  123  died  within  four  years.  (Op.  cit.  p.  175.)  This  agrees 
very  much  with  the  general  impression  that  ovarian  disease,  like  other 
organic  affections,  tends  to  run  its  course  in  something  like  a  space  of 
three  years — ^years  which  emphatically  require  in  this  case  patience,  resig- 
nation, and  sweet  temper,  to  render  them  even  tolerable  to  the  sufferer. 
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Tapping — the  best  means  of  alleviation  in  our  hands — ^is  also  more  fatal 
than  is  imagined  by  some,  who  make  too  much  of  the  fact  that  persons  are 
occasionally  tapped  for  the  thirtieth  or  fortieth  time.  Mr.  Southam  has 
collected  20  cases,  14  of  which  died  within  nine  months  of  the  first  tapping 
— 4  surviving  it  only  a  few  days  Of  the  remaining  6,  2  died  in  eighteen 
months,  while  4  lived  for  periods  varying  from  four  to  nearly  nine  years. 
Mr.  Lee  also  has  recorded  the  fate  of  37  patients,  21  of  whom  died  within 
four  months;  18  of  these  were  only  tapped  once,  and  of  these  again  15 
died  within  the  month.  (Op.  cit.  p.  179.)  Mr.  Lee  observes  that  it  is 
possible  that  these  cases  are  published  hecaiLse  they  were  fatal,  and  are 
considered  peculiar,  and  that  they  may  therefore  hardly  represent  the  real 
mortality  of  tapping.  But  on  applying  to  eminent  men  in  London,  he 
found  that  the  general  experience  of  the  four  whom  he  consulted  very 
much  bore  out  this  result.  It  is  but  fair,  however,  to  state,  on  the  other 
hand,  that  Mr.  Lee's  assertions  on  this  point  are  controverted  by  Dr.  Atlee 
(Amer.  Joum.  of  Med.  Sci.,  N.  S.,  No.  38)  ;  who  asserts  that  the  numerous 
inquiries  he  has  made  of  surgeons  in  large  practice,  convince  him  that 
death,  or  even  serious  symptoms,  never  result  from  tapping ;  that  life  is 
usually  prolonged,  not  curtailed,  by  resorting  to  it ;  whUe  in  several  cases 
even  permanent  recovery  has  resulted. 

This  seems  the  most  appropriate  place  in  which  to  allude  to  certain 
cases  that  were  communicated  to  the  Quarterly  Meeting  of  the  Bath  and 
Bristol  Branch  of  the  Provincial  Medical  and  Surgical  Association  in 
December,  1850  j  in  which  a  modification  of  the  "minor  operation"  had  been 
resorted  to  by  Mr.  Wilson,  formerly  senior  surgeon  to  the  General  Hospital 
at  Bristol.  The  principles  upon  which  Mr.  Wilson  proceeded  in  his  cases 
are  thus  stated  by  him : 

"  1st.  To  make  as  small  an  incision  as  possible. 

"  2nd.  To  draw  out  only  as  much  of  tue  cyst  as  could  be  extracted  readily  and 
without  displacement  of  the  other  contents  of  the  abdomen. 

"  3rd.  To  endeavour  to  keep  the  wound  always  filled  with  the  cyst,  so  that 
neither  air  nor  fluid  should  be  admitted  into  the  cavity  of  the  abdomen. 

"  4th.  To  cut  off  the  cyst,  not  close  to  the  wound,  out  from  one  to  two  inches 
beyond  it,  so  that  when  the  portion  of  cyst  has  been  removed,  the  cut  margins 
could  be  carefully  examined,  and  the  vessels  secured. 

"5th.  To  secure  each  vessel  on  the  cut  margin  of  the  cyst,  separately  with  fine 
silk,  and  to  cut  off  both  ends  close,  so  as  to  nave  no  ligature  nanging  from  the 
wound. 

"  6th.  To  close  the  external  wound  as  quickly  as  possible." 

Our  limits  will  not  permit  us,  nor  indeed  is  it  our  object  at  this  time, 
to  make  any  comparison  between  the  various  methods  that  have  been 
resorted  to  for  the  cure  of  ovarian  disease.  We  only  mention  Mr.  Wilson's 
cases  as  illustrations  of  our  observation,  that  the  operation  of  ovariotomy 
has  undergone  a  vital  change  since  it  was  first  proposed  and  resorted  to. 
Suffice  it  here  to  say,  that,  including  two  unpublished  cases,  with  the  details 
of  which  Mr.  Wilson  has  favoured  us,  he  has  now  attempted  this  plan  in 
five  cases.  In  three  of  them  he  removed  large  portions  of  the  cyst ;  two  of 
these  patients  recovered,  and  are  now  in  perfect  health ;  the  third,  a  person 
addicted  to  habitual  but  not  excessive  spirit-drinking,  died  from  peri- 
tonitis. In  the  two  other  cases  to  which  we  have  referred,  the  cyst  had 
contracted  too  many  adhesions  to  the  neighbouring  parts,  to  admit  of  the 
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removal  of  any  portion  of  it;  and  Mr.  Wilson  very  properly  desisted  from 
the  Operation.  Both  these  patients  rapidly  recovered  from  the  explora- 
tory incisions  that  had  been  made  into  their  abdomens.  The  second  of 
these  afterwards  died  from  the  original  disease,  which  was  found  to  consist 
of  a  multilocular  cyst  with  solid  malignant  deposit. 

As  all  these  cases  will,  doubtless,  be  published  in  the  '  Transactions  of. 
the  Provincial  Association,'  we  take  leave  strongly  to  recommend  them  to 
the  notice  of  our  readers. 

We  would  now  submit  that  we  are  in  a  position  to  establish  the  fol- 
lowing propositions,  and  to  determine  exactly  the  questions  as  to  which  we 
should  endeavour  to  obtain  information. 

1st.  There  are  a  few  cases  of  ovarian  disease  which  remain  stationary 
for  years,  not  requiring  tapping  for  the  removal  of  fluid,  and  consequently 
not  calling  for  any  more  serious  operation.  What  is  the  real  proportion  of 
these,  and  are  there  any  means  of  forming  an  accurate  prognosis? 

2nd.  The  large  majority  of  ovarian  tumours  are  uncontrollable  by  medi- 
cine, proceed  from  bad  to  worse,  and  are  fatal  within  a  period  of  between 
three  and  four  years,  passed  in  great  discomfort,  often  in  misery.  Can 
the  cases  in  which  this  event  may  be  looked  for,  be  certainly  distinguished? 

3rd.  Cases  are  recorded,  in  which  an  operation  has  been  performed  for 
the  complete  removal  of  the  diseased  mass.  Does  the  success  that  has 
attended  such  operations  justify  us  in  further  resorting  to.  them?  In 
answering  this  question  it  must  be  premised  (A)  that  in  some  of  the  cases 
the  ovarian  disease  has  consisted  of  a  cyst  or  cysts,  with  or  without  solid 
deposit,  quite  tmconnected  with  any  of  the  surrounding  parts,  and  attached 
only  by  its  base — in  other  words,  non-adlierent ;  whilst  (B)  in  another  class 
of  cases  there  existed  adhesions  more  or  less  extensive.  In  some  instances, 
these  adhesions  were  torn  up,  and  the  tumour  cut  out;  in  others,  after 
various  attempts,  the  operation  had  to  be  abandoned. 

4th.  Mistakes  in  diagnosis  have  occurred  j  sometimes  no  tumour  being 
present  at  all,  sometimes  disease,  which  had  been  mistaken  for  an  ovarian 
cyst,  having  existed  in  the  uterus  or  elsewhere. 

5th.  On  account  of  the  extreme  difEculty  or  impossibility  of  determining 
the  existence  of  adhesions,  an  incision  has,  in  divers  instances,  been  made 
into  the  abdominal  cavity,  through  which  the  nature  of  the  tumour  and 
the  extent  of  its  connexions  were  examined.  Does  this,  which  we  propose 
to  call  ''The  Exploratory  Diagnostic  Incision,"  afford  us  a  legitimate 
means  of  verifying  our  diagnosis?  To  class  such  eases  with  those  in  which  a 
lai^ge  opening  has  been  made  into  the  abdomen,  and  unsuccessful  efforts  made 
together  to  remove  the  tumour,  is  not  just ;  nor  can  they  all  be  included 
under  one  head — "  cases  in  which  the  operation  had  to  be  abandoned." 

Finally,  it  must  be  remembered  that  in  all  the  fatal  cases  of  every  kind, 
care  must  be  taken  to  study  the  cause  of  death.  This,  in  some  instances. 
haB  proceeded  from  circumstances  foreign  to  the  operation ;  in  others,  from 
accidents  which  can  easily  be  avoided  in  future,  or  from  such  as  are 
common  to  every  operation,  the  most  trifling  as  well  as  the  most  serious. 
How  long  patients  have  survived  and  remained  well  after  the  operation  of 
ovariotomy,  is  another  question,  upon  which  the  evidence  is  defective; 
hardly  more  so,  however,  than  it  is  in  the  case  of  other  operations. 
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In  almost  all  the  cases  of  which  we  have  a  report,  after  the  lapse  of  a 
considerable  period,  that  report  is  satisfactory;  for  instance,  case  8,  in 
Dr.  Lee*s  Table,  in  which  the  operation  was  performed  in  the  year  1835, 
and  the  patient  is  still  alive,  having  since  given  birth  to  five  healthy  children. 
Case  27 :  Operation,  1843j  still  living;  has  had  one  dead  and  one  living 
jchild. — Case  24 :  Operation,  1844  j  died  two  years  after,  of  stricture  of  the 
rectunL — Case  26:  Operation,  1844;  now  living. — Case  50:  Operation, 
1846;  now  perfectly  well.  And  so  likewise  in  cases  11,  12,  46,  52,  59, 
62,  63,  64,  66,  69,  70,  71,  72,  81,  97,  and  so  on,  where  the  result  is  stated 
after  the  lapse  of  several  years.  For  a  considerable  number  of  cases 
operat-ed  on  by  Dr.  F.  Bird,  we  must  refer  our  readers  to  the  second  volume 
of  the  '  Lancet*  for  1850;  but  the  details  given  are  lamentably  meagre. 

It  does  not,  therefore,  seem  to  us  a  valid  objection  to  the  operation,  that 
we  do  not  know  the  final  issue  of  the  cases.  On  the  contrary,  there  is 
reason  to  believe  that  the  cure  is  entire  and  complete,  where  the  patients 
have  survived  the  immediate  effects  of  the  removal  of  the  tumour. 

Of  the  whole  number  of  operations  undertaken  in  this  country  for  the 
removal  of  an  ovarian  tumour,  taking  into  account  the  cases  in  which  there 
has  been  a  mistaken  diagnosis,  and  also  those  cases  which  have  been  sub- 
jected to  the  exploratory  diagnostic  incision,  more  than  a  third  have  died 
— truly  a  startling  and  fright^l  result. 

According  to  Dr.  Lee,  the  exact  number  of  operations  has  been  162,  of 
which  61  were  fatal  ;  but  correcting  this  table  by  the  addition  of  Mr. 
Wilson's  5  cases,  the  numbers  stand  thus  :  operations  167;  deaths  62. 

In  8  of  these  patients,  the  disease  was  not  ovarian ;  and  two  of  them  died 
from  the  effects  of  what  had  been  done,  the  third  surviving  for  only  a  few 
months.  In  3  cases,  the  disease  was  a  fibrous  tumour  of  the  uterus ;  in  one 
instance,  an  enlarged  mesenteric  gland  had  misled  the  operator;  and  in 
the  4  remaining  cases  there  was  no  tumour  at  all. 

The  results  of  these  8  cases,  numbered  as  they  occur  in  Dr.  Lee's  Table, 
are  as  follows  : 


BEC0^^:RIEs. 
No.  1.  Fat. 

4.  Fibrous  tumour  of  uterus. 

5.  Fat  and  wind. 

10.  Tumour  not  found. 
106.  No  tumour. 


DEATHS. 

No.  7.  Fibrous  tumour  of  uterus — 
removed. 
9.  Enlarged  gland  in  mesentery 
— not  removed — died  in  a 
few  months.  , 

90.  Fibrous  tumour  of  uterus — 
removed. 


In  5  of  the  8  cases,  therefore,  where  the  wound  was  closed  on  the  disco> 
very  of  the  mistake,  the  patients  recovered. 

Non-adherent  ovarian  tumours  were  removed  in  35  instances,  including 
among  them  Mr.  Wilson's  3  cases,  in  which  he  intended  to  excise  only 
such  a  portion  of  the  cyst  as  could  easily  be  drawn  out  of  the  wound. 

Of  these  cases,  unquestionably  the  most  favourable  for  the  operation  of 
ovariotomy,  10  died,  or  1  in  3^  cases. 

The  numbers  referring  to  these  cases  are  : 

Recoveries. —%y  11,  13,  16,  23,  26,  28  (health  good,  but  motion  of  hip- 
joint  interfered  with),  44,  52,  54,  82,  93,  97,  98, 104,  109, 110,  111,  115, 
116,  160,  161.     Add  to  these,  two  cases  by  Mr.  Wilson. 
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Deaths.— \^,  20,  49,85,  94,  95,  113  (tumour  14  lbs.;  erroneously 
stated  by  Dr.  Lee  to  be  24  lbs.),  124,  156  ;  and  one  case  by  Mr.  Wilson. 

Two  of  the  fatal  cases — viz.,  Nos.  19  and  94 — may,  however,  fairly  be 
excepted  from  our  calculations.  In  No.  19,  a  favourable  one  for  the 
operation,  the  patient  died  (Mr.  Phillips  states)  from  a  choleraic  form  of 
inflammation  of  the  large  intestine — having  been  purged  twenty  times  the 
day  before  the  operation,  unknown,  of  course,  to  him.  (Vide  *  Medical 
Gazette,*  vol.  xxvii.  p.  83.)  In  case  94,  operation  by  Mr.  Solly,  the 
ligature  slipped,  and  the  patient  died  from  secondary  hsemorrhage.  (Vide 
*  Medical  Gazette,'  vol.  xxxviii.)  Such  a  result  can  manifestly  be  avoided 
in  future. 

Our  mortality  is  therefore  reduced  to  8  cases  out  of  35.  Now,  sur- 
prising as  the  statement  may  be,  this  cannot  be  considered  as  an  excessive 
mortality,  when  compared  with  that  of  other  capital  operations.  Many 
more  patients  die  after  a  serious  operation,  than  most  persons  are  aware  of. 
We  are  all  disposed  to  picture  the  hazards  of  an  operation  from  the  results 
of  individual  experience,  than  which  nothing  can  be  more  fallacious.  If 
we  estimated  the  perils  of  lithotomy  from  its  results  in  the  hands  of  Frere 
Jacques,  or  Mr.  Martineau,  we  should  involve  ourselves  in  great  errors ; 
and  as  an  illustration  of  the  variation  of  individual  experience  at  different 
times,  we  may  mention  that  a  distinguished  surgeon  of  our  acquaintance 
operated  successfully  for  hernia  forty  consecutive  times  in  private  j  but 
coming  to  operate  in  an  hospital,  he  lost  a  great  proportion  of  his  cases. 
In  Paris,  it  is  said  that  every  second  hernia  patient  dies  ;  and  this  state- 
ment would  not  greatly  exaggerate  the  unfavourable  experience  of  English 
hospitals.  Malgaigne's  statistics  of  amputations  are  well  known.  Calcu- 
lating the  results  in  852  cases,  he  showed  that  in  the  whole  number  2  out 
of  every  5  died  j  while  in  the  case  of  the  removal  of  the  lower  extremities 
alone,  the  mortality  was  even  higher,  amounting  to  upwards  of  a  half. 
It  would  be  easy  to  prove  the  same  thing  from  other  statistics. 

The  next  class  of  cases  we  shall  notice  includes  those  in  which  the 
tumour  was  removed  in  spite  of  the  existence  of  adhesions;  and  here  we 
meet  with  facts  that  make  us  blush  for  our  profession.  We  are  cognizant 
of  35  such  cases,  and  of  these,  15,  or  more  nearly  a  half  than  a  third,  perished 
from  the  direct  effects  of  the  operation.  The  details  of  some  of  these  cases 
are  distressing  in  the  extreme.  According  to  Dr.  Lee*s  Table  they  stand 
thus  : 

Jtecoveries.— Cases  24,  35,  36,  38,  42,  45,  46,  53,  55,  57,  81,  89,  96, 
99,  117,  120.  121,  122,  126,  157. 

Deaths. — Cases  3,  7  (already  referred  to  as  a  fibrous  tumour  of  uterus), 
21,  22,  39,  47  (tumour  free  from  peritoneal  attachments,  but  adherent  to 
Fallopian  tubes  and  uterus),  48,  56,  83,  90  (already  quoted  as  fibrous 
tumour  of  uterus),  100,  107,  108,  159,  162. 

As  specimens  of  some  of  these  operations  take  the  following  : 

Case  48. — Both  ovaries  and  uterus  were  removed,  converting  the  vagina 
into  a  dU-de-sac, 

Case  108. — Long  incision  j  extensive  and  strong  adhesions,  which  were 
violently  torn  up.  A  personal  friend,  who  was  present  at  the  operation, 
communicated  all  the  details  to  Dr.  Lee.  Death  speedily  followed. 
(Unpublished.) 
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It  is  worthy  of  remark,  that  in  one  of  the  fatal  cases — ^viz.  No.  83,  as 
well  as  in  No.  158,  included  in  a  subsequent  table — ^the  adhesions  were  of 
such  a  character  as  not  to  be  discovered  until  the  operation  had  proceeded 
a  considerable  length;  in  this,  therefore,  the  exploratory  incision  would 
not  have  answered  its  purpose.  The  operations  in  this  class  speak  for 
themselves,  and  no  comments  can  make  them  appear  more  outrageous  than 
do,  in  some  instances,  the  simple  details.  It  will  be  sufficient  to  refer  to 
a  single  instance  which  has  lately  been  brought  prominently  before  the 
public  eye — the  case  operated  on  by  Mr.  Baker,  at  the  Birmingham 
General  Hospital,  and  standing  last  in  Dr.  Lee's  Table. 

The  rule  may  be  laid  down,  that  whenever  we  diecover  adhesions^  except 
eiich  08  a/re  of  the  meet  triJUng  dioracter^  the  operation  mtLSl  he  forthwUh 
abandoned. 

Our  next  table  will  include  the  cases  in  which,  on  the  discovery  of 
adhesions,  the  operators  proceeded  no  farther  in  their  attempts  to  remove 
the  tumour;  those,  also,  in  which  they  were  obliged  to  content  themselves 
with  the  partial  removal  of  the  tumour,  together  with  all  the  known  cases 
of  the  simple  preliminary  diagnostic  incision. 

From  Dr.  Lee's  data  we  gather,  that  uuder  this  head  there  were  17 
deaths  and  43  recoveries ;  but  adding  the  two  cases  communicated  to  us 
by  Mr.  Wilson,  and  another  case  of  the  late  Mr.  Aston  Key,  mentioned  in 
the  report  of  Mr.  Arnott's  fatal  case  in  the  '  Pathological  Transactions'  for 
1848,  the  number  of  recoveries  is  increased  to  46,  thus  making  one  death 
m  rather  more  than  two  and  a  half  cases.     The  particulars  are  as  follow  : 

Becoveries. — Cases  1  (already  mentioned  as  no  ovarian  tumour),  2,4  and  5 
(no  ovarian  disease),  6,  10  (no  ovarian  disease),  14,  25,  29,  30,  31 
(recovered  from  the  operation,  but  died  five  weeks  after,  probably  from 
fatty  disease  of  the  heart),  32,  33,  41,  43,  51,  75,  76,  77,  78,  79,  92,  103, 
106  (already  quoted  as  no  ovarian  disease),  112,  114,  119,  129,  130,  131, 
133,  134,  135,  136,  137,  138,  139,  140  (died  from  a  subsequent  tapping), 
142,  143,  144,  145,  155. 

We  have  not  hesitated  to  include  under  the  head  recoveries,  in  this 
class,  cases  137,  138,  and  139;  although,  according  to  Dr.  Lee,  the  result 
of  the  first  is  not  stated,  and  of  the  two  others  unknown ;  for  the  operator 
(Dr.  Bird)  mentions  tlmt  all  these  patients  were  tapped  many  times  after- 
wards, the  inference  from  which  is  obvious. 

Deaths. — Cases  9  (already  referred  to  as  no  tumour),  17,  18,  27,  34,  37, 
58,  80,  84,  88,  101,  102,  105,  128,  132  (lived  six  weeks),  141,  158. 

An  im|>ortant  distinction  is  to  be  drawn  between  those  cases  in  which 
the  exploratory  incision  was  employed  with  the  object  of  discovering 
adhesions,  and  those  in  which  every  effort  was  made  to  remove  the  tumour, 
the  operation  being  desisted  from  only  whet  this  was  found  to  be  impos- 
sible.    Surely  these  two  cases  are  not  to  be  classed  together. 

"  Mrs.  P .  Married  in  1841 ;  never  pregnant.  January,  1844,  first  per- 
ceived enlargement  of  the  abdomen.  In  1816  bad  strong  pressure  applied  to  the 
abdomen,  after  being  tapped  by  Mr.  J.  Brown.  A  second  tapping ;  the  operation 
of  ovariotomy  undertaken  by  Dr.  P.  Bird,  6th  January,  1S4S  ;  present.  Dr.  Rigby, 
Mr.  Holt,  two  assistants,  and  Dr.  Hogg,  who  bas  communicated  these  details  to 
Dr.  Lee.  *  An  incision  of  two  inches  was  made  in  the  linea  alba,  midway  between 
the  umbilicus  and  pubes,  and  twenty  pints  of  liquid  were  drawn  off  by  a  large 
canula ;  the  opening  was  then  fairly  made  into  the  cavity  of  the  abdomen,  and  the 
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solid  tamoar  seized  by  forceps ;  the  size,  however,  of  the  tumour  was  such,  that  the 
opening  was  of  necessity  extended  to  ten  incites  before  it  could  be  drawn  forth ; 
tumour  then  found  adhering  strongly  behind  tbe  small  intestines,  and,  in  fact,  to 
all  the  abdominal  viscera.  Dr.  F.  fiird  attempted  to  separate  it  from  them,  by 
conveying  his  hand  behind  it,  and,  to  a  certain  extent,  succeeded  in  so  doing ;  but 
on  the  tumour  advancing  through  the  opening,  it  brought  the  colon  with  it,  rather 
before  it,  which  was  so  firmly  adhering  that  it  defied  all  attempts  at  separation, 
even  with  the  handle  of  the  scalpel ;  the  removal  being  impossible,  it  was  replaced 
in  the  abdomen,  and  the  external  opening  sewed  up.  The  operation  occupied  an 
hoar  and  ten  minutes,  during  the  whole  of  which  time  she  was  kept  under  the 
influence  of  chloroform.  The  unfortunate  patient,  on  recovering  herself  from  the 
eflects  of  the  chloroform,  stated  that  she  had  heard  all  that  was  said,  but  suffered 
very  little.    She  expired  twenty-eight  hours  after.'  (Unpublished.)"  (p.  30.) 

And  the  following : 

"  An  incision  first  made  of  one  inch,  the  finger  introduced,  and  no  adhesion  felt ; 
opening  extended  to  three  inches ;  the  sac  tapped ;  a  second  cyst  detected  and 
tapped,  both  cysts  firmly  adhering.  Operation  could  not  be  completed.  (Middlesex 
Hospital — ^Pathological  Transactions.)"  (p.  25.) 

With  reference  to  the  causes  of  death  also,  it  should  be  remarked,  that 
case  9,  wjiere  there  was  no  tumour,  recovered  from  the  operation,  and  died 
a  few  months  after,  from  the  original  disease.  It  is  therefore  now  fairly 
included  in  the  list  of  recoveries  from  the  exploratory  incision.  So  case 
141  died  next  day,  from  the  bursting  of  a  large  hepatic  abscess. 

Considering  it,  therefore,  of  great  moment  to  ascertain  the  results  of  the 
exploratory  incision,  beyond  which  the  operation  did  not  proceed^  we 
arrive  at  the  following  : 

It  was  employed  in  cases  14,  30,  34,  76,  77,  78,  79,  80,  103,  129,  130, 
132,  133,  134,  135,  136,  137,  138,  139,  140,  141  (already  referred  to  as 
hepatic  abscess),  142,  143,  144,  145,  and  in  two  cases  by  Mr.  Wilson  and 
one  by  Mr.  Key.  Out  of  these  28  cases  4  died,  or  one  in  6j j  but  it  is  to 
be  remembered,  that,  of  the  fatal  cases,  No.  1 32  lived  six  weeks,  and 
ISTo.  141  died  from  the  bursting  of  an  hepatic  abscess;  so  that  in  ordy  tioo 
eases,  or  1  in  14,  could  the  death  be  fairly  attributed  to  the  operation. 
We  wish  we  had  the  means  of  making  this  table  more  complete;  at 
present  it  speaks  favourably  of  the  result  of  the  "  exploratory  diagnostic 
incision.**  Dr.  Bird,  indeed,  stated,  at  the  celebrated  discussion  in  the 
Medico-Chirurgical  Society,  that  he  himself  had  employed  it  in  between 
thirty  and  forty  instances.  We  need  hardly  say  this  assertion  is  not  borne 
out  by  the  tables  he  has  since  published. 

There  yet  remain  35  of  Dr.  Lee's  cases,  which,  with  all  our  efforts  to 
obtain  their  details,  we  have  been  unable  to  classify.  In  these  there  were 
15  deaths. 

The  task  we  proposed  to  ourselves  is  now  nearly  accomplished;  it 
remains  to  draw  such  conclusions  as  will  guide  us  in  our  practice,  and 
may,  we  would  fain  hope,  prove  useful  to  others  also.  We  do  not  by  any 
means  suppose  that  our  statements  are  entirely  free  from  error;  they  must 
be  taken  only  as  approximations  to  the  truth,  but  they  are  as  near  correct- 
ness as  care  and  honest  intentions  can  make  them.  In  every  instance  in 
which  we  could  do  so,  we  have  referred  to  the  original  sources  from  which 
Dr.  Lee's  Table  has  been  constructed ;  but  as  a  considerable  number  of  his 


238  Merits  and  Demerits  of  the  Ovarian  Section.  [Jan. 

cases  are  unpublished  and  communicated  privately  to  him,  many  of  them 
rest  upon  his  own  authority.  In  the  course  of  our  investigation  we  have 
been  more  inconvenienced  than  we  dare  say  Dr.  Lee  will  believe,  by  a 
little  carelessness  on  his  part  in  giving  his  references. 

Thus,  case  82  is  not  in  the  '  Transactions  of  the  Provincial  Medical  and 
Surgical  Association/  but  in  the  '  Provincial  Medical  and  Surgical  Journal 
for  1845/  and  20  is  in  the  'New  Series  of  Guy's  Hospital  Reports.'  But 
these  and  other  such  defects  may  well  be  excused,  in  our  gratitude  for  the 
substantial  good  which  Dr.  Lee  has  conferred  upon  the  profession  by  tiie 
publication  of  his  paper. 

The  impression,  then,  which  the  attentive  consideration  of  the  subject 
has  left  upon  our  minds  is  to  the  following  effect : 

1st.  That  in  any  case  in  which  it  is  considered  advisable  to  remove  an 
ovarian  tumour,  it  is  justifiable  to  make  a  small  preliminary  incision  into 
the  abdomen,  for  the  purpose  of  determining  whether  the  tumour  be 
adherent  or  not. 

2nd.  If  the  tumour  be  adherent,  the  incision  is  to  be  immediately  closed 
entirely,  or  to  such  an  extent  as  merely  to  leave  an  aperture  the  size  of 
that  made  by  an  ordinary  trocar,  and  we  may  then  expect  that  this  opera- 
tion will  not,  on  the  average,  be  followed  by  much  more  fatal  results  than 
common  tapping. 

3rd.  That  where  the  tumour  consists  of  a  simple  cyst  or  cysts,  with  but 
small  solid  deposit,  it  may  be  extirpated  with  as  good  a  chance  of  success  as 
attends  the  performance  of  the  more  serious  surgical  operations,  and  with 
the  further  prospect  of  the  cure  remaining  permanent. 

4th.  The  existence  of  much  solid  deposit,  or  of  extensive  adhesions, 
absolutely  forbids  the  operation,  which  should  be  brought  to  a  termination 
immediately  upon  the  discovery  of  either. 

Finally,  we  may  add  our  belief,  that  the  plan  proposed  by  Mr.  Wilson, 
of  tying  each  bleeding  vessel  separately,  so  as  to  dispense  with  the  ligature 
round  the  pedicle,  is  an  important  improvement ;  and  that,  if  experience 
should  show  that  it  is  sufficient  for  the  cure  of  the  disease  to  remove  only 
a  part  of  the  cyst,  the  operation  will  be  rendered  considerably  more  hopeful. 

We  cannot  bring  our  notice  of  this  subject  to  a  conclusion,  without 
again  expressing  our  deep  regret  that  it  should  have  been  discussed  with  so 
much  of  acrimony  and  party-spirit,  and  that  the  acknowledged  heads  of  the 
surgical  and  obstetric  departments  of  our  profession  should  have  left  the 
operative  treatment  of  ovarian  disease  in  the  hands  of  a  class  of  men, 
who  have  taken  it  up  chiefly  with  the  view  of  gaining  for  themselves  notoriety 
with  the  profession  and  the  public, — and  who,  by  their  unscrupulousness  in 
the  performance  of  ovariotomy  at  all  hazards,  and  by  their  want  of  openness 
in  the  publication  of  their  results,  have  greatly  contributed  to  prevent  the 
real  merits  of  this  plan  of  treatment  from  being  duly  appreciated.  We 
trust  that  the  operation  will  not  long  remain  under  the  stigma  which  at 
present  attaches  to  it ;  but  that  experienced  and  intelligent  surgeons,  like 
Mr.  Wilson  of  Bristol,  will  at  any  rate  take  it  upon  trial,  and  endeavour 
to  devise  means  for  the  diminution  of  its  fatality,  and  for  that  improvement 
of  the  preliminary  diagnosis,  which  is  one  of  the  most  important  conditions 
to  its  legitimate  success. 
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PAET  SECOND. 


Abt.  I. — On  the  Nalure  and  Treaiment  of  Softening  of  the  Brain,  By 
Richard  Rowland,  M.D.,  Assistant  Physician,  and  Lecturer  on  the 
Principles  and  Practice  of  Medicine,  at  the  Charing-Cross  Hospital. — 
LandoHy  1851.     8vo,  pp.  137. 

This  work  is  chiefly  a  compilation,  with  some  additions  from  the  writer's 
own  researches.  The  facts  contained  in  the  works  of  Andral,  Rostan, 
Abercrombie,  Dnrand-Fardel,  and  others,  are  submitted  to  analysis.  It 
would  have  been  advisable  if  Dr.  Rowland  had  more  carefully  stated,  in 
every  instance,  from  whom  he  obtained  his  cases ;  as  we  are  sometimes  not 
certain  whether  he  is  referring  to  observations  of  his  own,  or  to  those  of 
other  observers.  Thus  the  diagnosis  of  softening  is  attempted  to  be  deter- 
mined by  an  examination  of  20  cases  of  softening,  and  20  of  cerebral 
hiemorrhage  :  and  we  are  led  to  infer  that  the  cases  have  all  been  collected 
by  himself.  But  if,  as  may  be  the  case,  they  are  taken  from  Abercrombie, 
or  from  Durand-Fardel,  or  from  some  one  else,  any  one  going  over  the 
subject  at  a  future  time,  and  consulting  these  authors  and  Dr.  Rowland,  may 
perhaps  reckon  these  cases  twice  over.  We  may  extract  the  passage 
relating  to  the  diagnosis  between  softening  and  cerebral  hsemorrhage,  as 
an  instance  of  Dr.  Rowland's  manner. 

'*  In  17  out  of  20  cases  where  a  clot  was  found  after  death,  the  attack  was 
entirely  without  warning.  In  the  remaining  3  cases,  the  precursory  signs  of  the 
fit  were  headache,  vonuting,  vertigo,  loss  of  recollection,  drowsiness,  and,  in  one 
instance,  convulsions. 

"  In  the  20  cases  of  softening,  the  comatose  seizure  was  without  precursory 
signs  in  2  only.  In  16  of  the  remaining  18,  headache  was  a  prominent  symptom 
before  the  attack.  It  generally  came  on  severely  either  a  few  noars,  or  sometimes 
several  days,  hefore  the  appearance  of  more  decided  symptoms.  The  motor  functions 
were  impaired  prior  to  tne  comatose  attack  in  12.  In  5  the  palsy  was  ingraves- 
cent, gradually  increasing  from  a  slight  feebleness  of  the  limb  to  paralysis  more  or 
less  complete.  In  13  the  intellectual  functions  were  disorderea  in  some  degree 
very  early  in  the  disease.  In  7  some  symptoms  connected  with  speech  or  the 
articulation  were  observed  before  the  apoplectic  seizure. 

"  The  above  details  justify  the  opinion  that  in  the  majority  of  instances  the 
diagnosis  might  be  made  with  some  confidence.  When  the  attacks  are  quite  sudden 
or  without  evident  warning,  the  probability  is  great,  that  the  case  is  sanguineous 
apoplexy.  Headache  and  giddiness  are  common  to  both  affections  at  their  com- 
mencement ;  but  in  softening,  the  subsequent  course  is  more  characteristic.  The 
dulness  of  comprehension,  vacancy  of  expression,  forget  fulness,  especially  in  regard 
to  hmguage,  hemiplegic  threatemncs  leading  to  an  apoplectic  seizure,  sufficiently 
indicate  the  nature  ofthe  cerebral  lesion."  (p.  122.) 
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If  the  general  rule  be,  that  in  softening  there  are  prodroroata,  which  we 
believe  to  be  correct,  we  cannot  believe  that  these  are  present  in  so  many 
cases  as  18  in  20,  nor  do  we  think  tliat  the  attack  in  cerebral  hiemorrhage 
is  without  prodromata  in  17  cases  out  of  20.  Durand-Farders  numerous 
observations  lead  to  a  very  different  inference.  This  accurate  obser\'er, 
although  he  does  not  conclude  that  prodromata  are  more  common  in 
hsemorrhage  than  in  softening,  because,  says  he,  "  this  is  just  one  of  the 
points  which  observation  determines  with  the  greatest  difficulty,"  yet 
remarks  that  he  is  not  far  from  believing  that  the  established  rule  may  be 
reversed,  and  that  prodromata  are  even  less  common  in  softening.*  On  the 
other  hand,  there  is  no  doubt  that  in  a  great  number  of  cases,  i^erhaps  even 
in  a  moiety,  the  symptoms  of  softening  are  suddenly  developed. 

We  do  not  think  Dr.  Rowland^s  proportions  will  hold  good,  nor  do  we 
think  that  he  has  entered  with  sufficient  minuteness  into  this  difficult 
question  of  diagnosis.  ^ 

We  do  not  observe  anything  new  in  the  account  of  the  symptoms,  post- 
mortem appearances,  or  treatment,  which  need  detain  us.  We  can,  however, 
recommend  the  work  as  a  useful  and  creditable  production. 


Art.  II. — On  Diseaees  ofUie  Mucotu  Membrane  of  the  Throat,  and  their 
treatment  by  Topical  Medicatian,  By  William  K  Wagstapp,  M.A., 
M.D.     1851,  pp.  183. 

Dr.Waostaff  is  an  enthusiastic  advocate  of  the  practice  of  applying  strong 
solutions  of  nitrate  of  silver  to  the  tonsils  and  to  the  palatal,  pharyngeal, 
and  laryngeal  mucous  membranes.  As  in  most  other  examples,  this  mode 
of  treatment  becomes,  in  his  hands,  a  panacea  for  the  most  varied  evils, 
and  few  affections  of  the  throat  appear  to  withstand  a  determined  applica- 
tion of  the  nitrate.  Dr.  WagstaflTs  method  does  not  differ  from  those 
already  so  often  brought  before  us  by  Green  and  others.  He  uses  a  solu- 
tion of  from  20  to  90  grains  to  the  ounce  of  water,  according  to  circum- 
stances ;  and  he  has  employed  this  solution  in  all  inflammatory  affections 
of  the  throat. — There  are  not,  however,  any  new  facts  in  the  work ;  and 
the  description  of  the  several  diseases  of  the  pharynx  and  tonsils  is  not  only 
a  compilation,  but  is  incomplete.  The  greater  portion  of  the  anatomical 
description  is  taken  from  Hasse ;  and  in  several  instances  the  description 
given  by  Hasse  of  changes  in  the  bronchial  mucous  membrane,  is  applied, 
apparently  by  analogy,  to  the  pharyngeal  membrane.  The  merit  of  Dr. 
Wagstaff's  little  work  must  be  held  to  lie  in  the  zeal  with  which  he  has 
advocated  the  employment  of  a  method  of  treatment  which  is  doubtless 
extremely  useful. 

Valentiner  of  Kiel  has  lately  described  very  carefully  catarrh  of  the 
pharynx,  and  has  used  the  solution  of  the  nitrate  stronger  than  that 
recommended  by  Dr.  Wagstaff;  in  fact,  as  strong  as  that  used  by  Dr. 
Horace  Green.  We  think,  however,  that  the  weaker  solutions  are  equally 
efficacious. 

*  Da  RamoUiuement  du  CcrreaQ.     Puis,  184S,  p.  188. 
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Art.  in. — 1.  A  Manual  of  Physiology,  induding  Physiological  Ana- 
tomy. By  WiULiAH  B.  Carpenter,  M.D.,  F.RS.,  F.G.S.,  Examiner  in 
Physiology  and  Comparative  Anatomy  in  the  University  of  London, 
&c  &c— Zonrfwj,  1851.  Fcap.  8vo,  pp.  616.  With  Two  Plates  and 
165  Wood  Engravings. 

2.  Ifcmd-book  of  Physiology,     By  William  Senhoubb  Eirkes,  M.D., 

Registrar  and  Demonstrator  of  Morhid  Anatomy  at  St.  Bartholomew's 
Hospital.  Assisted  by  James  Paget,  F.R.S.,  Lecturer  on  General 
Anatomy  and  Physiology  at  St.  Bartholomew's  Hospital. — London, 
Post  8vo,  pp.  718.     With  Four  Plates  and  97  Wood  Engravings. 

3.  Manual  of  Human  Physiology  for  Students ;  being  a  CondeiiscUion 

the  Subject,  a  Conservation  ojfthe  matter,  and  a  Record  of  fadbs  and 
principles  up  to  the  present  day.  To  each  subject  are  appended,  in 
notes,  Summaries  in  Rhyme  of  the  Composition  of  the  Fluids  and 
Solids,  &c  By  John  Morford  Cottle,  L.R.C.P.,  M.R.C.S.,  formerly 
Sar<^eon  to  the  Leamington  Hospital,  dec. — London,  1851.  Post8vo, 
pp.  303. 

The  iirst  two  of  these  treatises  are  sufficiently  well  known  to  the  puhlic, 
to  render  it  unnecessary  for  us  to  do  much  more  than  announce  the  fact 
of  their  repnhlication,  at  the  same  time  stating,  in  general  terms,  what 
Alterations  have  heen  made  upon  the  previous  editions.  It  may  serve  in 
some  degree  to  guide  our  readers,  however,  as  to  their  respective  characters, 
which  are  much  more  diverse  than  their  titles  alone  would  indicate,  if  we 
allow  their  authors  to  express  in  their  own  words  the  objects  at  which 
they  have  severally  aimed.  After  attributing  the  origin  of  his  "  Manual" 
to  its  publisher's  desire  to  add  such  an  elementary  treatise  on  other  depart- 
ments of  medical  science,  to  those  which  he  had  already  placed  in  the 
hands  of  the  student.  Dr.  Carpenter  continues : 

"  In  carrying  this  desire  into  execution,  the  author  has  endeavoured  to  avoid 
inflicting  upon  the  class  for  whose  use  the  treatise  is  especially  intended,  the 
injury  <3  placing  in  their  hands  such  a  superficial  and  imperfect  sketch  of  the 
science,  as,  whilst  affording  them  but  a  limited  amount  of  knowledge  of  its  facts, 
should  leave  them  very  ill-informed  as  to  its  general  doctrines.  His  object  has 
rather  been,  to  convey  to  the  student  as  clear  an  idea  as  possible  of  those  prin- 
ciples of  physiology  which  are  based  on  the  broadest  and  most  satisfactory  loun- 
dation,  and  to  pomt  out  the  mode  in  which  these  principles  are  applied  to  the 
explanation  of  the  phenomena  nresented  by  the  living  actions  of  the  liumau  body. 
In  this  manner  1ias  the  author  desired  to  prepare  him  for  that  more  detailed  study 
of  the  latter,  which  becomes  necessary  when  physiology  is  pursued  (as  it  ought  to 
be)  in  connexion  with  the  changes  produced  in  the  living  body  by  morbific  and 
remedial  agents,  and  is  thus  taken  as  a  guide  in  the  study  of  the  causes,  preven- 
tion, and  treatment  of  disease — which  should  be  the  primary  object  of  attention 
with  every  one  who  undertakes  the  practice  of  his  profession,"  (Preface.) 

Of  the  changes  in  the  present  edition  he  says : 

"The  whole  treatise  has  been  subjected  to  a  most  careful  revision;  many 
statements  which  the  advance  of  science  has  shown  to  be  doubtful  or  erroneous, 
have  been  omitted  or  corrected ;  and  a  considerable  amount  of  new  matter  has 
been  introduced.  Of  the  First,  Eleventh,  and  Twelfth  Chapters  more  especially 
[embracing  the  subjects  of  Vital  Action  in  ffcncral.  Generation  and  Development, 
and  the  Inunctions  of  the  Nervous  System],  a  considerable  proportion  has  been 
entirely  re-written  -,  and  the  author  ventures  to  believe  that  the  doctrines  which 
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they  contaiii  will  enable  such  as  may  master  them  to  obtain  a  clearer  comprehen- 
sion of  the  facts  of  physiological  science  than  they  could  previouiy  have 
acquired."  (Preface.) 

It  has  not  been  thought  expedient  by  the  author  to  introduce  many 
references  to  authorities,  it  being  apparently  his  opinion  that  in  a  treatise 
which  professes  to  be  purely  elementary,  such  are  not  called  for. 

We  cannot  but  think  that  the  title  of  Messrs.  Kirkes'  and  Paget's 
*  Hand-book'  would  have  been  more  appropriate,  if  it  had  specified 
Human  physiology  as  its  subject ;  for  not  only  do  we  find  Man  the  pro- 
minent consideration  throughout,  but  the  physiology  of  other  animals  is 
only  incidentally  referred  to,  and  this  in  such  a  manner  as  to  illustrate  the 
vital  actions  of  man  by  simUa/rUy  or  parcUldism,  rather  than  by  contrast. 
There  are  many  points  in  human  physiology  which  can  only  be  deter- 
mined on  the  presumption,  that  in  the  animals  nearest  to  him  the  phe- 
nomena in  question  are  essentially  the  same ;  and  thus,  from  what  is 
observed  in  them,  it  is  inferred  that  similar  actions  go  on  in  himself. 
Thus,  for  example,  the  capillary  circulation  cannot  be  microscopically 
studied  in  Man,  as  it  may  be  in  the  Bat  or  Frog,  for  want  of  a  membrane 
sufficiently  transparent  for  the  purpose;  but  we  presume,  from  what  we 
there  observe,  taken  in  connexion  with  other  evidence,  that,  if  we  could 
but  see  it,  we  should  witness  the  same  kind  of  movement  of  the  blood  in 
the  capillary  vessels  of  Man.  On  the  other  hand,  the  physiology  of  the 
lower  animals,  or  even  of  plants,  is  appealed  to  by  contrast,  when  they  are 
considered  (to  use  the  language  of  Cuvier)  as  "  so  many  experiments  ready 
prepared  for  us  by  Nature ;"  the  very  difference  in  the  conditions  under 
which  their  vital  actions  take  place,  giving  most  important  assistance  in 
the  determination  of  what  is  essential  to  the  performance  of  the  corre- 
sponding actions  in  Man.  It  appears  to  have  been  Dr.  Kirkes'  plan  to 
limit  himself  rigorously  to  the  former  of  these  sources  of  assistance,  as  we 
nowhere  find  the  latter  appealed  to.  In  writing  the  work  before  us,  he 
says, — 

"  The  primary  object  has  been  to  give  such  an  account  of  the  facts  and  generally 
admitted  principles  of  physiology,  as  may  be  conveniently  consulted  by  any 
engaged  in  the  study  ot  the  science ;  and,  more  especially,  such  a  one  as  the 
student  may  most  aavantageously  use  during  his  attendance  upon  lectures,  and 
in  preparing  for  examinations.  The  brevity  essential  to  this  plan  required  that 
only  so  much  of  Anatomy,  Chemistry,  and  the  other  sciences  allied  to  physiologr, 
should  be  introduced,  as  might  serve  to  remind  the  reader  of  knowledge  alre^y 
acquired,  or  to  be  obtained,  by  the  study  of  works  devoted  to  these  subjects. 
For  the  same  end  it  was  necessary  to  omit  all  discussions  of  unsettled  questions 
and  expressions  of  personal  opinion;  but  ample  references  are  given,  not  onlv  to 
works  m  which  these  may  be  read,  but  to  those  by  which  the  study  of  physiology 
may  be,  in  its  widest  extent,  pursued."  (Preface.) 

The  i-apid  sale  of  the  first  edition  of  this  work  has  shown  that  it  has 
satisfactorily  met  an  existing  want  ;  and  we  heartily  congratulate  its 
authors  upon  its  success.  Its  peculiar  feature  is,  as  we  stated  in  our 
notice  of  the  first  edition,*  that  it  is  adapted  to  the  use  of  those  "  who 

•  See  BritiBb  and  Foreii^  Medico-Chlrnrgical  Review,  vol.  ilL  p.  217.  This  notice,  there  cannot 
now  be  anjr  hnproprlety  in  Rtating,  was  written  bf  the  late  Dr.  John  Reid,  during  the  short  interval 
of  comfort  that  elapned  between  the  first  operation  and  the  return  of  the  disease  to  which  he  fell  a 
victim.  No  one  who  knew  bis  character  can  have  the  slightest  doubt  of  the  impartiality  with  which 
he  penned  it. 
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desire  to  possess  a  concise  digest  of  i^ie  facts  of  human  physiology,  with- 
out troubling  themselves  too  much  about  its  principles,  or  seeking  for 
their  elucidation  in  the  variations  of  plan  on  wliich  the  functions  are  per- 
formed in  other  animals  f  and  thus  it  is  rather  to  be  looked  upon  as  a 
companion  to  the  Manual  already  noticed — each  serving  (so  to  speak) 
as  the  complement  of  the  other — than  as  a  rival  treatise  on  the  same  sub- 
ject. One  most  valuable  feature  in  it,  is  the  multitude  of  references  it  con- 
tains to  recent  monographs  and  essays,  by  which  we  have  ourselves  fre- 
quently profited. — The  changes  in  the  present  edition  are  by  no  means 
considerable ;  and  we  cannot  help  thinking  that  a  little  more  time  and 
labour  nught  have  been  bestowed  upon  it  with  advantage.  The  total 
amount  of  new  matter  scarcely  exceeds  twelve  pages,  and  we  do  not 
observe  much  change  in  the  old,  even  on  points  where  we  should  have 
thought  it  required.  Thus,  in  pp.  480-1,  we  still  find  the  contraction  of 
the  skin  and  dartos  attributed  to  contractile  "  fibro-cellular  tissue,"  and 
the  non-striated  form  of  muscular  tissue  described  as  something  altogether 
distinct  from  this  ;  no  notice  being  taken  of  Professor  Kolliker's  re- 
searches (of  which  we  gave  an  account  some  time  since,  vol.  vi.  p.  244) 
on  the "  smooth  muscular  fibre"  which  is,  in  fact,  the  contractile  tissue 
alike  of  the  skin,  the  dartos,  the  alimentary  canal,  &c.  So  we  should 
have  thought  that,  as  the  constituents  of  the  bile  are  separately  described, 
some  notice  should  have  been  taken  of  Strecker's  recent  analyses,  which 
have  thrown  more  light  upon  them  than  any  others  have  done.  In  the 
mention  of  M.  Bernard's  researches  upon  the  functions  of  the  Liver, 
moreover,  we  are  somewhat  perplexed  by  the  statement  that  "  M.  Bernard 
believes  that  the  sugar  is  formed  out  of  the  fatty  matter  which  is  known 
to  exist  in  considerable  quantity  in  the  blood  of  the  portal  vein."  We 
have  carefully  looked  for  any  hint  of  such  a  transformation,  which  would 
be  a  complete  reversal  of  the  ordinary  course  of  metamorphosis  ;  and  we 
have  not  been  able  to  find  any.  M.  Bernard  points  out,  that  as  sugar  is 
formed  in  the  liver,  in  animals  fed  upon  a  purely  carnivorous  diet,  it  must 
be  derived  from  some  constituents  of  the  blood  not  of  a  saccharine  cha- 
racter ;  but  we  cannot  find  that  he  names  fat  as  their  probable  source ; 
on  the  contrary,  he  states  over  and  over  again  that  the  blood  of  the  portal 
rein  contains  little  or  no  fat.  It  is  true,  he  does  say  that  when  the  pro- 
daction  of  sugar  is  largely  augmented,  that  of  fat  is  diminished  ;  but 
be  is  here  speaking  of  the  fat  generated  in  the  liver,  not  of  that  in  the 
portal  blood  ;  and  we  consider  the  fact  to  indicate  merely  that  sugar  and 
fat  may  both  be  generated  in  the  liver  out  of  the  same  components  of  the 
blood,  their  generation  being  in  some  degree  vicarious.  In  fact,  the  dis- 
covery of  inosite,  or  muscle-sugar,  in  the  "  juice  of  flesh,*'  by  Scherer ; 
and  the  accumulation  of  facts  tending  to  prove  the  actual  production  of 
fat  by  degeneration  of  muscle,  leave  little  doubt  in  our  minds  that  the 
liver  may  generate  both  sugar  and  fat  from  the  albuminous  elements  of 
food,  or  from  the  waste  of  the  tissues. — These,  however,  are  but  trifling 
drawbacks  upon  the  general  excellence  of  the  work  ;  and  we  cannot  doubt 
but  that  the  present  edition  will  meet  with  the  same  success  as  the 
preceding. 

A  new  candidate  for  the  student's  favour  appears,  in  the  third  work  upon 
our  list  j  and  we  shall  here  again  let  the  author  speak  for  himself  as  to  his 
design  : — 
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"  The  publication  of  a  work  on  the  principles  of  physiology  mivy  at  first  sight 
appear  unnecessary,  when  there  are  such  works  extant  as  Dr.  Carpenter's  and 
I)r.  Kirkes's  on  the  same  subject.  It  was,  however,  undertaken  under  the  oonvic- 
tion  that  the  foregoing  books  are  not  all  that  is  reauired  by  the  student  who  is 
pursuing  the  study  of  physiology  as  a  qualification  for  medical  examinations.  It 
18  necessary  for  those  examinations  that  he  should  possess  a  knowledge  of  the 
facts  and  principles  of  physiology,  and  the  obvious  grounds  on  which  such  facts  are 
based.  More  thim  this  is  not  required,  and  more  than  this  cannot  be  obtained 
from  a  medical  student  without  detriment  to  the  other  sciences  with  which  he  must 
be  familiar.  A  recitation  of  such  principles,  with  their  necessary  contingent 
matter,  carefully  sifted  from  less  important  minutiae,  it  has  been  the  object  of  the 
author  to  furnish, — necessary  alike  lor  the  medical  student,  and  as  a  stepping-stone 
to  him  who  is  nurely  a  student  of  physiology.  Among  the  sciences  that  form 
handmaidens  to  the  practice  of  medicine,  there  are  none  more  rich  in  facts  than 
physiology,  or  that  more  require,  and  can  so  easily  bear,  that  the  same  should  be 
brought  Defore  the  student  in  a  condensed  form."  (Preface.) 

Now,  it  might  be  supposed,  from  the  opening  sentences  of  the  above 
extract,  that  Dr.  Cottle  intended  to  supply  some  deficiency  left  by  the 
works  to  which  he  refers;  but  we  soon  discover  that  he  purposes  to  abridge 
a  "  Manual**  and  a  "  Handbook**  that  are  already  reduced  to  the  extreme  of 
compression,  by  extracting  from  them  just  bo  much  physiological  informa- 
tion as  may  be  required  by  the  student  — not,  be  it  observed,  for  enabling 
him  the  better  to  study  and  comprehend  the  phenomena  of  disease, — but 
simply  for  qualifying  him  to  pass  his  examinations.  The  object  thus 
openly  avowed  is  one  which  we  cannot  but  condemn  ]  and  we  feel  sure  of 
the  concurrence  of  our  readers  in  our  reprobation  of  it.  We  would  not 
judge  of  the  book,  however,  by  its  Preface,  but  shall  test  it  by  its  own 
merits.  Turning  to  the  title-page,  we  find  the  subjects  arranged  (or  rather 
disarranged)  in  the  following  strange  order  : — 

"Constitution  [chemical]  of  Human  Body — ^Blood — Structural  Composition 
of  Body  —  B>espiration  —  Digestion  —  Nutrition  —  Secretion  —  Vascular 
Ghmds — Kidneys  and  their  Secretions  —  Skin  and  its  Secretions  —  Nervous 
System — Motion  —  Absorption — Special  Senses  —  Animal  Heat — Circu- 
lation— Voice  and  Speech — ^Functions  of  Reproduction." 
What  reason  the  author  can  possibly  assign  for  this  collocation,  it  sur- 
passes our  sagacity  to  discover.  Had  he  put  the  titles  of  his  chapters  in  a 
bag,  shaken  them  up  together,  and  then  taken  them  out  one  by  one,  he 
would  probably  have  got  a  better  sequence ;  he  could  scarcely  have  had 
a  worse.  "  Absorption**  isolated  from  Digestion,  and  brought  in  between 
"  Motion'*  and  "  Special  Senses  ;**  and  "Circulation"  detached  from  "  Blood" 
and ''  Kespiration,**  and  introduced  almost  at  the  end  of  the  treatise — just 
as  if  the  author  had  forgotten  it,  as  a  matter  of  very  trivial  importance,  in 
the  earlier  part  of  his  book  !  It  is  but  fair  to  say,  however,  that  Dr. 
Cottle's  book  improves  upon  acquaintance;  and  that,  taking  each  subject 
separately,  it  is  on  the  whole  very  creditably  put  together;  the  informa- 
tion being  generally  derived  from  good  and  recent  sources,  and  being  much 
better  digested  and  arranged  than  the  table  of  contents  had  prepared  us  to 
expect.  We  must,  however,  except  one  portion — ^that  relating  to  the 
anatomy  of  the  liver  (p.  82),  which  contains  some  most  extraordinary 
blunders.  The  acini  of  Malpighi  and  Ruysch,  which  are  identical  with  the 
lobules  of  Kiernan,  are  said,  by  Dr.  Cottle,  to  be  the  nucleated  cells,  of 
which,  according  to  most  modem  anatomists  the  substance  of  the  lobules 
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19  composed.  And  then,  notwithstanding  the  weight  of  testimony  (three 
lines  of  aathors'  names)  which  he  cites  in  behalf  of  the  true  cellular 
nature  of  these  bodies,  Dr.  Cottle  goes  on  to  conclude  with  MM.  Rochoux 
and  Guilloty  that  "  they  are  not  of  the  nature  of  cells,  but  are  made  up  of 
molecules  held  together  ¥rithout  capsules,  and  sometimes  having  a  nucleus." 
It  is  pretty  evident  that  Dr.  Cottle  has  never  observed  these  bodies  for 
himBelf. 

Of  the  rhymed  summaries  which  our  author  has  introduced  at  the  foot 
of  many  of  his  pages,  for  the  purpose  of  "  fixing  their  facts  upon  the 
memory  of  the  student,"  it  will  be  sufficient  to  cite  one  or  two  examples, 
firom  which  our  readers  may  form  their  own  judgment  as  to  their  poetical 
merits,  and  the  value  of  the  assistance  they  will  afford. 

"  Fh3fnology  of  Bile. 

"  Seven  objects  the  liver  effects :  to  be  brief, 
To  liberate  carbon,  we'll  say,  is  the  chief; 
By  the  bile,  it  excites  peristalsis  we*d  urge, 
Which  acts  in  the  chyme  like  a  natural  parge ; 
Its  choleine,  while  staying  each  change  of  oecay. 
Is  in  chyme  antiseptic  the  whole  of  the  way; 
The  fonrth,  by  a  cnemical  action,  is  that 
It  effects  the  conversion  of  sugar  to  fat ; 
The  blood,  while  it  courses  two  orders  of  veins, 
A  notable  portion  of  sugar  obtains ; 
By  the  sixth  all  its  narta  undergo  a  renewal. 
Again  to  return  to  tne  tissues  for  fuel ; 
And  lastly,  the  oily  base  of  the  chyle, 
According  to  Cottle,  comes  out  of  the  bile."  (p.  93.) 

*' Human  Milk. 

*'  The  milk's  composition  is  stated  with  ease ; 
Three  organic  compounds — fat,  sugar,  and  cheese ; 
Two  ternaries  first,  the  latter  quatem : 
The  salts  are  the  same  as  in  blood  you  discern ; 
With  this  special  difference — ^a  truth,  though  in  rhyme- 
It  holds  in  solution  more  phosphate  of  lime."  (p.  218.) 

If  any  student  finds  that  he  really  profits  by  this  doggerel,  he  is  very 
welcome  to  it ;  it  would  cost  the  generality,  we  feel  assured,  far  more 
trouble  to  learn  and  to  retain  such  stuff,  than  to  bear  in  mind  the  few 
Tery  imperfectly-stated  facts  which  they  embody. 


Art.  IV. — Humghtsfor  Ike  Medical  Student.  An  Introductory  Address, 
delivered  at  King's  College,  London,  October  1,  1851.  By  William 
BowMAif,  F.K.S.,  F.R.C.S.,  Professor  of  Physiology  in  the  College, 
Ac.  &c. — London,  1851.     8vo,  pp.  32. 

It  b  always  with  pleasure  that  we  select  among  the  many  Introductory 
Addresses  which  reach  us  at  the  beginning  of  each  session,  from  America, 
as  well  as  from  our  own  schools,  some  one  or  two  which  appear  to  us 
pre-eminently  calculated  to  sustain  the  dignity  of  our  profession,  and,  by 
setting  before  those  to  whom  they  are  addressed,  the  highest  class  of 
motives,  to  raise  them  above  those  of  a  more  selfish  nature,  which  are  too 
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often  those  chiefly  appealed  to  on  such  occasions.  "  Success  in  life"  and 
"  how  to  gain  it,"  constitute  the  staple  of  many  an  "  Introductory ;"  and  it 
is  to  teachers  and  examples  of  this  kind,  that  we  owe  much  of  that  which 
is  derogatory  in  the  after-conduct  of  those  to  whom  it  is  addressed,  of  that 
which  tends  to  lower  the  self-respect  of  the  profession  itself,  of  that  which 
helps  to  degrade  it  in  the  public  estimation  to  the  trading  level,  and  to 
destroy  whatever  prestige  it  has  acquired  from  the  noble  names  which  are 
its  boast  and  honour.  Such  is  far  from  being  the  style  of  Mr.  Bowman's 
Address.  His  "  Thoughts"  are  those  of  the  Christian  gentleman,  and  he 
utters  them  as  one  who  feels  that  solemn  responsibility  attaching  to  his 
duties  as  a  teacher,  which  the  great  Fichte  so  impressively  enforced.  We 
would  gladly  transfer  a  large  portion  of  this  admirable  lecture  to  our 
pages;  but  we  must  content  ourselves  with  a  few  extracts. 

The  first  of  these  relates  to  the  spirit  in  which  we  should  carry  on  our 
search  for  truth : 

"  In  pursuing  the  course  thus  rapidly  sketched  out,  rational  medicine  adopts  all 
the  true  results  of  observation,  ana  seeks  to  reduce  them  into  order — searching, 
amid  the  heterogeneous  assemblage  of  reputed  facts,  for  those  leading,  guiding 
lights  which  serve  to  dispel  the  gloom  in  which  mere  empirical  knowledge  is 
shrouded.  Yet  it  does  not  reject  or  overlook  what  is  fairly  proved,  because  it  can 
find  no  place  lor  it  as  yet  in  its  system.  It  is  content  m  its  present  state  of 
imperfection  to  mingle  the  empirical  with  the  scientific,  though  ever  striving  to 
brmg  emj)irical  facts  under  the  control  of  law.  Li  reducing  the  body  of  experience 
to  rules,  it  does  not  make  itself  the  shive  of  rules  or  systems,  reaierabering  the 
complexity  of  the  problems  before  it,  the  uncertainty  and  necessary  occultness  of 
many  of  the  conditions  involved,  the  midtitude  of  modifying  influences.  It  stores 
up  experience  with  simplicity  of  mind,  is  ever  forward  to  receive  new  facts,  and  to 
pursue  fresh  avenues  of  research.  With  patient  industry  and  singleness  of  purpose 
it  adopts  know^ledge  from  every  quarter,  and  casts  aside  nothing  as. worthless  that 
comes  to  it  on  reasonable  testimony.  It  is  not  conceited,  but  candid  and  open. 
It  may  fall  into  the  errors  that  are  but  incident  to  human  thought,  and  the  usual 
accompaniments  of  periods  of  great  mental  progress,  but  it  is  always  willing  to  be 
guided  to  the  truth,  being  animated  above  all  things  by  a  love  of  truth.  It  is 
ready  to  exclaim  with  Locke,  *  It  is  truth  alone  I  seek,  and  that  will  always  be 
welcome  to  me,  when  or  from  whence  soever  it  comes.'  It  knows,  indeed,  that  it 
is  ignorant  of  the  whole  truth ;  that  in  all,  even  the  most  perfect  and  advanced  of 
human  systems  of  science,  there  is  much  to  mark  the  poverty  and  weakness  of 
our  faculties,  and  therefore  it  vaunteth  not  its  powers,  or  its  conquests,  but  is 
tranquil,  patient,  humble,  modest.  If  it  discovers  a  new  and  useful  truth,  fraught 
with  advantage  to  mankind,  mindful  of  its  great  object,  and  true  to  that  object, 
it  promptly  throws  it  into  the  common  store,  *  glad  to  distribute,  willing  to  com- 
municate' it.  (p.  12.) 

The  second  places  physiological  study  in  its  true  light  : 

"  In  studying  physiology,  you  will  endeavour  to  understand  the  intimate  nature 
of  the  phenomena  of  health,  the  interdependence  of  the  several  organs  and  func- 
tions, the  relation  of  the  parts  to  the  whole ;  so  that,  in  the  apphcation  of  your 
knowledge  to  the  explanation  of  diseased  states,  you  may  never  lose  sight  of  the 
general  and  leadino;  principles,  which  demand  attention  in  all  instances,  and  can 
never  be  overlooked  with  safety.  Your  minds  should  be  so  imbued  with  physiolo- 
gical principles,  that  when  disease  is  presented  to  you,  you  may  at  once  regard 
it  in  its  relation  to  the  standard  of  health,  and  not  as  some  separate  entity,  to  be 
combated  and  overcome  without  reference  to  the  natural  powers  and  requirements 
of  the  bodily  organs. 

"  So  grounded  in  a  knowledge  of  the  healthy  state,  and  accustomed  to  address 
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all  your  remedies  and  means  to  its  restoration,  yon  will  be  induced  and  prepared 
to  caltiFate,  on  all  occasions,  a  habit  of  thinking — of  meditating  on,  and  of 
striving  to  understand,  the  morbid  aberrations  that  you  are  called  upon  to  rectify. 
Ton  will  gain,  by  degrees,  a  kind  and  extent  of  insight— of  tcientijic  insight — 
into  the  cases  you  have  to  treat,  which  will  make  you  intelligent  and  sagacious 
practitioners,  while  it  will  prove  a  constant  source  of  intellectual  delight,  and 
attach  you  to  the  laborious  pursuits  of  our  profession,  and  diffuse  over  even  its 
more  disagreeable  provinces  an  ever-growing  interest  and  charm."  (p.  21.) 

It  has  been  too  much  tbe  custom  to  isolate  the  phenomena  of  disease 
from  those  of  health,  as  if  they  belonged  to  quite  a  distinct  category,  and 
were  dependent  upon  a  set  of  causes  altogether  dissimilar.  It  has  been 
assumed  by  some  pathologists,  that  physiology,  if  possessing  any  real  value, 
ought  to  furnish  a  set  of  direct  rules  for  the  treatment  of  disease;  and,  as 
it  cannot  rightly  profess.to  furnish  these,  it  has  been  set  down  by  others  as 
haying  no  value  whatever;  whereas  the  real  medical  philosopher  rather 
looks  to  physiology  as  affording  guidance  in  the  pursuit  of  those  rules,  by 
furnishing  a  clue  to  the  interpretation  of  symptoms,  by  pointing  out  the 
direction  in  which  he  may  look  for  remedies,  and  by  letting  in,  here  and 
there,  a  beam  of  light  that  shall  guide  him  through  the  intricacies  of  his 
search.  In  short,  its  greatest  value  is  in  the  aid  which  it  affords  to  the 
attainment  of  that  scientific  insigJU  so  well  characterized  by  Mr.  Bowman. 

Our  last  extract  must  be  the  admirable  conclusion. 

"  In  conclusion,  gentlemen,  think  nobly  of  your  profession,  and  by  your  own 
conduct  make  it  worthy  in  your  own  persons  of  the  standard  at  which  you  estimate 
it.  Remember,  that  its  end  is  beneficent,  its  studies  ennobling  and  elevating,  its 
ministrations  an  exercise  of  our  best  faculties,  and  in  harmony  with  the  whole  consti- 
tution of  our  nature.  To  excel  in  it  is  an  aim  worthy  of  all  your  aspirations,  of  all 
vour  energies ;  but  requiring  mental  and  moral  discipline,  patient  and  sustained 
labour.  Go  forward  in  this  path  with  diligence.  Make  of  your  difficulties  a  school, 
in  which  strength  of  character  may  be  tried  and  formed ;  and  convert  them  from 
adversaries  into  your  best  friends.  There  is  no  sweeter  recollection  than  the  sense 
of  difficulties  overcome.  Strive  rather  to  shine  in  yourselves,  than  to  outshine 
others.  Seek  less  to  derive  honour  from  your  profession,  than  to  honour  vour 
profession  by  your  virtues.  Cultivate  a  love  of  knowledge  for  the  sake  ot  the 
Denefits  it  will  enable  you  to  dispense,  as  well  as  for  the  gratiQcation  of  your  own 
higher  tastes  and  capacities ;  and  then,  whatever  worldly  fortune  betide,  you  will 
win  the  most  valuable  of  the  blessings  which  the  occupation  of  a  Hfe  can  confer,  the 
satisfaction,  in  the  retrospect,  of  having  improved  your  opportunities,  of  having 
acted  on  right  principles,  of  having  been  the  honoured  means  of  benefiting  your 
fellow-creatures,  while  humbly,  yet  earnestly  endeavouring,  under  the  Divine 
blessing,  to  accomplish  the  will  of  your  Maker,  and  to  live  to  His  glory."  (p.  32.) 


Aar.  V. — Elementa/ry  Physics  ;  an  Introduction  to  the  Study  of  Natural 
Philosophy.  With  217  Wood  Engravings.  By  Robert  Hunt,  Pro- 
fessor of  Mechanical  Science  in  the  Government  School  of  Mines, 
&C.  &c. — Lovdon,  1851.     Fcap.  ^yo,  pp.  486. 

If  we  were  to  judge  of  this  little  treatise  by  its  Preface,  wc  certainly 
should  not  be  led  to  form  a  favourable  estimate  of  Mr.  Hunt's  capacity  for 
authorship,  notwithstanding  the  high  opinion  we  entertain  of  his  scientific 
ability ;  for  he  strangely  confounds  himself  and  his  book.  In  the  first 
plaoe^  he  speaks  of  this  elementary  treatise  as  ''impressed  with  the  idea," 
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and  presently  afterwards  of  its  being  ''conTinoed,**  that  a  simple  treatise 
on  Natural  Philosophy  is  a  want  of  the  time,  and  that  therefore  it  has 
been  written — or  wrote  itself; — ^the  author  not  alluding  to  buj  pereonality, 
first,  second,  or  third,  as  having  aught  to  do  with  its  production.  He  of 
course  means  that  he,  being  "  impressed  with  the  idea,"  "  convinced,"  &a, 
has  written  the  book  with  the  view  of  meeting  the  want;  and  his  design 
is,  as  he  states  it,  "  to  give  accurate  information  on  every  important  fa<^ 
connected  with  physics ;  to  explain  the  experimental  evidence  by  whidi 
each  law  has  been  developed ;  and,  by  avoiding  mathematical  details,  whOe 
accepting  the  proofs  they  afford,  to  place  clearly  the  deductions  from 
physical  investigations  before  those  to  whom  the  higher-class  treatises  are 
a  sealed  book." 

We  are  able  to  recommend  this  little  work  with  great  satisfaction,  both 
to  the  seniors  and  juniors  among  our  readers  ;'  for  its  execution  is  far 
better  than  its  opening  promised,  and  is  indeed  so  creditable  to  Mr.  Hunt» 
that  we  fancy  he  must  have  written  his  Preface  whilst  his  thoughts  were 
distracted  by  other  objects  than  that  of  expressing  himself  correctly.  As 
a  really  elementary  treatise  on  the  whole  circle  of  physical  science,  we  know 
of  none  to  compare  with  it,  and  it  is  therefore  admirably  adapted  for  the 
wants  of  the  student :  whilst,  on  the  other  hand,  it  may  be  read  or  looked 
through  with  profit  and  interest  by  those  who  have  long  mastered  the 
general  truths  it  embodies,  for  the  sake  of  the  many  novel  illustrations  and 
applications  of  these  which  it  contains.  When  we  add  that  the  wood-cuts 
are  of  the  first  quality,  and  the  whole  getting-up  of  the  book  most  elegant, 
we  leave  ourselves  nothing  more  to  say  in  its  commendation. 


Art.  VI. — Fa/miliar  Letters  on  the  Phyeics  of  the  Earth;  treating  of 
the  Chief  Movements  of  the  Land,  tfve  Waters,  and  the  Air,  arid  the 
Forces  that  give  rise  to  tliem.  By  Henry  Buff,  Professor  of  Physics 
in  the  University  of  Giessen.  Edited  by  A.  W.  Hofkakk,  Ph.D.,  r.R.S., 
Professor  in  the  Royal  College  of  Chemistry,  London. — London,  1851. 
Fcap.  8vo,  pp.  273. 

We  cannot  better  state  the  objects  of  this  little  work,  than  in  the  language 
of  its  accomplished  editor  : 

"  The  rapid  progress  which  science  has  made  during  late  years  under  the  united 
exertions  of  the  naturalists  of  all  countries,  has  revealed  to  us  many  new  and 
remarkable  facts  relating  to  the  formation  and  temperature  of  the  globe,  and  to  the 
movements  of  the  ocean,  and  of  the  atmosphere,  as  well  as  to  the  mfluence  of  both 
on  climate,  and  on  the  adaptation  of  the  earth  for  the  dwelling  of  man.  The  deep 
interest  taken  in  such  inquiries  has  created  a  great  and  general  demand  for  informa- 
tion on  these  subjects,  especially  with  persons  who — unable,  from  want  of  time  or 
of  the  necessary  preparation,  to  enter  into  the  study  of  the  actual  phenomena — 
must  necessarily  be  satisfied  with  receiving  the  results  obtained  by  otners.  To  the 
desire  to  supply  this  want,  which  is  strikingly  illustrated  by  the  almost  simultaneous 
publication  of  several  treatises  on  similar  subjects,  these  '  Letters  on  the  Physics 
of  the  Earth*  owe  their  origin.  In  their  publication,  it  was  not  so  much  the 
author's  object  to  offer  new  facts  to  the  man  of  science,  as  to  render  to  a  large 
circle  of  readers  some  assistance  towards  obtaining  clearer  views  and  more  precise 
notions  of  the  processes  which  are  at  work,  on  the  largest  scale,  on  this  our  earth, 
of  the  causes  by  which  they  are  governed,  and  of  their  influences  on  the  condition 
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and  general  features  of  the  surface  of  the  globe.  His  Letters  are  addressed  to  a 
person  not  supposed  to  have  anj  greater  amount  of  scientific  knowledge  than  is 
possessed  bj  eveiy  man  of  education : — in  language  inteUi^ble  to  such  a  reader, 
he  endeavours  to  explain  the  great  phenomena  of  nature."  (Preface.) 

We  cannot  but  believe  that  this  little  bodiL  will  be  peculiarly  acceptable 
to  a  large  number  of  our  readers,  who  may  be  considered  as  precisely  belong- 
ing to  the  class  which  the  author  addresses ;  for  the  intelligent  part  of  our 
profession  cannot  but  eagerly  desire  all  the  information  which  scientific 
inquiry  can  afford,  in  regard  to  those  continual  changes  in  the  condition  of 
the  earth,  its  atmosphere,  and  its  waters,  which  must  be  looked  on  as  having 
a  causative  relation  to  disease ;  whilst  they  ore  the  very  parties  who  have 
no  time  to  study  more  than  the  resuUs  of  the  labours  of  physical  philoso- 
pbers^  and  are,  at  the  same  time^  well  prepared  by  general  culture  to  com- 
prehend and  appreciate  them.  Our  examination  of  this  little  volume 
enables  us  to  say  that  it  admirably  meets  this  want ;  and  we  anticipate  for 
it  a  wide  field  of  usefulness.  The  table  of  contents  will  afford  a  sufficient 
indication  of  the  subjects  of  which  it  treats. 

"  Gravity  and  its  Effect*— The  Tides— The  Heat  within  the  Earth— Warm 
Spnngs — Hot  Jets,  and  Jets  of  Steam — Jets  of  Gas,  and  Mud- Volcanoes 
— Volcanoes  and  Earthquakes — ^The  Temperature  of  the  Outermost  Crust 
of  the  Earth— The  Temperature  of  the  Lowest  Stratum  of  the  Atmosphere 
— The  Temperature  of  the  Highest  Layers  of  the  Air — The  Temperature  of 
the  Waters,  and  their  Lifiuenee  on  Climate— The  Currents  of  the  Sea-^The 
Winds;  their  Influence  on  Climate— The  Moisture  of  the  Air,  and  the 
fall  of  Wet— The  Electricity  of  the  Air,  and  Lightning." 


Abt.  VIL — Fetrifacttona  and  their  Tectchinga;  or,  a  Jlcmd-book  to  the 
GaUery  of  Orgcmic  Remains  of  the  British  Museum.  By  Gideon  A. 
Mantell,  LL.D.,  F.R.S.,  Honorary  Fell  >w  of  the  Royal  College  of  Sur- 
geons of  England,  &c,  tc, — London,  1851.  Post  dvo,  pp.  496.  With 
numerous  illustrations. 

OuB  veteran  friend,  Dr.  Mantell,  again  presents  us  with  a  popular  treatise 
upon  the  subject  which  owes  so  much  of  its  elucidation  to  his  long-continued 
and  persevering  labours,  and  in  a  form  which  imparts  to  it  a  peculiar 
degree  of  practical  utility.  His  prime  object  has  been,  to  render  the 
magnificent  collection  of  organic  remains  in  our  National  Museum,  no 
small  portion  of  which  was  brought  together  by  himself,  as  useful  as  pos- 
sible to  those  who  desire  to  find  in  it  the  actual  objects  of  which  they  read 
in  geological  treatises  ;  and  at  the  same  time  to  inspire  an  interest  in  these 
specimens,  for  their  own  sake,  with  those  who  merely  study  them  as 
<' curiosities."  In  both  purposes  we  think  that  he  has  admirably  succeeded; 
and  he  has  further  produced  a  book  which  may  be  strongly  recommended 
even  to  those,  who,  by  reason  of  their  distance  from  the  metropolis,  may 
rarely  have  an  opportunity  of  visiting  the  gallery  which  it  describes,  as 
containing  a  large  amount  of  recent  and  most  valuable  palseontographical 
information,  in  a  compendious  form,  and  at  a  very  low  cost.  The  volume 
forms  one  of  Mr.  Bohn's  cheap  series  ;  and  we  hope  that  its  success  will  be 
such,  as  to  encourage  him  in  the  production  of  similar  hand-books  to  other 
departments  of  the  British  Museum. 
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Art.  VI IL — A  Practical  Treatise  on  tJie  Microscope;  indtiding  tfvediffereTU 
Methods  of  Preparing  and  Examining  AninuU,  Vegetable,  and  Mineral 
Structures,  By  John  Quekett,  Assistant-Conservator  of  the  Museum, 
and  Demonstrator  of  Minute  Anatomy  at  the  Koyal  College  of  Sur- 
geons of  England.  Second  Edition.  Illustrated  with  12  Plates  and 
270  Wood  Engravings.— Zofkitw,    1852.  8vo,  pp.  515. 

We  are  very  glad  to  be  able  to  announce  the  publication  of  a  new  edition 
of  this  valuable  work,  which  has  been,  we  believe,  for  some  time  out  of 
print.  Our  opinion  of  the  original  was  recorded  immediately  upon  its 
first  appearance  (vol.  iii.  p.  188) ;  and  we  have  only  now  to  say,  that 
we  consider  the  volume  before  us  to  be  a  great  improvement  upon  its 
predecessor.  It  contains  above  fifty  pages  of  additional  matter,  and 
numerous  additional  illustrations ;  and  these  may  be  said,  in  brief,  to 
include  a  notice  of  every  important  novelty  in  microscopic  apparatus  which 
has  presented  itself  during  the  three  years'  interval,  whilst  they  also 
supply  certain  deficiencies  which  were  pointed  out  by  ourselves  and  others, 
especially  in  regard  to  the  absence  of  all  mention  of  foreign  microscopes. 
We  still  desiderate  a  little  more  infonnation  from  Mr.  Quekett  as  to  his  own 
appreciation  of  the  value  of  the  differeut  instruments  and  methods  which 
he  describes.  There  is  no  one  who  is  more  capable  of  imparting  it, 
from  the  large  experience  which  his  position  has  afforded  him,  and  no  one 
who  would  more  conscientiously  give  his  opinion  without  fear  or  &vour; 
and  we  presume  that  he  is  only  withheld  from  offering  the  guidance  which 
is  desired,  by  that  modesty  which  is  well  known  to  form  so  prominent  a 
trait  of  his  character. 


Art.  IX. — A  Popular  History  of  MoUusca ;  comprising  a  Familiar 
Account  of  their  ClassiJiccUion,  Instincts,  and  Habits,  and  of  the  GrowUi 
and  distinguishing  characters  of  their  Shells,  By  Mary  Roberts. — 
London,  1851.     Square  16mo,  pp.  376.     With  18  Coloured  Plates. 

This  little  volume  forms  another  of  the  excellent  series  of  illustrated 
works  on  various  departments  of  Natural  History,  for  which  the  public  is 
indebted  to  Mr.  Reeve.  Two  of  these, — Mr.  Landsborough's  *  British 
Sea- Weeds,'  and  Mr.  Adam  White's  *  Mammalia' — ^we  have  noticed  with 
approbation  on  former  occasions ;  and  it  gives  us  great  pleasure  to  be  able 
to  recommend  the  treatise  now  before  us,  as  an  excellent  introduction  to 
the  study  of  the  Molluscous  division  of  the  animal  kingdom,  alike  fitted 
for  those  who  desire  to  gain  a  scientific  acquaintance  with  it,  and  for  those 
who  limit  their  ambition  to  the  collection  and  arrangement  of  a  cabinet  of 
shells.  For  the  authoress  has  right  wisely  and  boldly  given  to  the  animals 
their  due  prominence,  and  has  shown  the  secondary  character  of  the  beautiful 
tegumentary  skeletons,  which,  with  many,  are  the  sole  objects  of  attrac- 
tion ;  so  that  a  reader  belonging  to  the  first  of  these  classes  will  find  in 
her  treatise  a  fund  of  information  regarding  the  former,  which  will  lay  a 
most  advantageous  foundation  for  more  profound  studies ;  whilst  the  mere 
shell-collector  can  scarcely  but  be  interested  in  the  account  that  is  given 
of  the  mode  in  which  the  beautiful  objects  of  his  attention  are  constructed, 
and  of  the  adaptations  they  present  to  the  habits  of  the  animals  to  which 
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they  appertain.  AVhen  we  add  that  the  plates  contain  no  fewer  than  90 
figures  of  shells,  with  their  animal  inhabitants,  all  of  them  loell  and  several 
adtmrably  exeeated,  and  that  the  text  is  written  throughout  in  a  readable 
and  even  elegant  style,  with  such  digressions  in  poetry  and  prose  as  serve 
to  relieve  its  scientific  details,  we  think  that  we  have  said  enough  to 
justify  the  favourable  opinion  we  have  expressed. 

Our  duty  as  critics,  however,  obliges  us  to  make  a  few  remarks,  which 
we  trust  the  authoress  and  publisher  will  accept  as  an  indication  of 
the  care  with  which  we  have  examined  the  book,  and  of  the  desire  we  feel 
that  BO  well-planned  a  treatise  should  be  equally  well  executed.  It  seems 
to  us  that,  in  a  work  professing  to  be  a  popular  treatise  on  the  Mollusca 
generally,  a  very  disproportionate  amount  of  illustration  is  bestowed  upon 
the  class  of  Gasteropods;  for  these,  out  of  the  eighteen  ])lates,  monopolize 
no  fewer  than  sixteen,  leaving  only  one  for  the  Cephalopods,  and  one  for  the 
Bivalve  Conchifera.  Moreover,  the  account  of  the  Gasteropods  is  carried 
to  such  minuteness,  as  to  notice,  not  only  all  the  orders  of  the  class,  but  all 
the  most  important  genera ;  but  even  here  there  is  considerable  inequality 
in  the  illustrations ;  for  though  in  some  instances  two,  three,  four,  or  even 
five  species  of  one  genus  have  been  figured,  of  other  very  important 
genera  {e.  g.y  Haliotis)  there  is  not  a  single  representation.  The  account 
of  the  Cephalopods  might  have  been  somewhat  extended  with  advantage ; 
and  a  few  figures  of  the  strange  varieties  of  form  which  this  class  presents, 
would  have  been,  we  think,  at  least  as  interesting  as  the  multiplied  figures 
of  similar  forms  presented  in  the  foregoing.  Moreover,  the  authoress  has 
not  only  given  no  indication  of  the  fundamental  distinction  established  by 
Professor  Owen  between  the  Dihranchiate  and  the  Tetrahrcmchiate  orders 
of  Cephalopods;  but  has  brought  the  "pearly"  or  true  Nautilus  and  the 
^  paper**  Nautilus,  or  Arg<mcmt,  into  a  degree  of  proximity  that  will  tend 
to  keep  up  the  misapprehension  respecting  their  afiinity,  which  their 
popular  names  have  occasioned.  Indeed,  we  are  not  sure  whether  the 
authoress  herself  is  not  under  some  misapprehension  of  this  kind ;  for  she 
applies  to  the  true  Nautilus  those  fictions  about  sails  and  oars,  which 
poets  have  helped  to  propagate,  from  the  times  of  Calliraachus  downwards, 
with  respect  to  the  Argonaut.  We  cannot  but  think,  too,  that  it  would 
have  added  to  the  interest  of  the  account  of  this  class,  if  some  notice  had 
been  taken  of  those  multiplied  varieties  of  chambered  shells  of  which  the 
Nautilus  is  the  only  existing  type,  that  present  themselves  through  the 
whole  period  of  geological  time,  from  the  palaeozoic  down  to  the  tertiary 
formations.  The  Zamellihranchiate  Bivalves,  althcmgh  (as  we  have  just 
remarked)  very  slightly  illustrated,  are  fully  and  pleasingly  treated  of  in 
the  text ;  and  we  the  more  regret  the  deficiency  of  figures,  since  this  class 
presents  so  many  interesting  varieties  of  conformation  which  at  first  sight 
depart  very  widely  from  the  common  type,  and  afibrds,  especially  in  the 
structure  of  the  hinge,  numerous  instances  of  that  design  on  which  the 
authoress  delights  to  dwell.  .  The  Brachiopodsj  though  described,  are  not 
illustrated  by  a  single  figure ;  which  is  the  more  to  be  regretted,  since  the 
remarkable  "  carriage-spring"  framework  of  the  Terebratula  is  a  feature  that 
can  be  only  understood  by  delineation.  We  should  have  liked,  moreover,  to 
see  some  notice  of  the  remarkable  predominance  of  this  group  of  bivalves 
in  the  earlier  periods  of  the  earth's  history.     Finally,   of  the  Tunicated 
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Mollusks  DO  account  whatever  is  given ;  and  although  we  admit,  that  neither 
in  their  conformation  nor  their  hahita  do  they  present  much  that  is 
of  popular  interest,  yet  there  are  some  points  which  might  have  heen 
dwelt  on  with  advantage; — for  instance,  the  remarkable  contrast  which 
they  present  in  the  almost  entire  absence  of  properly  animal  powers, 
and  the  relatively-high  development  of  the  apparatus  of  organic  life; 
the  production  of  composite  clusters  by  gemmation;  the  alternation  of 
forms  presented  by  the  solitary  and  aggregate  Salpee;  and  the  luminosity 
of  many  of  the  freely -floating  species  of  this  curious  group.  Besides,  the 
Bryozoa  are  now,  by  the  common  consent  of  naturalists,  raised  to  the 
dignity  of  Molluscous  animals;  and  there  is  enough  in  their  structure 
and  economy  to  have  furnished  a  most  interesting  chapter.  For  these 
additions,  room  might  easily  be  made  by  a  little  curtailment  in  other 
quarters. 

We  shall  not,  we  trust,  be  thought  hypercritical,  if  we  further  remark 
that  we  desiderate  a  little  more  physiological  accuracy  in  some  parts  of  the 
treatise.  Thus,  the  "  mantle"  is  spoken  of  (p.  3)  as  9kJUmy  organ ;  whereas 
it  is  usually  thick  and  spongy,  differing  from  the  skin  of  other  animals  in 
the  large  quantity  of  muscular  and  glandular  substance  which  it  includes. 
So  again,  the  authoress  remarks  (p.  66V  that  "  doubtless  the  creatures  take 
much  delight  in  varying  and  adornmg  the  fair}'-like  dom^  in  which 
they  dwell.  Why  else  does  the  niagilus,  that  singular  tenant  of  the  coral- 
rock,  fill  up  the  deserted  portion  of  his  shell  with  testaceous  matter;  or  the 
cowry  adorn  his  dome-shaped  dwelling  with  the  most  exquisite  embellish- 
ment ?**  One  would  think  that  she  was  describing  a  lady  painting  her 
face,  or  building  up  an  elaborate  head-dress.  The  physiologist  well  knows 
that  the  moUusk  has  no  more  control  over  the  marking  on  its  shell,  than 
a  lady  has  over  the  freckles  which  she  dignifies  with  the  name  of  "beauty- 
spots  ;"  and  that  its  form  is  as  much  determined  by  its  grinothy  as  is  the 
branching  of  a  stag's  horn  or  the  shape  of  a  crab's  claw. 

The  errors  of  this  kind  are,  however,  so  few,  and  the  excellencies  of 
the  book  are  so  many,  and  render  it  so  vastly  superior  to  any  popular 
treatise  of  the  kind  within  our  knowledge,  that  we  can  conscientiously 
repeat  our  hearty  recommendation  of  it ;  and  shall  hope  to  see  the  defi- 
fiencies  we  have  pointed  out  supplied  in  another  edition. 


Art.  X. — On  the  Existing  State  of  our  Knowledge  of  Vctccinaiion  and 
Re-vaccination,  as  Preventive  of  SmdUpox.  By  Alexander  Knox, 
M.D.,  Physician  to  the  Strangford  Dispensary. — London,  1850,  pp.  57. 

This  little  book  is  a  reprint  from  the  pages  of  the  '  London  Journal  of 
Medicine,*  and  presents  us  with  a  very  fair  analysis  of  the  important  sub- 
ject of  vaccination.  Within  the  limits  which  the  author  prescribed  to 
himself,  it  has  not  been  possible  to  go  in  extenso  into  the  subject;  but  the 
most  important  and  practical  part  of  it  is  treated  with  sufficient  fulness 
and  with  considerable  care.  Dr.  Knox  has  not  himself  furnished  much 
original  information,  but  has  brought  together  from  various  sources  the 
best  authenticated  facts.  We  shall  lay  before  our  readers  a  short  anal^-sis 
of  the  work. 
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After  alladiDg  to  the  first  known  records  of  smallpox,  Dr.  Knox  at  once 
enters  upon  the  question  of  the  amount  of  preservative  power  which  an 
attack  of  casual  smallpox  has  ag^nst  seccmd  attacks.  He  shows  that  the 
liability  to  a  second  after  a  first  attack  has  been  variously  stated,  the 
extremes  varying  as  wide  as  one  in  fifty  thousand  cases,  and  one  in  six ; 
but  remarks  that  the  most  trustworthy  evidence  goes  to  prove  that  such  a 
recurrence  is  not  unfrequent.  He  then  passes  to  the  subject  of  inoculation, 
and  after  giving  a  brief  history  of  it,  decides  that  the  advantages  of  inocu- 
lation were  considerable ;  that  it  abridged  by  several  days  the  incubative 
stage,  lessened  the  amount  of  the  eruption,  and,  as  proved  by  the  records  of 
the  Inoculation  Hospital,  diminished  the  mortality  from  three  in  ten,  (the 
average  of  the  casual  disease)  to  three  in  one  thousand.  The  disuse  into 
whi<^  inoculation  fell  before  the  discovery  of  vaccination,  he  attributes  to 
the  dislike  which  medical  men  entertained  to  originating  a  disease  which 
was  occasionally  severe  or  fatal,  and  which  also  sometimes  gave  rise  to 
various  formidable  sequelse.  And  as  many  persons  escaped  smallpox 
altogether,  the  propriety  of  producing  the  disease  was  very  questionable. 
The  history  of  vaccination  is  next  given,  and  the  author  then  enters  on 
the  proper  subject  of  his  treatise — ^viz.  the  evidence  for,  and  the  amount  of, 
the  protective  influence  of  vaccination.  The  arguments  are  arranged  under 
the  following  heads : 

1.  Popular  experience  as  to  the  immunity  enjoyed  by  those  who  have 
casually  contracted  cow-pox  from  the  horse,  cow,  or  camel.  Dr.  Knox 
does  not,  however,  enter  into  any  statement  of  the  amount  of  this  popular 
experience  and  belief. 

2.  The  identity  of  cow-pox  and  smallpox.  Dr.  Knox  adopts  the 
opinion  that  cow-pox  is  merely  smallpox  occurring  in  and  modified  by 
the  system  of  a  brute ;  and  adduces  in  support  of  his  view  the  experiments 
of  Sonderland,  Ghissner,  Fomin,  Thiele,  and  Ceely,  who  have  all  succeeded 
in  inoculating  cows,  and  in  thus  producing  a  disease  which,  when  re-trans* 
£erred  to  the  human  subject,  was  found  to  be  cow-pox. 

3.  Testimony  in  favour  of  the  protective  influence  of  vaccination.  This 
is  the  grand  argument,  and  is  the  one  which  is  particularly  adapted  for  the 
popular  discussion  of  the  subject.     It  is  arranged  under  three  heads : 

(a.)  It  is  shown  that  vaccination  confers  a  power  of  resistance  to  the 
contagion  of  casual  smallpox.  The  evidences  in  support  of  it  are— the 
original  statement  of  Jenner,  that  6000  vaccinated  persons  were  exposed 
in  every  way  to  smallpox,  but  did  not  take  it ;  the  history  of  smallpox  in 
Denmark,  where  the  disease  was  excluded  by  vaccination;  the  observa- 
tions of  Kennis  in  Ceylon,  and  of  Wendt  in  Copenhagen.  It  is  therefore 
concluded  thaty  without  further  evidence,  it  is  incontestable  that  "the 
inoimunity  from  casual  smallpox  is  infinitely  greater  among  the  vaccinated 
than  the  unvaccinated  portion  of  the  community.*' 

(b.)  Vaccination  diminishes  or  destroys  the  liability  to  inoculated  small- 
pox. It  is  assumed  that  for  three  years  after  vaccination  this  protective 
influence  is  undoubted;  after  that  time  Dr.  Knox  thinks  the  efiect  of 
inoculation  not  sufficiently  known. 

(c.)  Vaccinated  persons  are  to  a  great  extent  insusceptible  of  efiect 
from  re-vaccination.  This  argument  assumes,  that  if  the  system  be 
flusceptible   of    cow-pox,  it  will    be  susceptible   of  smallpox,  and  the 
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reverse.  Dr.  Knox  concludes  that  one  half  of  those  vaccinated  are  at  all 
subsequent  periods  incapable  of  having  the  disease  re-communicated,  and 
therefore,  it  is  presumed,  are  protected  against  smallpox  also. 

Dr.  Knox  then  discusses  the  causes  of  failure  of  vaccination,  as  it  is 
necessary  to  admit  that  many  persons  (perhaps  one  half)  after  primaiy, 
are  susceptible,  at  some  after  date,  of  secondary,  vaccination.  The  causes 
of  failure  are,  imperfect  performance  of  the  first  vaccination,  the  employ- 
ment of  unsuitable  virus,  and  imperfect  action  of  a  suitable  virus  in  a 
peculiar  condition  of  system,  and  finally,  exhaustion  of  the  influence  by 
time. 

The  ''  remedies  which  have  been  suggested  to  obviate  partial  fiEulure  of 
vaccination"  are  then  considered.  These  measures  are — 1.  Variolous 
inoculation;  2.  The  employment  of  lymph  taken  afresh  from  the  cow, 
instead  of  the  stock  in  general  use;  3.  Increased  number  of  the  vesicles; 
4.  Universal  adoption  and  more  careful  performance  of  vaccination  and 
re-vaccination. 

The  first  proposition  is  condemned ;  the  utility  of  the  second  is  con- 
sidered questionable ;  the  third  recommendation  is  considered  ''  cruel, 
inconvenient,  and  superfluous;"  while  the  fourth  is  considered  to  be  the 
only  true  means  of  carrying  out  the  preventive  measures  against  small- 
pox. The  time  at  which  re-vaccination  should  be  performed  is  alluded  to, 
and  after  mentioning  the  opinions  of  Spooner,  Eetzius,  and  Wendt, 
Dr.  Knox  concludes  that  the  exact  period  cannot  be  determined,  probably 
varies  in  diflerent  persons,  and  must  be  settled  according  to  circumstances, 
such  as  the  imminence  of  contagion  or  the  wishes  of  friends. 

Dr.  Knox  finally  sums  up  his  argument  with  the  statement,  that  "the 
efficient  and  general  practice  of  vaccination,  aided  by  re- vaccination  under 
suitable  circumstances,  will  be  found  an  efificient  safeguard  against  the 
ravages  of  smallpox  in  all  constitutions  not  absolutely  beyond  the  influence 
of  any  protecting  agent  whatever."  (p.  54.) 


Art.  XI. — Tht  Pocket  Formvlary,  and  Synopsis  of  the  British  and 
Foreign  Pharmacopoeias;  comprising  standard  and  approved  For- 
mtdce/or  the  Preparations  employed  in  Medical  Practice.  By  Henry 
Beasley.  Fifth  Edition.  Corrected,  enlarged,  and  adapted  to  the 
last  editions  of  the  Pharmacopoeias. — London,  1851.     24mo,  pp.  546. 

It  is  sufficient  for  us  to  mention  the  republication  of  this  little  work, 
which  has  gained  for  itself  a  high  character  for  utility,  accuracy,  and  com- 
prehensiveness of  information.  Besides  making  the  alterations  rendered 
necessary  by  the  changes  in  the  new  London  and  Dublin  Pharmacopoeias, 
the  author  has  introduced  a  large  number  of  additional  formulse  from 
foreign  pharmacopoeias  and  formularies,  from  the  pharmacopoeias  of  the 
principal  hospitals  of  this  and  other  countries,  from  systematic  treatises 
on  the  various  departments  of  medical  science,  and  from  monographs 
and  essays  on  particular  remedies.  It  is  of  course  impossible  for  us 
to  speak  confidently  of  the  accuracy  of  a  compilation  from  such  a  variety  of 
sources  ;  and  we  can  only  point  to  the  success  of  former  editions,  as  the 
best  testimony  in  favour  of  the  author's  care  and  discrimination. 
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ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY, 

On  the  Impregruiiion  of  the  Ovum  in  the  Amphibia  (Second  Series),  aTul  on 
ike  Nature  of  the  Impregnating  Influence,  By  George  Newport,  Esq., 
F.R.S.,  F.L,S. 

The  author  commences  his  paper  by  stating,  that  having  given  direct  proof,  in 
Ms  former  paper  (see  British  and  Foreign  Medico-Chirurgicai  Review,  vol.  viii. 
p.  253»)  that  the  spermatozoon  is  the  impregnating  agent,  and  also  that  the  liquor 
seminis  does  not  effect  impregnation,  he  now  proposes  to  detail  some  new  experi- 
ments which  bear  on  the  views  he  then  advanced;  and  especially  with  respect  to 
the  nature  of  the  imprcgnatiiig  influence. 

He  first  details  some  additional  experiments  with  solution  of  carmine,  with  the 
object  to  show,  that  the  result  of  one  experiment  mentioned  in  his  former  paper, 
in  which  he  detected  a  small  granule  of  carmine  within  the  vitellary  memorane, 
was  attributable  to  the  cause  he  then  assigned — ^accidental  injury  to  the  e^rg ;  and 
he  states  that  the  results  of  his  present  investigations  confirm  him  in  the  view 
then  held, — ^that  no  natural  perforation  or  fissure  exists  in  the  envelopes  of  the 
ege,  either  of  the  Frog  or  of^the  Newt,  before  or  at  the  time  of  impregnation; 
and  that  the  spermatozoon  does  not  penetrate  into,  bat  only  lies  in  contact  with, 
the  envelopes. 

He  next  gives  the  results  of  some  experiments  with  solution  of  potass,  in  con- 
firmation of  his  former  observations ;  and  further  shows  the  effect  produced  on  the 
egg  by  immersion  in  solutions  of  potass  and  soda,  with  diifcrcnt  proportions  of  the 
salts ;  and  afterwards  details  the  results  of  other  experiments  made  to  test  some  of 
ihc  more  remarkable  ones  by  Spallanzani  with  regard  to  the  effect  of  very  minute 
quantities  of  the  impregnating  fluid.  In  these  triab  the  author  has  proceeded  by 
the  mode  of  direct  application  of  the  fluid,  and  not  by  immersion  of  the  effgs  in 
large  ouantities  of  water  with  small  proportions  of  seminal  fluid,  the  mode  fol- 
lowed by  Spallanzani.  The  result  of  the  direct  application  through  contact,  once 
only  with  each  egg,  with  the  noint  of  a  pin  wetted  with  the  fluia,  was,  that  this 
was  sometimes  sufficient  to  effect  the  commencement  of  segmentation,  and  conse- 
quent partial  impregnaiion  ;  while,  if  the  fluid  was  allowed  to  drain  off  the  pin, 
by  continuing  the  contact  for  a  few  seconds,  then  complete  segmentation  and  full 
impregnation  followed,  and,  other  circumstances  being  favourable,  an  embryo  was 
produced ;  and  when  the  head  of  a  pin  was  employed  to  apply  the  fluid,  thien  the 
usoal  result  was  full  impregnation;  so  that  these  results  confirm  those  by  Spal* 
lanzanL  The  author  further  states  that  it  appeared  to  be  of  no  consequence  as  to 
which  surface  of  the  tgg  was  touched,  the  dark  surface,  light  surface,  or  the  side, — 
the  result  was  the  same. 

He  next  proceeds  to  show,  that  when  the  egg  is  immersed  \npure  seminal  fluid 
a  directly  opposite  result  ensues.  Segmentation  then  seldom  occurs,  and  the 
embryo  is  but  rarely  produced ;  and  further,  that  the  eff'ect  then  produced  on  the 
egg  is  very  similar  in  appearance  to  that  of  the  chemical  action  of  solution  of  caustic 
potass ;  the  yolk  becomes  shrivelled  and  decays.    These  results  he  thinks  are  not 
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explained  by  the  views  at  present  entertained  respecting  the  nature  of  impregna- 
tion, llie  author  then  refers  to  the  observations  made  by  himself  and  al&o  by 
M.  Quatrefages,  which  tend  to  show  that  no  irapree^ation  is  effected,  even  by  the 
contact  of  the  spermatozoon  with  the  egs,  when  all  motion  in  the  spermatozoon 
has  entirely  ceased ;  and  he  conceives  tnat  this  fact,  when  considered  with  the 
results  now  obtained,  leads  to  a  new  view  of  the  subject. 

The  author  then  applies  the  view  of  the  *  Correlation  of  Forces'  to  the  investiga- 
tion of  the  function  of  impregnation.  He  thinks  that  impregnation  is  commenced, 
if  not  entirelv  completed,  by  what  may  possibly  prove  to  be  a  new  condition  of 
force,  in,  and  peculiar  to,  the  imprecating  agent,  the  spermatozoon,  which  he 
designates  sperm-force,  and  distinguishes  from  the  force  of  growth  and  deve- 
lopment in  cells,  through  which  the  spermatozoon  is  produced.  He  further  dis- 
tinguishes it  from  the  force  of  muscular  contraciility,  and  from  that  of  the 
nervous  system,  and  states  that  he  regards  the  whole  only  as  modifications  of 
one  common  force,  and  as  having  correlations  with  the  physical  forces.  In 
support  of  this  view  the  author  enters  into  details,  and  refers  to  some  late 
analyses  by  Dr.  Prerichs,  to  show  that  the  spermatozoa,  like  muscle  and  nerve, 
not  only  have  a  definite  structure,  but  also  a  definite  chemical  composition,  and 
that  this  composition  appears  to  be  the  same  in  different  classes  of  animals.  He 
thinks  that  the  spermatozoa  may  thence  be  regarded  as  organs  of  a  special  modi- 
fication of  force,  and  that  motion  is  the  visible  exponent  of  tnis  form  oi  force,  since 
the  spermatozoa  are  quite  inefiicient  to  impregnate  when  their  motion  has  entirdj 
ceased.  The  author  further  thinks  that  it  is  only  by  the  adoption  of  views  of  this 
kind  that  the  apparently  contradictorv  results  obtained  are  likely  to  be  explained. 

In  the  course  of  his  observations  toe  author  states  a  remarkable  fact,  which  he 
has  repeatedly  verified,  and  which  he  thinks  is  of  importance — namely,  that  the 
first  cleavape  or  division  of  the  yolk,  in  the  ego  of  the  Frog  and  Toad^  corre^ 
sponds  in  its  line  qf  direction  to  the  longiiudinat  cutis  of  the  body  of  the  embryo 
of  those  animals ;  and  this  he  proposes  to  show  more  particularly  hereafter. — 
Proceedings  of  the  Royal  Society,  June  19, 1851. 


On  the  Reproduction  of  the  Ascaris  Mystax.    By  Henry  Nelsok,  M.D. 

The  author  commences  with  a  brief  anatomical  description  of  the  Ascaris  Mystsue, 
found  in  the  intestinal  canal  of  the  Domestic  Cat ;  with  more  especial  reference  to 
the  organs  of  generation  in  the  two  sexes.  He  traces  the  gradual  formation  of  the 
semen ;  originally  thrown  off  as  seminal  particles  by  the  CKcal  extremity  of  the 
tubular  testicle,  the  exterior  of  each  solia  particle  enlarges  to  constitute  a  cell, 
while  the  interior  retains  its  consistency  and  forms  a  nucleus.  The  cell  then 
acquires  a  granular  protecting  envelope,  and  in  this  state  is  introduced  into  the 
female.  The  solution  of  the  protective  envelope  and  the  great  enlargement  of  the 
seminal  cell  follow,  and  its  nucleus  is  now  seen  to  present  a  granular  structure. 
The  external  granules  of  the  nucleus  coalesce  to  form  a  membrane,  at  first  exactly 
resembling  a  watch-glass  in  shape,  but  by  the  contraction  of  its  margin  ultimately 
forming  a  curved  csecal  tube.  This  is  the  true  spermatic  particle  or  spermatozoon, 
and  is  set  free  by  the  rupture  of  the  seminal  cell. 

The  generative  apparatus  of  the  female,  commencing  also  in  ccecal  extremities, 
is  next  treated  of,  and  the  author  draws  particular  attention  to  a  transparent, 
narrow  contractile  portion,  the  oviduct  intervening  between  the  ovary  and  uterus, 
as  the  part  in  which  the  ovule  encounters  the  spermatic  particles,  and  is  by  them 
fecundated.  The  caecal  end  of  the  ovary  likewise  throws  off  a  solid  particle,  which 
enlarging  forms  a  germinal  vesicle  and  spot.  As  the  germinal  vesicle  travels 
slowly  down  the  tubular  ovary,  it  acquires  a  thick  granular  investment  or  yolk, 
secreted  by  the  ovarian  walls.  The  ovules  now  present  a  flattened  triangukff 
shape,  are  placed  side  by  side,  and  form  one  solid  mass.  At  the  commencement  of 
the  oviduct,  however,  they  become  detached,  separated  from  each  other,  and  pro- 
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pelled  singly  along  its  interior.  Here  the  gelatinous  ovule  meets  the  tubular 
spermatic  particles,  and  is  surrounded  on  all  sides  by  them.  Tliey  are  at  first  seen 
to  be  merely  applied  against  the  ovule ;  but  by  degrees  the  margin  of  the  latter 
presents  a  rupture,  some  of  the  vitelline  granules  are  displaced,  and  the  spermatic 
particles  become  iuibedded  in  the  substance  of  the  yolk  itself. 

^^Tiile  the  penetration  of  the  spermatic  particles  is  going  on,  a  chorion,  secreted 
by  the  oviduct,  surrounds  the  o\Tile,  forming  a  spherical  envelope,  within  which  the 
germinal  vesicle,  the  granular  yolk,  and  the  imbedded  spermatozoa,  are  enclosed. 
The  si)ermatic  particles  after  penetration  are  seen  to  swell,  become  transparent, 
and  ultimately  to  dissolve.  Tne  vitelline  granules  likewise  either  disappear  alto 
gethcr,  or  are  transformed  into  others  of  a  different  colour ;  and  lastly,  the  germinal 
vesicle  is  destroyed. 

By  tracing  the  changes  of  the  ovule  in  unfecundated  females  of  the  same  species, 
the  author  hnds  the  disappearance  of  the  vitelline  granules  to  be  dependent  upon, 
while  the  formation  of  tlie  chorion  is  wholly  independent  of,  the  influence  exerted 
by  the  spermatic  particles  on  the  ovule. 

As  soon  as  the  vitelline  granules  and  germinal  vesicle  have  disappeared,  the 
whole  interior  of  the  chorion  is  filled  with  a  clear  fluid,  in  which  a  few  granules  and 
the  germinal  spot  are  seen  to  remain.  By  swelling  up,  this  constitutes  the  embry- 
onic vesicle  and  spot.  A  membrane  separates  from  the  interior  of  the  chorion, 
and  contracting  on  the  granules  forms  a  spherical  yolk,  in  the  centre  of  which  is 
the  embryonic  vesicle.  This  is  the  perfect  ovum.  The  subsequent  divisions  of 
the  embryonic  spot,  vesicle,  and  yolk,  are  described;  the  author  particularly  pointing 
out  the  gyrations  of  the  embryonic  vesicle  immediately  after  division.  As  soon  as 
the  whole  interior  of  the  e^^  has  been  filled  by  tlie  subdivisions  of  the  yolk,  the 
external  granules  coalesce,  and  form  a  continuous  membrane  internal  to  the 
chorion,  which  by  gnidual  depression  on  one  of  its  sides  forms  first  a  fleshy  cup, 
and  then,  as  the  membrane  of  its  concavity  touches  that  of  its  convex  surface, 
acquires  the  form  of  a  ring.  The  ring  divides  at  some  point  of  its  circumference, 
the  extremities  become  pointed,  and  thus  the  young  Ascaris  receives  its  charac- 
teristic shape.  The  author  has  frequently  repeated  his  observations  with  a  view 
to  their  verification,  and  has  employed  the  camera  lucida  to  render  the  illustrative 
figures  as  accurate  as  possible. — Proceedings  of  the  Royal  Society^  June  19, 1851. 

[Tliis  paper  is  of  peculiar  interest,  especially  when  taken  in  connexion  with  the 
preceding.  In  the  first  place,  the  very  early  stage  of  development  at  which  the 
spermatic  cells  are  transferred  from  the  body  of  the  male  to  that  of  the  female,  is 
a  fact  which  proves,  with  regard  to  the  Entozoa,  as  did  the  similar  observations  of 
Mr.  H.  Goodsir  on  the  Decapod  Crustacea,  how  completely  independent  is  the  vitality 
of  these  cells,  provided  that  they  are  supplied  with  the  conditions  necessary  for 
their  development.  The  point  of  greatest  novelty,  however,  is  the  entrance  of  the 
spermatic  particles  into  the  interior  of  the  ova,  of  which  the  author  speaks  with 
the  greatest  confidence ;  while  Mr.  Newport  asserts  with  equal  confidence  that  no 
such  entrance  occurs  in  the  case  of  the  Frog.  These  two  facts — for  we  are  much 
disposed  to  place  confidence  in  the  accuracy  of  both  observers — do  not  seem  to  us 
so  discrepant  as  might  at  first  appear.  Our  readers  will  recollect  that  a  similar 
difference  presents  itself  in  the  moae  in  which  the  contents  of  the  'sperm-ceir  and 
the  'germ-cell*  come  into  relation  in  plants;  for  a  complete  intermixture  takes 
place  by  the  rupture  and  emptying  of  both  these  cells  in  the  lowest  cellular 
Crjptogamia,  and  a  direct  passage  of  the  contents  of  the  sperm-cell  into  the  cavity 
of  the  germ-cell,  in  those  a  little  higher;  whilst  in  all  the  superior  Cryptogam ia, 
and  in  the  Phanerogamia  generallv,  the  spermatic  influence  (communicated  by  the 
phytozoaire  in  the  former,  and  oy  the  pollen-tube  in  the  latter)  appears  to  be 
applied  merely  to  the  exterior  of  the  germ-cell.  (See  *  Brit,  and  tor.  Med.  Chir. 
-Rev.*  vol.  iv.  p.  346.)] 
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On  the  Influence  of  the  Sympathetic  and  Inira-cranial  Nerves  on  the  Motion 
of  the  Pupil.    By  Professor  Julius  Budge  and  Dr.  Augustus  Waller. 

These  authors  have  discovered  the  very  interesting  fact,  that  irritation  of  the 
cervical  trunk  of  the  sympathetic  nerve,  by  means  of  the  magneto-electric  machine, 
produces  an  extraordinary  dilatation  of  the  pupil ;  and  this  alike  in  the  rabbit,  in 
which  this  trunk  is  isolated  from  that  of  thepneumogastric,  and  in  the  cat  and 
dog,  in  which  the  two  trunks  are  united.  The  phenomenon,  they  remark,  is  as 
constant  as  the  contraction  of  the  leg  when  the  sciatic  nerve  is  ^vanized.  Thus 
is  expbiined  the  permanent  contraction  of  the  pupil  after  section  of  the  sympa- 
thetic nerve  in  the  neck,  which  was  first  observed  by  Petit  in  1712,  but  which, 
though  subsequently  verified  by  other  observers,  has  never  led  to  more  than  a 
surmise  that  the  cervical  portion  of  the  sympathetic  might  afford  the  dilating 
power.  By  galvanizing  the  third  pair  and  the  cervical  sympathetic  alternately, 
alternate  contraction  and  dilatation  of  the  pupil  are  produced ;  but  with  this  dif- 
ference, that  the  contraction  is  immediate,  as  is  also  the  return  of  the  iris  to  its 
previous  state  after  the  irritation  is  withdrawn,  whilst,  on  the  other  hand,  the  dila- 
tation requires  some  seconds  to  attain  its  maximum,  and  the  subsequent  return  of 
the  iris  to  its  ijrevious  condition  is  slow.  Moreover,  the  third  pair  loses  its  power 
of  conducting  irritation  after  being  several  times  excited  in  this  manner,  and  also 
very  soon  after  death;  whilst  the  sympathetic  retains  it  longer. 

The  authors  next  applied  themselves  to  determine  the  precise  centre  of  this 
power,  and  they  ascertained,  in  the  first  place,  by  ^vanizing  the  undivided  trunk 
m  the  rabbit,  that  irritation  of  any  part  of  the  cervical  portion  of  the  sympathetic, 
from  the  first  to  the  last  gancrlion  inclusive,  would  produce  this  result ;  out  that 
below  the  last  cervical  ganglion,  no  such  effect  could  be.  produced  by  irritation. 
On  exposing  the  spinal  cord,  they  found  that  irritation  of  any  part  of  it  between 
the  first  cervical  and  sixth  dorsal  vertebrae  (which  they  hence  aesignate  the  cilio- 
spinal  region)  would  produce  dilatation  of  the  pupil;  but  that  the  effect  was  most 
decided  in  the  centre  of  this  region,  the  maximum  being  at  the  junction  of  the 
second  and  third  dorsal  vertebrae,  and  decreasing  in  intensity  on  passing  towards 
either  of  its  limits.  Wlien  both  of  the  sympathetic  trunks  are  entire,  irritation  of 
this  region  produces  contraction  in  both  pupils  equally;  but  when  one  of  the  sym- 
pathetic trunks  is  divided,  the  dilatation  does  not  take  place  on  that  side ;  and  if 
both  be  divided,  no  irritation  of  the  spinal  cord  produces  any  effect  on  the  pupil. 
It  is  sufficient  to  irritate  one  side  of  the  spinal  cord  only,  to  produce  dilatation  of 
both  pupils ;  but  if  the  spinal  cord  be  divided  longitudinallv,  and  the  two  halves 
be  kept  asunder  by  a  slip  of  glass,  irritation  of  one  side  tlen  acts  only  on  the 
pupil  of  that  side.  When  the  spinal  cord  is  divided  transversely  at  different  points, 
it  is  found  that  irritation  of  any  part  that  is  isolated  from  the  centre  of  the 
eiUo'spinal  repon  is  unproductive  of  effect.  When  the  spinal  cord  was  removed, 
and  the  galvanism  was  applied  to  the  dura  mater  lining  its  canal,  this  limitation 
was  still  more  precise ;  for  it  was  then  found  that  in  no  other  point  was  any 
effect  produced,  than  at  the  intervertebral  space  between  the  second  and  third 
dorsal  vertebrae.  Thus  it  seems  obvious  that  the  motor  fibres  on  which  this  action 
depends,  issue  from  the  spinal  cord  with  the  second  dorsal  nerve ;  and  this  corre- 
sponds with  the  results  of  dissection,  as  compared  with  the  lowest  limit  of  the 
influence  of  the  sympathetic  trunk  over  the  movement  of  the  pupil.  All  the  causes 
which  diminish  muscular  irritability  after  death,  such  as  imperfect  nutrition  of  the 
animal,  lesions  of  the  medulla  oblongata,  &c.,  diminish  or  destroy  the  power  of  the 
cilio-spinal  region  over  the  pupils ;  and  in  all  cases  it  is  to  be  noted  that  after  death 
the  power  gradually  recedes  from  the  extremities  of  the  cilio-spinal  region  towards 
its  centre. 

The  authors  then  proceed  to  study  the  action  of  the  intra-cranial  nerves ;  and, 
in  the  first  place,  that  of  the  fifth  pair,  respecting  which  there  has  been  much  con- 
trariety of  opinion.  In  order  to  remove  all  sources  of  fallacy  so  far  as  possible, 
they  have  oivided  all  the  other  nerves  connected  with  the  eye  (including  the 
cervical  sympathetic) ;  and  they  have  then  found  that  sections  of  the  ophthalmic 
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branch  of  the  fifth  pair,  or  of  the  trunk  from  which  it  is  given  off,  causes  a  slow 
and  gradual  constriction,  which  does  not  commence  for  a  minute  or  two  after  the 
section,  and  does  not  attain  its  maximum  for  as  much  more.  This  constriction  is 
very  decided,  tlie  pupil  being  reduced  from  three  lines  in  diameter  to  one.  If, 
instead  of  division  of  the  nerve,  mechanical  or  galvanic  irritation  be  applied  to  it, 
the  same  effect  is  produced,  but  in  a  less  degree.  The  constriction  is  m  no  case 
permanent,  but  departs  gradually.  After  section  of  the  optic  nerve,  section  of  the 
third  pair  does  not  produce  any  change  in  the  diameter  of  the  pu])il.  The  fourth 
and  sixth  pairs,  moreover,  have  not  appeared  to  the  authors  to  possess  any  influ- 
ence ever  the  movements  of  the  iris.  If  the  cervical  sympathetic  be  galvanized 
without  waiting  for  the  gradual  departure  of  the  constriction  produced  by  the 
section  of  the  fifth  pair,  it  is  found  to  be  powerless  to  overcome  this  constriction. 
If,  moreover,  the  fifth  pair  be  exposed,  ana  its  trunk  be  divided  progressively  from 
the  centre*  towards  the  eye,  it  is  found  that  so  soon  as  the  section  is  carried  in 
front  of  the  anterior  portion  of  the  Gasserian  ganglion,  the  power  of  the  sym- 
pathetic over  the  pupil  is  entirely  lost.  Hence  it  seems  evident  that  the  sym- 
pathetic fibres  which  have  this  function,  pass  through  the  Gasserian  ganglion ;  and 
oy  other  experiments  it  may  be  shown  that  they  form  part  of  the  ophthalmic 
division  of  the  fifth  \iwi.— Gazette  Midicale,  Nos.  41  and  44;. 


On  the  Temporal  Ridgea  of  the  African  Cranium,    By  Dr.  Neill. 

Dr.  Neill  exhibited  several  skulls  to  illustrate  a  point  not  hitherto  noted  by 
ethnologists  and  anatomists.  On  viewing  tlie  superior  surface  or  nor^ma  verticalis 
of  the  African  cranium,  it  will  be  founa  that  the  distance  between  the  temporal 
ridges  is  so  small,  as  compared  with  other  races,  as  to  constitute  a  characteristic 
peculiarity.  Admeasurement  of  thirty-three  African  crania  showed  that  the 
oistance  averaged  four  inches  and  a  half,  while  the  average  of  tweuty-nine  Cau- 
casian skulls  gave  five  inches  and  two  thirds.  The  temporal  fossa  is  larger  in  every 
respect  in  the  African  skull. — Amer.  Journ.  of  Med.  Sci.,  vol.  xxii. 

On  the  Fibrin  of  Muscle.    By  Professor  Liebig. 

The  substance  of  muscular  fibre  has  been  commonly  desi^ated  as  fibrin,  and  has 
been  considered  identical  with  the  fibrin  of  the  blood.  Tliis,  however,  is  an  error, 
as  Professor  Liebig  has  proved  by  the  following  experiments. 

When  the  fibrin  of  blood  is  treated  with  water  acidulated  with  a  tenth  part  of 
hydrochloric  acid,  it  soon  swells  and  becomes  changed  into  a  gelatiniform  mass, 
which  is  soluble  in  boiling  water ;  if  more  concentrated  acid  be  added,  however,  it 
returns  to  its  primitive  volume,  again  swelling  when  water  is  again  added.  This 
experiment  may  be  repeated  several  times,  without  any  notable  proportion  of  the 
fibrin  being  dissolved.  On  the  other  hand,  the  substance  of  muscle  very  speedily 
dissolves  in  water  containing  hydrochloric  acid  in  the  above-named  proportion,  and 
this  at  the  ordinary  temperature ;  the  solution  is  somewhat  viscid,  and  is  rendered 
slightly  opaque  by  the  presence  of  fat.  When  neutralized,  it  coagulates ;  and  the 
coagulom  dissolves  in  an  excess  of  alkali,  or  in  lime-water — but  not  in  the  latter  if 
it  have  been  first  boiled. 

The  proportion  of  this  fibrin  readily  soluble  in  dilute  acid,  is  very  different  in  the 
several  kinds  of  aninml  flesh ;  thus  the  muscular  substance  of  the  common  fowl 
and  of  the  ox  dissolves  almost  entirely ;  that  of  the  sheep  leaves  a  considerable 
undissolved  residue ;  whilst  that  of  the  calf  does  not  yield  more  than'  half  its 
weight  to  the  dilute  acid.  This  insoluble  residue  is  white  and  elastic,  but  more 
gelatiniform  and  less  white  than  the  blood-fibrin  swollen  up  by  dilute  acid. 

The  so  called  fibrin  of  muscle  is  stated  by  Strecker  to  have  rather  the  composi- 
tion of  albumen  than  that  of  blood-fibrin,  containing  less  azote  than  the  latterj 
but  we  must  own  that  we  distrust  all  minute  diiTerenccs  in  these  organic  analyses. 
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The  differences  between  two  of  Strecker's  analvses  of  this  very  substance,  for 
example,  are  as  ^eat  as  between  one  of  them  ana  the  composition  ordinaiiiy  eiven 
for  albumen,  which  is  itself  hut  an  average  derived  from  a  number  of  analyses 
differing  considerably  from  each  other. 

When  blood-fibrin  is  kept  in  water  in  a  closed  vessel,  and  at  a  moderate  tempe- 
rature, decomposition  soon  commences  in  it ;  at  the  end  of  three  weeks  it  is  com- 
pletely dissolved,  and  the  liquor,  which  includes  some  flocculi  of  sulphuret  of  iron, 
possesses  all  the  characters  of  an  albuminous  solution,  and  forms  a  coagulnm  by 
neat,  which  has  the  precise  composition  of  albumen. — Annalen  der  Ckemie  und 
Pharmacie,  band,  buiii. 

[These  researches  are  extremely  suggestive,  and  open  up  the  question  whether 
the  substance  of  muscle  has  that  close  relationship  to  t)ie  ubrin  oi  the  blood  which 
has  been  commonly  assigned  to  it.  For  ourselves,  we  are  now  disposed  to  believe 
that  the  fibrin  of  the  blood  is  a  stage  of  transition  towards  gelatin,  and  that  its 
purpose  is  the  nutrition  of  the  simple  fibrous  tissues  alone.] 


On  the  Methods  of  Analysing  the  Blood.    By  M.  Goeup  Besan£z. 

It  is  well  known  that  the  analyses  of  healthy  blood  given  by  different  chemists 
present  a  very  marked  discrepancy.  This  is  no  doubt  due  in  part  to  the  diversity 
in  the  specimens  of  blood  examined ;  but  a  large  allowance  is  to  oe  made,  it  appears, 
for  the  difference  in  the  methods  employed,  at  least  as  regards  the  proportions 
of  albumen  and  globules.  This  has  been  recently  shown  by  M.  Gorup  iBesanez, 
who  gives  the  following  as  the  results  of  the  analyses  of  the  same  samples, 
according  to  the  methods  of  Scherer,  Becquerel  and  Rodier,  Hofle,  and  his  own, 
respectively,  the  last  being  a  combination  of  that  of  Hofle  with  that  of  Dumas. 
The  first  specimen  was  the  blood  of  a  vigorous  man  of  fifty  years  old,  and  the 
results  of  tne  several  analyses  were  as  follow : 

Water 796-93  ...  79693  ...  79693 

Solid  matters 20307  ...  20307  ...  20307 

Fibrin 1-96  ...  1-95  ...  1-95 

Globules 11516  ...  117-82  ...  10323 

Albumen 68'82  ...  6387  ...  50-84 

Extractive  matters  and  salts     .  27*14  ...  19*43  ...  47*05 

The  second  specimen  was  from  a  robust  man  of  twenty  years  old : 

Water 78363  ...  78363 

SoUd  matters 21637  ...  21637 

Fibrin      .« 156  ...       156 

Globules 113-54  ...  13152 

Albumen 6432  ...     6591 

Extractive  matters  and  salts     .     3695  ...     1738 


Gonzp 

Beaanes. 

796-93 

20307 

1-95 

103  23 

70-75 

2714 


Hofle. 

783*63 

216-37 

1-56 

11512 

51-76 

47*93 


Gonip 

Besanez. 

783-63 

216-37 

1-56 

11512 

62-74 

36-95 


Joum.fur  praht.  Chem.,  1. 1. 

[We  cannot  feel  surprised  that  considerable  discrepancy  should  exist  in  the  results 
of  these  analyses,  when  we  learn  that  in  tlie  metJiod  of  M.  Hofle,  which  is  so 
far  adopted  by  Gorup  Besanez,  a  strong  solution  of  sulphate  of  soda  is  added  to  the 
defibrinized  blood,  preparatory  to  the  separation  of  the  globules  from  the  albuminous 
constituents.  By  this  treatment,  a  considerable  part  of  the  contents  of  the  blood- 
corpuscles  will  be  drawn  out  by  exosmosis,  and  blended  with  the  extractive.] 
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On  ike  Urine  produced  by  Aspara^ue,    By  Stanislaus  Mabtin. 

Maky  substances  impart  to  the  urine  a  peculiiir  odour,  and  asparagus  gives  a  very 
strong  one.  Numerous  experiments  lead  to  the  belief  that  this  excrement itial 
humour  does  not  reach  the  bladder  in  its  perfumed  condition ;  that  it  only  attams 
this  when  in  contact  with  the  atmosphere,  under  the  influence  of  agents  it  has 
dissolved,  and  that  the  formation  of  the  aroma  may  be  regarded  as  a  true  oxidation. 
This  is  not  the  case  with  those  saline  and  coloured  substances,  which,  not  having 
become  completely  decomposed  by  the  vital  action,  arc  often  found  in  the  urine  in 
their  natural  state,  or  somewliat  modified.  All  etforts,  both  with  and  without  the 
aid  of  urine,  to  obtain  a  lir^uid  analogous  to  that  which  is  elaborated  after  eating 
aspara^s,  have  been  unavailing ;  which  is  easily  understood,  since  the  organic 
operation  is  conducted  simultaneously  upon  the  component  parts  of  the  urine  and 
the  ingested  bodies,  while  in  chemical  experiments  we  act  only  on  the  body  to  be 
decomposed  and  urine  ready  formed. — Bull,  de  Th6r.  t.  xxxix.  p.  453. 


PATHOLOGY  AND  PRACTICE  OF  MEDICINE. 

On  the  Catarrhal  Pneumonia  and  Lobar  Pneumonia  of  Children. 
By  MM.  Tbousseau  and  Laseoub. 

Catabbiial  (or  lobular)  pneumonia  is  a  disease  as  distinct  from  simple  (lobar),  as 
variola  is  from  erythema.  This  is  seen  in  their  respective  mortality.  Of  twenty 
children  who  have  been  admitted  to  the  hospital  clinique,  suffering  from  simple 
pneumonia,  in  six  months  all  have  recovered ;  of  nearly  thirty  who  were  attacKed 
with  catarrhal  pneumonia^  not  one  survived.  Most  of  the  first  class  of  cases 
exhibited  an  excessive  degree  of  acuteness  which  burnt  out  like  a  fire  of  straw ; 
while  s  veral  of  the  second,  notwithstanding  their  fatal  termination,  commenced 
with  very  mild  symptoms. 

Simple  pneumonia  hardly  ever  affects  a  child  below  two  years  of  age,  and  rarely 
those  of  two  or  three,  but  becomes  of  more  and  more  frequent  occurrence  as  tlie 
child  approaches  adolescence.  Its  cause  and  symptoms  resemble  those  of  the 
adult,  with  some  modifications.  After  twenty-four  or  thirty-six  hours,  the  souffle 
and  bronchophony  can  alone  be  heard ;  the  crepitant  rale,  which  is  often  observed 
in  the  adult  when  the  patient  coughs,  even  when  much  souffle  is  present,  is  hardly 
ever  heard  in  the  child.  So  afterwards,  from  day  to  day,  without  the  crepitation  of 
resolution,  the  souffle  disappears,  leaving  only  a  feeble  respiration.  The  progress  of 
the  disease  is  also  more  rapid  than  in  the  adult.  In  the  mild  form  of  tne  disease, 
recovery  takes  place  rapidly,  and  in  large  proportion ;  but  in  its  grave  form,  many 
cases  are  lost  by  any  mode  of  treatment.  M.  Trousseau  generally  bleeds  the 
child,  gives  it  an  emetic  of  sulphate  of  copper,  and  then  a  mixture,  containing 
Kermes  mineral  and  extract  of  digitalis. 

Catarrhal  pneumonia  commences  with  a  catarrh,  which  rapidly  extends  to  the 
small  bronchi,  and  then  we  hear  numerous  and  small  sub-crepitant  rdles  dissemi- 
nated over  both  lungs,  and  especially  posteriorly.  These  rdles  may  persist  for  four, 
six,  eight,  or  fifteen  days,  without  any  souffle  becoming  manifest;  but  sooner  or  later 
we  hear  a  souffle,  the  resonance  ol  the  cries  or  the  voice,  or  at  least  a  prolonjjed 
respiratory  murmur.  While  these  latter  sounds,  common  to  simple  ancl  catarmal 
pneumonia,  are  thus  manifesting  themselves,  we  find,  by  the  subcrenitant  rdles,  that 
the  ajpHlary  catarrh  is  still  persisting  in  the  rest  of  the  lung.  The  disease  has 
extended  from  the  mucous  membrane  to  the  parenchyma  of  the  organ.  Febrile 
action  is  less  than  in  ordinary  pneumonia,  being  predominant  at  some  portions  of  the 
day,  and  entirely  ceasing  at  otners ;  and  these  alternations  of  bettor  and  worse  mav 
continue  for  fifteen,  twenty,  or  thirty  days ;  the  disease  being  originally  a  pul- 
monary catarrh,  and  partaking  of  the  obstinacy  and  uncertainty  of  catarrhal  com- 
plaints.    As  more  and  more  of  the  parenchyma  becomes  imj)licated,  the  fever 
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becomes  more  continuous  and  intense,  and  the  respiration  more  difficult,  until  the 
children  die  exhausted.  In  other  cases,  in  which  t)ie  bronchial  phlegmasia  was 
very  intense  from  the  first,  and  the  lune  became  rapidly  invadea  over  a  great 
extent,  death  takes  place  with  rapidity.  The  progress  of  tlie  disease  has  usually 
been  more  rapidl;^  fatal,  when  it  has  succeeded  to  measles,  chronic  disease  of  the 
skin,  or  laryngitis.  Ail  means  of  treatment  that  have  been  tried  have  proved 
imnotent. 

These  two  alTecticns  may  be  compared,  exceptis  exciptendis,  with  erysipelas  and 
phlegmon.  Erysipelas  traverses  the  surface,  like  the  catarrh ;  and  when  it  per- 
sists too  long,  it  induces  ulcerations  of  the  skin,  furuncles,  and  circumscribed 
subcutaneous  abscess,  just  as  the  capillary  catarrh  induces  suppuration  of  the 
lobules,  little  abscesses  of  the  lungs,  and  circumscribed  pneumonias.  Simple 
pneumonia,  on  the  other  baud,  progresses  like  simple  phlegmon,  violent  in  its 
febrile  reaction,  but  terminating  aoruj)tly  and  rapidly. 

It  must  not  be  supposed,  from  what  Las  been  said,  that  catarrhal  pneumonia  is 
almost  invariably  fatal.  Although  this  is  the  case  amidst  the  miasmata  of  an 
hospital,  which  exert  effects  at  once  so  terrible  and  so  difficult  to  avert,  it  is  not 
so  in  private  practice.  In  this,  one-half  the  patients  may  be  cured,  by  repeated 
vomiting,  flying  blisters,  antimonials,  and  digitalis;  but  how  terrible  are  the 
ravages  of  a  disease,  which,  under  the  most  favourable  circumstances,  kills  one-half 
its  subjects  ! — L*  Union  MSdicale,  1851,  No.  115. 


On  the  Occasional  Hi-Effects  of  Tartar  Emetic  in  the  Treatment  of  Pneumonia. 

By  Dr.  Boling. 

It  is  not  to  the  local  irritation  of  the  ^astro-intestinal  mucous  membrane,  as 
usually  described  by  authors,  that  Dr.  Boling  alludes  in  the  present  pf4)er,  but  to 
symptoms  of  a  far  more  violent  and  sudden  character,  depending  apparently  on  a 
metasttisis  of  morbid  action  to  the  abdominal  viscera.  Other  substances,  freely 
administered,  may  probably  give  ri^e  to  the  same  effects ;  and  the  combination  of 
calomel  and  antimony  seems  more  prone  to  do  so  than  antiuiony  alone. 

The  patient  may  seem  to  be  doing  very  well  under  the  antimony,  the  dulness  on 
percussion  and  rapidity  of  pulse  diminishing,  the  skin  moistening,  and  the  respira- 
tion improving;  when,  suddenly  in  some  cases,  more  sradually  in  others,  he 
bccoDics  restless,  thirsty,  aud  somewhat  purged,  the  belly  becoming  tympanitic 
and  sometimes  tender,  lie  vomits,  or  tries  to  do  so ;  the  tongue  is  dry  aud 
pointed ;  jactitation  and  anxiety  of  countenance  appear,  together  with  deliriuD], 
and  perhaps  shortly  before  death,  stupor.  Occasionally  jaundice  sunervcnes ;  and 
in  a  few  cases  the  matter  ejected  closely  resembles  that  of  yellow  fever.  During 
these  occurrences,  the  pulse  becomes  frequent,  hard,  small,  and  thready.  Death 
may  take  place  within  six  hours  after  the  first  appearance  of  these  unfavourable 
symptoms ;  more  frequently  it  is  delayed  for  ten  or  twelve  hours,  and,  in  some 
cases,  yet  longer. 

Simultaneously  withthe  adventof  the  above  symptoms,  or  just  preceding  them,  there 
is  a  more  or  less  rapid  disappearance  of  the  symptoms  of  t he  origmal  disease.  A  lunff 
which  seemed  almost  conipletelysolidified,in  fourorfive  hours  becomes  permeable,  and 
yields  a  healthy  respiratorv  murmur — all  the  symptoms  of  the  pneumonia  undergoing 
a  similar  improvement.  ^Ihe  violence  and  rapidity  of  the  abdominal  disease  are  in 
direct  ratio  to  the  suddenness  of  the  improvement  in  the  disease  of  the  lung.  In 
any  case  of  pneumonia  treated  by  antimony,  the  supervention  of  the  least  tympanitis, 
thirst,  and  oiarrhoea,  must  be  looked  upon  with  suspicion,  as  the  probable  precursor 
of  this  serious  condition ;  and  Dr.  Boling  regards  the  patient's  doom  as  almost 
decided,  when,  in  addition  to  these  symptoms,  there  is  a  rapid  in  place  of  a  gradual 
diminution  of  dulness  on  percussion,  unattended  with  the  crepitant  rdle  of  resolu- 
tion. The  observance  of  this  peculiarity  in  the  physical  signs  has  enabled  him  to 
announce  portending  mischief  in  patients  apparently  convalescent. 
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This  cannot  be  a  rare  oocorrence  in  the  Southern  States  of  America,  (Dr.  Boling 
practises  in  Alabama,)  as  the  author  has  seen  almost  as  many  die  of  the  induced  as 
of  the  primary  disease.  He  suspects  that  some  of  the  cases  described  as  loss  of 
tolerance  of  antimony  by  the  Italian  j)ractitioners,  are  of  this  nature ;  although,  if 
so,  their  delineation  is  very  incomplete.  Golis  gives  a  graphic  account  of  a  similar 
train  of  phenomena  produced  by  the  use  of  large  doses  of  calomel  in  hydrocephalus 
and  cramp. 

Dr.  Boling  is  disposed  to  attribute  this  effect  of  antimony  to  its  direct  action  on 
the  intestinal  canal,  by  reason  of  a  portion  of  the  quantity  administered  not  be- 
coming absorbed ;  and  believes  that  our  object,  in  attempting  its  prevention,  should 
be,  to  administer  the  drug  in  such  divided  doses  as  to  secure  its  complete  absor{)tion. 
Although  never  in  the  nabit  of  giving  very  large  doses,  he  has  even  diminished 
thc^e;  and  hnds  the  remedy  iust  as  efficacious  now  that  he  gives  only  from  three  to  six 
grains  in  the  twenty -four  hours,  as  when  he  gave  double  the  quantity;  while  the 
mischievous  effects  have  been  of  much  less  frequent  occurrence.  He  dissolves  the 
above  quantity  in  six  ounces  of  water,  and  gives  a  teaspoonful  every  half  hour  in 
the  day,  and  two  teaspoonf uls  every  hour  at  night.  He  prefers  water  as  a  vehicle, 
as  mucilaginous  fluids  delay  the  absorption  of  the  medicine.  More  recently,  he 
has  administered  the  medicine,  in  somewhat  larger  doses,  as  an  enema  with  good 
effect. — Amer.  Jour.  Med.  Sci.»  No.  44,  p.  30. 

[Several  French  practitioners  have  recently  spoken  highly  of  the  advantage  of 
sabstituting  large  doses  of  ipecacuanha  for  antimony  in  the  treatment  of  pneu- 
monia. Professor  Broussanet,  of  Montpellier,  prescribes  a  mixture  containing 
from  twenty-two  to  forty-five  grains,  to  be  tiiken  within  the  twenty-four  hours,  in 
divided  doses,  at  very  short  intervals.  Ue  does  not  usually  begin  with  it  until  the 
second  or  third  day,  when  the  vascular  turgor  has  been  abated  by  local  or  general 
bleeding;  while,  when  resolution  is  slow,  blisters  are  also  employed.  The  medi- 
cine proves  especially  useful  in  the  pneumonia  of  the  aged,  and  in  that  of 
lympbatic  temperaments  disposed  to  scrofula,  in  whom  the  disease  shows  a 
disposition  to  become  chronic — a  class  of  cases  often  seen  at  Montpellier. 
M.  Ressiguier  also  speaks  in  warm  terms  of  the  success  following  the  employment 
of  the  ipecacuanha,  declaring  it  to  be  the  heroic  remedy  in  the  pneumonia  of  the 
agt- d  when  the  effects  of  bleeding  are  feared.  In  the  suffocative  catarrh  of  the 
aged,  too,  it  is  highly  valuable,  many  persons  recovering  from  a  very  dangerous 
condition  by  its  agency.  M.  DeliouXf  in  a  recent  communication  to  the  Academy, 
corroborates  the  above  view ;  and  considers  that  the  utility  of  the  medicine  is  by 
no  means  confined  to  the  aged.  Under  its  use  the  pulse  becomes  slower,  the  skin 
moist,  and  the  expectoration  easy ;  while  the  resolution  of  pulmonary  engorgements 
and  the  resorption  of  pleural  efi'usion  are  facilitated.  He  considers  it  to  be  more 
efficacious  ana  better  borne,  the  earlier  it  is  commenced  with;  but  he  employs 
▼enesection  also  in  almost  all  cases.  Employed  externally  Tone  part  to  three  of  lard) 
it  acts  as  a  useful  counter-imtant  in  laryngitis  and  broncuitis. — Bev.  MSd.  1851, 
voL  i.  p.  641 ;  Bev.  M4d,  Chir.,Uim.  8, p.  354 ;  Bull,  de  TMrap.,  torn.  xli.  p.  151.] 


On  Amaurosis  in  connexion  tcith  Brighfs  Disease.    By  Dr.  Hays. 

M.  Landouzy  and  other  French  practitioners  have  of  late  directed  attention  to 
the  frequent  coexistence  of  amaurosis  with  albuminuria — a  connexion,  indeed,  long 
since  noticed  bj  Dr.  Bright  himself.  In  a  recent  discussion  at  the  Philadelphia 
College  of  Physicians,  Dr.  Hays  observed,  that  he  had  seen  several  cases  of  amau- 
rosis, with  striking  protrusion  of  the  eyeball,  all  beiug  accompanied  by  albuminous 
urine,  and  exhibitmg  the  granular  kidney  after  death.  In  all  these  cuses,  too, 
there  was  a  peculiar  brownish-yellow  tint  of  the  skin,  especially  that  of  the  face, 
which  Dr.  Hays  is  disposed  to  regard  as  characteristic  of  Bright's  disease.  He 
felt  very  desirous  of  drawing  attention  to  the  fact  of  the  frequent  dependence  of 
amaurosis  upon  granular  disease  of  the  kidney,  and  to  the  importance  of  early 


264  Dr.  Turk  on  the  Sensibility  oftfie  Skin  in  Neuralgia.         [Jan. 

diacTiiosis — the  early  stage  being  that  alone  in  which  treatment  can  nrore  of  any 
avail.  In  every  case  of  amaurosis,  attention  should  be  paid  to  the  condition 
of  the  urine. 

Dr.  Prpper  observed  that  he,  too,  had  met  with  the  amaurotic  condition  of  the 
eyes  in  connexion  with  granular  disease  of  the  kidney;  but  he  had  not  observed 
prominence  of  the  eyeball. — Amer.  Jour,  Med.  Sci.,  vol.  xxii.  p.  274. 


On  the  Pathology  and  Treatment  of  Delirium  Tremens.     By  Dr.  Mobehead. 

Dr.  Moreuead  believes  that  the  delirium  and  sopor  of  intoxication  are  due  to  the 
immediate  influence  exerted  upon  the  brain  by  the  large  quantity  of  alcohol  con< 
tained  in  the  blood,  and  that  these  effects  are* recovered  from  only  as  the  alcohol 
is  eliminated.  So  in  delirium  tremens,  the  symptoms  are  due  to  the  same 
poison  more  slowly  introduced,  and,  so  to  say,  incorporated  with  the  cerebral 
substance,  and  are  recovered  from  after  a  slower  process  of  elimination.  This 
view  he  tliinks  is  confirmed  by  the  fact,  that  tiie  treatment  which  keeps  in  view 
the  moderating  of  the  symptoms,  rather  than  their  extinction  by  opium,  (many 
cases  indeed  doing  well  without  any  treatment  at  all,)  is  the  safest  and  best.  It  is 
also  illustrated  by  what  is  obsenrea  in  cases  of  poisoning  by  datura,  which  gives 
rise  to  a  form  of  delirium  very  like  alcoholic  deurium,  and  yet  no  one  would  think 
of  treating  it  by  opium.  Temporizing^  measures  are  pursued,  and  the  patient's 
strength  husbanded,  while  the  poison  is  beinj^  eliminated.  Experience  has  amply 
shown  the  danger  of  the  free  use  of  opiates  in  the  treatment  of  delirium  tremens, 
at  all  events  as  it  is  met  with  at  Bombay ;  while  the  cautious  use  of  this  dru^, 
with  cold  affusion  and  tartar  emetic,  has  been  verv  successful.  "  The  opium  m 
moderate  doses  calms  the  deranged  action  of  the  tnun  resulting  from  the  direct 
action  of  the  alcohol ;  the  tartar  emetic  and  cold  affusion  control  and  moderate  the 
excessive  distribution  of  blood  in  the  capillaries  of  the  organ."  Large  and  frequenlT 
doses  of  opium  only  add  to  the  congestion,  and  aim  at  tlie  fulfilnjent  of  an  indica- 
tion sought  to  be  obtained  in  no  other  form  of  poisoning — viz.,  thedissi|)ationof 
the  effects  of  a  foreign  agent  before  time  has  been  allowed  for  it5  elimination. — 
Trans.  Med.  and  Phys.  Soc,  Bombay,  '^o.  9,  p.  12S. 


On  the  Simultaneous  Occurrence  of  ITyfter^Bsthesia  and  Aniesthesia  of 
the  Skin  in  Neuralgia.     By  Dr.  Turk.. 

During  or  after  an  attack  of  severe  neuralgia,  there  is  sometimes  a  more  or  less  con- 
siderable amount  of  hypera^sthesia  of  the  superficial  layers  of  **kin  seated  over  the 
affected  parts,  so  that  not  the  least  contact  can  be  borne.  Much  oftener,  however, 
the  contrary  is  the  case — viz.,  anaesthesia  of  the  superficial  layers  over  the  points  of 
deeper-se^tid  pain.  The  dcCTce  of  this  suprficiai  aniesthesia  is  proportionate  to 
the  amount  of  pain  in  the  deeper  layers  ot  the  skin;  and  it  is  sometimes  so  con- 
siderable that  nipping  the  skin  with  the  nails,  or  blistering  it  by  the  application  of 
heat,  is  nnfelt.  These  opposite  conditions  of  the  same  part  may  be  ooserved  for 
some  time  after  the  attack  of  spontaneous  pain  has  disappeared.  The  two  condi- 
tions do  not  always  observe  the  same  limits.  Sometimes  the  most  sui)erficial  layer 
of  the  skin  only  is  anaesthetic,  and  the  formation  of  a  moderately  thick  fold  of  skin 
causes  pain ;  while  at  other  times  the  chorion  is  ansesthetic  throughout,  and  thick 
folds  of  the  skin  may  be  pinched  up,  pain  being  only  felt  at  the  subcutaneous 
layers. 

The  intensity  of  the  aniesthesia  diminishes  in  proportion  to  the  distance  from 
the  site  of  the  spontaneous  pain.  An  entire  side  ot  the  body  has  been  observed  to 
be  anaisthetic ;  but  the  insensibility  has  usually  become  so  diminished  towards  the 
boundary,  as  to  be  incapable  of  feeing  tested  by  irritation  by  the  finger,  though 
readily  so  by  the  application  of  hot  or  cold  bodies.    This  hemiasthaenia  sometimes 
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extends  to  the  wall  of  tbe  month,  and  side  of  the  tongue.  Oftentimes  it  has  been 
odIt  observed  over  the  greater  part  of  half  the  body,  certain  portions  of  the  trunk 
or  bead  being  exempted.  In  some  cases  the  functions  of  the  senses  have  also  been 
found  disturbed. 

The  hypenesthesia  of  the  deeper  layer  of  the  skin  rarely  assumes  such  an 
extension  as  the  anaesthesia  of  the  superficial  ones;  though  cases  have  been 
observed  in  which  it,  too,  has  occupied  one  entire  half  of  the  body.  In  double- 
sided  neuralgia,  the  ausesthesia  and  hypersBsthesia  are  also  double,  bcin^  more 
intense  on  one  side  than  the  other,  if  that  is  the  case  also  with  the  neuralgia.  In 
some  cases,  both  sides  of  the  body  are  affected  symmetrically,  having  their  limits 
then  drawn  horizontally. 

Besides  the  occurrence  of  these  conditions  in  neuralgia,  it  not  unfrequently 
happens,  according  to  the  author's  experience,  that  in  typhus  there  is  a  more  or 
less  intense  hvpersesthesia  of  tbe  deeper  layers  of  the  skin  in  various  parts  of  the 
hodj,  especially  the  calves  of  the  le^.  It  is  sometimes  so  considerable,  that  the 
haU-soporose  person  utters  expressions  of  pain  under  the  influence  of  even  but 
moderate  pressure.  Examinea  after  the  fever  had  run  its  course,  no  abnormal 
conditions  of  sensibility  were  observed  in  some  of  the  patients ;  but  in  others 
spontaneous  pains,  accompanied  by  hypersesthesia  and  aneesthesia  of  different 
parts  (especiaUy  the  leg  ana  foot),  and  m  different  degrees,  remained  for  weeks. — 
^ranep's  TagsberichU,  1861,  No.  273. 


On  Nausea  and  Vom'ting  as  signs  of  Cardiac  Tolifptu,    By  Dr.  Baskin. 

By  the  term  cardiac  polypus,  the  author  alludes  to  those  fibrinous  concretions 
which  become  or^nized  some  time  prior  to  death,  and  by  their  presence  in  the 
heart  occasion  decided  disturbance  oi  its  functions,  and  ultimately  endanger  life, 
or  cause  death.  He  relates  two  cases,  in  order  to  show  that  the  sudden  occur- 
rence and  continuance  of  nausea  and  vomiting,  concurrently  with  other  symptoms 
of  heart^isease,  may  be  considered  as  a  pathognomonic  symptom  of  the  formation 
"of  these  polypi.  In  these  two  cases  there  occurred  a  sudden  aggravation  of  the 
symptoms  some  weeks  prior  to  death ;  and  simultaneously  therewith,  the  patients 
were  seized  with  nausea  and  vomiting,  which  continued  until  death.  Aran  and 
Hope  refer  to  this  symptom. — Amer.  Joum,  Med.  Sc,  No.  44,  p.  404. 


On  the  Appearance  of  the  Tongue  in  Malarious  Diseases.    By  Dr.  Osborne. 

Dr.  Osborne  states  that  his  attention  has  been  directed,  for  several  years,  to  a 
peculiar  appearance  of  the  margin  of  the  tongue,  which,  from  its  invariable  pre- 
sence in  diseases  and  predispositions  generated  by  malaria,  he  terms  the  malarial 
margin.  The  changed  condition  of  the  ed^  of  the  organ  occupies  a  greater  or 
less  space,  according  to  the  extent  to  which  the  infection  of  the  system  has 
occurred.  The  colour  is  usually  a  faint  blue,  which  becomes  lost  or  merged  amonff 
the  various  colours  imparted  to  the  tongue  in  diftcrcnt  diseases.  The  most  fixed 
condition  is  an  appearance  of  indentation  or  transverse  crimping,  which  is  appa- 
rcntly  confined  to  the  sub-mucous  tissue,  the  superficial  integument  continuing 
smooth,  moist,  and  transparent.  It  appears  like  a  continuation  or  encroachment 
of  the  inferior  surface  of  the  tongue  upon  the  superior  and  lateral  edges,  being 
greater  the  nearer  the  root  of  the  organ  is  approached.  Dr.  Osborne  has  had 
great  opportunities  of  observing  this  appearance  in  individuals  of  the  white,  black, 
and  mixed  races  on  the  banks  of  the  Warrior  river  (Erie,  Ala.) ;  and  in  no  case  has 
its  presence  failed  to  indicate  the  agency  which  the  remote  cause  of  fever  was 
exerting  on  thp  system.  In  a  considerable  number  of  cases  of  neuralgia,  dropsy, 
and  inflammation,  its  presence  has  alone  led  to  the  true  diagnosis  of  tlie  malarial 
nature  of  the  disease,  when  all  other  signs  of  this  have  been  absent.  In  many 
instances,  it  has  caused  life  to  be  saved  by  indicating  the  necessity  of  adminis- 
tering quinine. — Amer.  Jour.  Med.  Sc.,  No.  44,  p.  555. 
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SURGERY. 

On  the  Treatment  of  Fracture  of  the  Clavicle  without  Bandages, 
By  M.  Robert. 

M.  Robert,  on  presenting  to  the  notice  of  the  Society  of  Surgery  a  case  of  frac- 
ture of  the  clavicle,  in  winch  the  displacement,  that  had  been  considerable,  left  no 
traces  of  its  existence,  commented  on  the  inconveniences  attendant  upon  the 
employment  of  the  bandages  usually  employed  in  this  accident.  The  pad  placed  in 
the  axilb  sometimes  induces  iU  effects,  which  may  continue  long  after  the  cure  is 
accomplished ;  such  as  painful  swelling,  with  consequent  stiihiess  of  the  arm  and 
liand,  and  compression  of  tlie  nerves,  even  to  paralysis — inconveniences  wliich  are 
nowise  compensated  for  by  the  advantages  of  the  bandage.  M.  Robert  dispenses 
with  bandages,  and  makes  the  patient  he  in  bed,  entirely  supported  on  the  sound 
side.  A  nillow  is,  to  this  end,  placed  under  the  back ;  and  the  injured  shoulder, 
abandoned  to  its  own  weight,  falls  backward.  The  cases  m  which  he  has  tried  this 
plan,  without  encumbering  the  patient  with  bandages,  have  constantly  done  well, 
consolidation  taking  place  in  from  twenty  to  twenty-five  days. — X'  Union  Mcdicale, 
1851,  No.  112. 


On  Lithotrity.    By  Professor  Pancoast. 

Professor  Pancoast  states  that,  in  private  practice,  he  "  crushes"  at  least  four 
or  five  times,  for  once  that  he  cuts  for  the  stone ;  and  mentions  some  of  the  cir- 
cumstances which  guide  him  in  the  choice  of  the  mode  of  operating. 

1.  No  female  should  be  cut,  except  in  a  case  of  urgent  necessity. — Calculi  of 
even  the  "hardest  description  may  be  broken  up  without  difficulty,  as  tlie  female 
urethra  will  admit  very  powerful  instruments.  Large  calculi  are  thus  more 
easily  treated  in  women,  as  in  them  there  is  no  deep  basfond,  and  no  prostate  to 
become  enlarged,  fungous,  or  irritable.  "  The  exceptional  cases,  in  which  cutting 
is  allowable,  are  those  in  which  the  stone  is  of  moderate  size,  and  jammed-in  at 
the  inner  end  of  the  urethra,  so  as  not  to  be  readily  pushed  back,  or  when  a  rough 
stone  of  considerable  dimensions  has  excited  so  much  irritation  and  thickness 
of  the  coats  of  the  bladder  as  to  make  that  organ  utterly  intolerant  of  such  a 
degree  of  distention  by  the  injection  of  fluids,  as  to  enable  us  to  open  and  shut 
the  lithontriptic  instmment  without  injury  to  its  coats.  In  two  cases  of  this  sort 
I  have,  however,  succeeded  in  getting  a  sufficient  degree  of  toleration  for  the  use 
of  the  instrument,  by  injecting  two  or  three  ounces  of  sweet  oil  instead  of  water 
or  mucikge." 

2.  In  male  children,  lithotomy  should  almost  always  be  preferred. 

3.  In  respect  to  the  condition  of' the  urethra,  most  writers  state  that  stricture, 
undilatability,  or  irritability  of  this  part  contraindicate  lithotrity ;  but  Professor 
Pancoast  has  always  been  able  to  overcome  obstacles  arising  from  these  conditions. 
If  strictures  do  not  otherwise  yield,  he  divides  them  with  Dr.  Dodd's  instrument, 
and  then  dilates  them.  When  the  irritable  or  uudilatabie  state  of  the  canal  is  not 
relieved  by  the  gentle  use  of  dilating  instruments,  the  frequent  use  of  the  warm 
bath,  and  the  correction  of  the  state  of  the  urine  by  regimen,  he  gently  cauterizes 
the  canal,  and  after  an  interval  reverts  to  these  means  again. 

4.  T/te  c&ndiiion  of  the  urinary  apparatus. — The  choice  of  an  operation  at 
puberty  and  upwards,  must  depend  upon  the  state  of  the  prostate,  bladder,  and 
kidney.  If  the  kidney  be  seriously  involved,  and  especially  if  the  symptoms  indi- 
cate suppuration,  the  system  is  already  too  much  undermined  to  witnstaud  the 
shock  of  lithotomy  and  the  protracted  after-treatment.  If  any  operation  at  all 
be  admissible,  it  is  lithotrity.  If  the  bladder  "  be  diseased  in  it^  mucous  coat  only, 
although  freely  throwing  out  mucus,  muco-purulent  matter,  or  pus,  or  acting  upon 
the  urine,  so  as  to  cause  a  deposit  of  white  gravel  on  its  lining  membrane,  with  the 
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prostate  and  neck  in  a  tolerablj  healthy  condition,  and  capable  of  bearing  for  a 
tew  minutes,  without  much  suffering  to  the  patieut,  the  injection  of  half  a  pint  or 
more  of  warm  water  or  mucilage,  and  the  stone  be  not  excessively  hard,  it  is,  I 
believe,  your  boimden  duty  in  all  cases  to  operate  by  the  crushing  process/'  When 
the  organ  will  not  easily  bear  such  dilatation,  is  hypertrophicd,  columnar,  or  sac- 
culated, and  is  easily  irritated  by  instruments,  it  is  the  condition  of  the  prostate 
that  must  determine  our  choice.  "  On  this  subject,  which  has  given  rise  to  much 
conflict  of  opinion  among  writers,  I  entertain  somewhat  peculiar  opinions,  the 
result  of  a  good  deal  of  experience  and  carefid  observation.  If  the  prostate  be 
healthy,  drm,  and  but  little  or  not  at  all  enlarged,  it  is,  I  think,  the  duty  of  the 
operator  to  crush ;  but  if  it  is  enlarged  generally,  and  especially  in  its  middle  lobe, 
and,  as  is  commonly  the  case  under  these  circumstances,  bleeding  after  the  use  of 
the  sound,  and  with  a  deep  bas-fond  behind  it,  it  is,  1  believe,  better  to  cut.  It 
migbt  seem  to  you  that  the  large  size  of  the  prostate  should  offer  a  contraindication 
to  Lithotomy,  and  render  lithontripsy  the  more  eligible  operation.  But  you  most 
TCCoUect  that  the  larger  prostate  gives  a  deep  ha^-fondy  and  the  fragments  of  stone 
will  therefore  not  so  readily  escape,  requiring  to  be  minutely  broken,  which  would 
necessit^ite  the  frequent  use  of  the  lithontriptor.  The  irritation  arising  from  this, 
and  the  motion  of  the  fragments  in  the  bladder,  wiU  tend  to  produce  so  much 
vesical  irritation  as  to  endanger  and  perhaps  destroy  life The  enlarge- 
ment of  the  prostate  is,  per  *e,  a  strong  reason  with  me  in  favour  of  lithotomy.  It 
is  in  itself  a  disease,  over  which  our  medicines  have  but  little  influence.  It  is  said 
by  Lailemand,  that  the  most  effectual  method  of  reducing  its  size,  and  relieving 
its  distressing  symptoms,  is  to  divide  it  freely  ;  and  for  this  object  alone  he  has 
made  the  bilateral  cut,  as  in  the  operation  for  stone.  Of  this  I  am  well  assured, 
that  I  have  seen  it  greatly  reduced  m  size,  and  cease  to  cause  much  inconvenience, 
after  lithotomy." — Phil.  Med.  Exam.,  vol.  vii.  p.  106. 


On  Opening  Bitbos  by  Multiple  Punctures*    By  M.  VipAL. 

M.  ViDAL  strongly  recommends  that  venereal  bubos  should  not  be  allowed  to 
open  of  themselves ;  for  when  they  are  left  to  nature,  the  skin  becomes  detached, 
and  thinned,  a  great  loss  of  substimce  ensues,  a  tedious  recovery  takes  pkce,  and 
an  unsightly  deformity  is  left.  Opening  by  caustic,  too,  leaves  disligunng  scars  ; 
and  the  same  inconvenience  results  from  large  incisions,  and  cutting  away,  by  the 
bistoury,  portions  of  skin  that  are  too  much  changed  to  unite.  Still  the  bis- 
toury IS  much  more  easily  managed  than  is  the  caustic,  and  M.  Vidal  much 
prefers  removing  by  it  a  portion  of  half  dead,  detached  skin,  or  a  gland  which  is 
an  obstacle  to  reparation,  to  attacking  such  parts  by  caustic.  By  its  aid  the 
cicatrix  may  be  rendered  more  re^lar,  and  cause  less  deformity.  But  cases 
requiring  large  incisions  and  excision  are  rare,  especially  if  the  bubo  be  early 
tr^ed,  and  punctures  are  made  as  soon  as  matter  is  formed. 

The  bubo  should  be  shaved,  and  any  remains  of  plaster  &c.  removed.  A  straight, 
narrow  bistoury,  or  even  a  lancet,  may  be  employed.  If  the  abscess  is  recent,  and 
suppuration  not  extensive,  ane  puncture  at  the  fluctuating  point  may  be  employed, 
as  a  single  gland  may  be  then  inflamed,  and  we  thus  discharge  the  pus  from  it. 
The  other  glands  are  only  engorged ;  but  if  they  afterwards  suppurate,  they  must  be 
treated  in  like  manner — so  that  in  this  way  we  may  have  to  open  thtee  or  four  of 
them  in  succession,  especially  in  scrofulous  subjects.  When  the  abscess  is  intra- 
glandular,  its  deeper  seat  renders  it  more  difficult  of  recognition ;  and  it  is  far  better 
opened  by  a  straight  bistoury,  which  also  acts  as  an  exploratory  instrument, 
than  by  caustic,  u  the  collection  be  both  extensive  and  superficial,  several  simul- 
taneous punctures  are  required.  These  must  not  be  practised  in  the  thin  skin  of 
the  fluctuating  centre,  but  at  the  circumference.  The  bistoury  is  passed  in 
obliquely,  and  guided  subcutaneously  towards  the  centre,  arriving  thus  at  t  he  pus 
by  a  circuitous  route.    In  this  way,  we  divide  the  skin  only  where  it  is  adlierent. 
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intact,  and  possessed  of  its  vitality ;  while  if  we  penetrated  the  denuded,  half-dead, 
and  thinned  skin  of  the  centre,  there  would  be  danger  of  the  apertures  enlarging 
by  mortification,  and  approximating  to  each  other  so  as  to  constitute  a  lar^e  breach 
of  surface,  giving  admission  to  the  air,  and  bein^  followed  by  ail  the  disadvantages 
of  large  openings  made  by  the  knife  or  caustic.  The  bubo  must  not  be  pressed 
for  two  days  after  making  the  punctures,  and  it  wi\i  then  gradually  discharee 
itself,  the  space  being  filled  up  in  proportion  as  the  pus  is  evacuated,  and  the  walls 
of  the  abscess  are  retracted.  The  cure  is  rapid,  and  after  its  completion  not  a  trace 
of  the  disease  is  left — the  cicatrices  which  remain  not  showing  more  than  leech- 
bites,  and  like  them  eventually  disappearing.  Sometimes  the  uttle  oblique  tr  cts 
made  by  these  punctures  become  obliterated  before  the  pus  is  completely  evacuated ; 
but  as  it  is  rare  for  them  all  to  do  so,  we  may,  by  gently  pressing  the  tumour  once 
a  day,  discharge  the  pus  by  such  of  them  as  remain  open — this  compression  being 
uncalled  for  during  the  first  day  or  two,  when  the  tracts  are  free,  and  the  pus 
abundant.  Occasionally  all  the  tracts  show  a  great  tendency  to  close  up,  and  it  is 
preferable  to  allow  them  to  do  so,  rather  than  apply  tents  to  keep  them  open — making 
one  or  two  new  punctures  if  required,  which  is  not  always  the  case,  as  tne  remaining 
pus  is  sometimes  resorbed. — Bull,  de  ThSrap.,  vol.  xli.  pp.  204 — 212. 


On  Anchylosis  of  the  Lower  Jaw.    By  Dr.  Wernher. 

S.  R ,  eet.  twenty-three,  when  three  years  of  age  underwent  severe  salivation, 

after  which  the  jaw  remained  in  a  fixed  state.  Notwithstanding  the  absence  of 
masticatory  power,  he  was  well  nourished.  The  jaw  was  quite  immovable,  firm 
pressure  or  traction  exerting  no  effect  upon  the  position  of  the  teeth.  The  incisors 
and  molars  were  indeed,  for  the  most  part,  wanting,  the  roots  of  such  as  did  exist 
projecting  beyond  the  alveoli  of  the  diminutive  jawbone.  The  jaws  were  so  far 
separated,  that  with  some  trouble  the  little  finger  could  be  introduced  in  front ; 
but  from  the  anterior  molars  on  each  side  backwards,  bony  arches  connected  the 
upper  and  lower  jaws.  The  buccal  mucous  membrane^  was  attached  to  the  gums 
at  the  anterior  edges  of  these  arches,  but  the  temporal  and  masseter  muscles 
remained  free.  Speech  much  resembled  that  which  takes  place  with  the  month 
closed ;  and  food  which  did  not  require  mastication  was  introduced  between  the 
defective  teeth.  To  remedy  this  state  of  things,  the  gums  were  separated  by  an 
incision  from  the  cheeks  and  lips,  and  a  broad  portion  of  the  connecting  arcn  on 
either  side  removed  by  a  small  saw.  The  jaws  could  now  be  expanded,  by  aid  of 
a  mouth-speculum,  to  the  extent  of  half  an  inch,  some  painful  stretchine  of  the 
muscles  being  induced.  The  patient  was  enabled,  too,  to  voluntarily  close  the 
mouth  again,  proving  that  twenty  years  of  inactivity  had  not  destroyed  the 
functions  of  the  joints  and  muscles.  After  several  weeks'  perseverance  in  gradual 
dilatation,  a  still  wider  expansion  was  obtained,  enabling  tiie  patient  to  chew  food 
that  was  not  too  hard,  which,  indeed,  the  loose  state  of  his  teeth  also  prevented 
him  biting. 

Anchylosis  of  the  lower  jaw  may  occur  in  three  localities.  1st.  The  head  of  the 
condyle  may  become  fixed  in  its  glenoid  cavity.  Tliis  is  the  most  frequent  form, 
examples  of  which  are  recorded  by  Sandifort,  Blandin,  Cruveilhier,  Howship, 
Holscher,  Hyrtl,  &c.  2ud.  The  coronoid  process  may  become  attached  to  the 
zygomatic  arch.  Of  this  but  two  obser\'ations  are  recorded,  one  by  Sandifort 
(*  Museum  Anat.*  vol.  iv.),  and  by  Sebastian  in  his  *  Essay  on  Anchylosis/  pub- 
lished at  Groningen,  1826.  3rd.  The  alveolar  processes  may  become  conjoined. 
Of  this  there  are  three  examples  on  record,  besides  the  one  now  narrated,  which 
are  to  be  found  related  in  Walther*s  *  Museum  Anat.,'  in  *  Rust's  Magazin,*  Band  1, 
and  in  Bonnet's  (cited  from  Kunholz)  *  Maladies  des  Articulations.* 

Of  the  fifteen  cases  of  anchylosis  of  which  Dr.  Wernlier  has  thus  been  able 
to  collect  accounts,  both  sides  of  the  jaw  were  affected  in  seven,  and  one  side 
in  eight.    In  the  three  examples  of  osseous  connexion  of  the  alveoli,  the  incisors 
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were  somewhat  separated.  It  has  been  supposed  by  Cruveilhier  and  others,  that 
anchylosis  of  the  one  side  entails  that  of  the  other  by  the  complete  immobility  it 
induces ;  but  in  seven  of  the  fifteen  cases  quoted,  the  joint  on  one  side  remained 
([uite  free.  How  little  prolonged  immovability  is  a  cause  of  anchylosis,  may  be 
judged  of  by  the  case  now  recorded,  in  which  it  had  continued  for  twenty  years, 
and  by  others  of  a  much  longer  continuance  recorded  by  Walther,  Cruveilhier, 
Howship,  and  Kuuholz — facts  applicable  to  the  question  of  anchylosis  in  general, 
and  opposing  the  theoretical  views  of  several  eminent  surgeons. — Ojppenheim's 
ZeiUckr{Jl,Bajid  44,  pp.  375—386. 

On  the  Treatment  of  Sprain  by  Hot  Water.    By  Dr.  Jackson. 

We  had  recently  (vol.  vi.  p.  542)  occasion  to  refer  to  M.  Baudens'  mode  of 
treating  sprain  by  the  prolon^d  use  of  cold  water;  and  now  Dr.  Jackson  informs 
us  that,  as  the  result  of  multiplied  experience,  he  can  earnestly  recommend  placing 
the  sprained  Umb  immediately  m  very  hot  water.  He  does  not  remember  having  had 
recourse  to  it  at  a  later  period  than  two  hours  after  the  accident ;  but  he  beueves 
it  should  be  employed  at  any  time  before  the  setting-in  of  inflammation,  the  tume- 
faction immediately  consequent  on  the  accident  bein^  no  obstacle.  As  soon  as  the 
pain  is  completely  relieved  by  the  hot  water,  the  patient  should  be  put  to  bed  with 
nis  limb  raised ;  and  after  a  few  hours,  cold  is  to  oe  applied,  whether  there  is  pain 
or  not.  Low  diet,  purging,  and  in  the  plethoric,  venesection,  are  re^uii-ed.  If 
inflammation  has  already  set  in,  free  leecning  should  be  resorted  to,  dispersing  it 
after  its  activity  is  allayed  by  a  large  blister,  caused  to  rise  rapidly,  and  afterwards 
dressed  by  plantain  or  cabbage-leaves.  Although  hot  applications  are  so  useful 
prior  to  the  occurrence  of  inflammation,  warm  poultices,  after  this  has  become 
developed,  are  mischievous,  augmenting  the  engorgement.  In  protracted  sprain, 
salivation  may  be  required. — Amer.  Journ.  of  Med.  8c.,  vol.  xxi.  p.  345. 

[While  M.  Baudens  declares  that  the  application  of  cold  water  alone  suffices  for  the 
cure  of  the  sprain.  Dr.  Jackson,  it  would  seem,  from  the  above  account,  only  resorts 
to  hot  water  as  a  means  of  procuring  some  alleviation  of  pain,  as  after  its  applica- 
tion he  follows  the  ordinary  means  of  treatment.  We  have  great  confidence  in  the 
early  and  continuous  application  of  a  strong  lotion  of  muriate  of  ammonia.] 


On  Aneurisms  of  the  Extremities.    By  M.  Chassaignac. 

During  the  relation  of  a  case  of  popliteal  aneurism,  M.  Chassaignac  makes 
several  general  observations  of  interest. 

1.  Inequality  of  the  thickness  of  the  coagulum  of  an  aneurismal  sac. — The 
coagulum  is  sometimes  traversed  by  an  accic(ental  longitudinal  canal,  maintaining 
the  circulation  through  the  aneurism.  An  examination  of  this  canal,  first  in  an 
aneurism  of  the  lumbar  aorta,  and  subsequently  in  various  popliteal  aneurisms, 
shows  that  it  never  traverses  the  coagulum  in  its  centre,  but  that  the  thickest 
portion  of  the  coagulum  always  occurs  exactly  opposite  the  portions  of  the  walls 
of  the  vessel  that  have  undergone  greatest  dilatation. 

2.  Non'ohUteraiion  of  collateral  arteries  arising  from  the  walls  of  an 
aneurism. — It  might  be  supposed,  h  priori^  that  the  mstcnsion  of  an  aneurismal 
pouch  by  a  coagulum,  and  the  diseased  condition  of  the  arterial  walls,  must  inevi- 
tably lead  to  the  obliteration  of  vessels  springing  from  it.  In  raanv  aneurisms 
that  he  has  examined,  M.  Chassaignac  has  found,  that  while  in  all  other  parts  of 
the  aneurismal  sac  the  internal  and  middle  timics  have  been  replaced  by  athero- 
matous substance,  at  the  orifices  of  the  collateral  arteries  which  opened  into  the 
tumour,  the  internal  tunic  completely  preserved  all  its  properties.  The  orifice 
of  each  artery  opened  into  the  centre  of  a  disc,  as  clean  and  as  completelv  defined 
at  its  circumference  as  if  punched  out  of  a  sound  artery.  The  cause  of  the  pre- 
servation of  these  sound  parts  of  the  tunic,  when  all  around  is  so  diseased,  is  a 
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cnrions  subject  of  inauiry ;  but  upon  such  preseiration  seems  to  de[)end  tbe  main- 
tenaucc  of  tbe  circulation  in  those  arteries  at  the  orifice  of  which  it  exists.  In 
several  preparations  of  aneurism  examined,  M.  Chassaignac  has  found  that  the  sole 
collateral  arteries  which  were  obliterated  were  just  those  unprovided  with  the  pro- 
tective disc. 

3.  Diagnosis, — ^It  is  remarkable,  in  the  case  in  question  (produced  by  the  kick 
of  a  horsel,  how  long  the  diagnosis  continued  obscure.  In  fact,  only  three  weeks 
prior  to  toe  operation,  so  experienced  an  observer  as  M.  Cruveilhier  could  detect 
no  pulsations.  So  rapid,  however,  at  last,  did  the  progress  of  the  aneurism 
become,  that  it  doubled  its  size  within  the  forty-eii^lit  hours  prior  to  the  operation. 

ITie  auscultation  of  this  tumour  furnished  ifl.  Chassaignac  with  a  new  occasion 
of  pointing  out  the  difference  which  exists  between  the  simple  souffle  heard  in 
aneurism  of  the  limbs,  and  that  which  results  from  varicose  aneurism,  dependent 
upon  a  communication  between  the  artery  and  vein.  This  last  is  a  confused, 
tumultuous,  boiling  sound,  which  once  heard  can  never  be  forgotten.  The  lonffiiu- 
dinal  propaaation  of  this  boiling  sound  is  a  sign  first  indicated  by  M.  Chassaignac, 
the  sound  oemg  heard  with  ^reat  intensity  when  the  ear  is  applied  in  the  course  of 
any  of  the  veins  communicatmg  with  the  artero-venous  aneurism,  whether  situated 
above  or  below  the  point  of  communication.  In  ordinary  aneurism,  there  is  a 
bruit  de  soufflet  or  de  rdpe,  distinctly  intermittent,  and  auoible  neither  above  nor 
below  the  tumour;  while  in  varicose  aneurism  the  sound  resembles  a  continuous 
subterraneous  boiling  noise,  propagated  longitudinally. 

4.  Pain  during  the  application  of  the  ligature. — Notwithstanding  the  cer- 
tainty that  no  nerve  was  mcluded,  the  patient  complained  of  severe  pain  when  the 
ligature  was  tightened;  and  M.  Chassaignac's  experience  has  taught  him,  that 
however  isolated  the  nerves  may  be,  there  is  always  severe  paiir  at  the  moment  of 
constriction — a  pain  difi'criug,  however,  from  that  consec|uent  on  the  inclusion  of  a 
nerve.  When  a  nerve  is  included,  the  pain  is  immediately  referred  to  the  part 
where  it  is  distributed ;  while,  when  this  accident  has  not  taken  place,  the  patient 
does  not  indicate  any  especial  part  as  suffering. — Archives  GdnSrales,  tom. 
XXV.  pp.  26 — 51. 

On  Amputations  in  Children,    By  M.  Guebsant. 

The  amputations  at  the  HSpital  des  Enfants  are  of  frequent  occurrence,  not  less 
than  from  eighteen  to  twentjr  taking  place  annually ;  being  usually  performed  for 
white-swelling  or  other  chronic  disease.  M.  Guersant  is,  however,  no  advocate  for 
hasty  operations  in  such  cases,  as  the  lymphatic  habit  upon  which  the  disease  of 
the  joint  depends  may  often  be  ameliorated,  and  a  valuaole  though  an  impeifect 
limb  be  preserved.  Much  depends  upon  the  social  position  of  the  parents. 
The  working-man  has  not  at  his  command  those  resources  which  may  be  required 
for  years  during  an  endeavour  to  preserve  the  limb  of  the  child ;  and  after  the 
operation  the  latter  may  be  apprenticed  to  many  trades,  even  though  he  lias  a  wooden 
leg.  The  child  placed  in  easy  circumstances  can  command  prolonged  medical 
attendauce,  searair,  change  of  climate,  or  whatever  may  be  deemed  beneficial, 
and  amputation  need  not  be  performed  until  all  other  means  have  been  ex- 
hausted. After  a  lon^  period,  however,  all  the  chronic  disease  in  a  scrofulous  child 
suffering  from  arthritis  seems  to  concentrate  itself  in  the  diseased  joint ;  and  upon 
the  removal  of  this,  his  health  may  become  re-established.  Amputation  frequently 
succeeds  better  in  debilitated  than  in  very  strong  and  vigorous  children. 

Whenever  possible,  M.  Guersant  prefers  the  months  of  May,  June,  and  July,  for 
the  operation,  as  unfavourable  comphcations  are  of  more  common  occurrence  in  the 
cold  and  changeable  seasons  of  winter  and  spring.  The  child  re(^uires  but  little 
preparation ;  the  means  which  have  already  been  employed  for  the  improvement  of 
its  general  health,  as  iodine,  bitters,  cod-liver  oil,  &c.,  all'placing  it  in  the  best  condi- 
tion for  undergoing  the  operatiou.    If  a  large  eater,  the  food  should  be  somewhat 
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diminisbed  two  or  three  days  before ;  and  any  existing  diarrhoea  must  be  arrested 
by  anodyne  injections  and  bismuth. 

M.  Guersant  sometimes  employs  the  oval  operation,  but  hardly  ever  the  cir- 
cular. In  most  cases  he  prefers  the  flap,  whicn  renders  the  co-operation  of  the 
assistants  easier,  occasions  little  inflammation  or  suppuration  m  children,  fre- 
quently allowing  of  union  by  the  first  intention,  and  affords  a  better  covering 
for  the  bone.  Chloroform  is  employed,  and  the  principal  artery  of  the  limo 
carefully  compressed,  so  as  to  avoid  haemorrhage.  In  very  hot  weather,  the 
edges  of  the  wound  are  united  by  some  points  of  suture,  and  the  stump  left 
exposed  to  the  air.  When  bandages  are  employed,  the  stump  is  dressed  daily. 
On  the  evening  of  the  operation  a  little  broth  is  allowed,  next  day  a  stronger 
soup,  and  the  oay  after  that  sometimes  a  little  roast-fowl. 

By  observing  these  rules,  M.  Guersant  finds,  as  a  general  rule,  that  eight  or 
nine  cases  in  ten  recover.  If  erysipelas  occur,  leeches  are  applied  to  the  nearest 
lymphatics;  and  if  these  do  not  suffice,  a  circular  blister  is  placed  around  the 
stump  ;  emetics  and  purgatives,  but  especially  the  former,  beiuj^  given.  In  cases 
of  purulent  resorption,  he  has  obtained  some  benefit  from  acomte.  If  the  surface 
of  the  wound  takes  on  a  greyish  colour,  and  becomes  covered  with  false  mem- 
branes, chlorined  water  or  lemon-juice  is  the  best  application.  Wh.en  union  by 
the  first  intention  does  not  take  place,  the  inner  lip  ot  the  wound  should  be  stimu- 
lated, and  then  strapping  applieid ;  and  when  fistul®  occur,  they  wiU  usually  be 
found  dependent  upon  small  portions  of  bone  tending  to  necrosis. — Oaa,  des 
J2b/?.,  1S51,  No.  51 

fA  writer  in  the  Bull,  de  Tkdrap.  (tom.  xl.  p.  81)  observes,  that  M.  Guersant 
did  not  lose  a  single  case  of  amputation  during  1850,  though  the  thigh,  arm,  foot, 
and  shoulder,  were  among  the  parts  removed.  The  greater  success  of  operations 
on  the  young  has  long  been  known,  and  is  usually  attributed  to  the  greater  vitality 
of  childhood  and  the  absence  of  mental  disquietude.  However  this  may  be, 
M.  Guersant's  especial  success  is  probably,  in  a  great  measure,  due  to  his  habit  of 
ordering  good,  nutritious  diet  as  soon  after  the  operation  as  possible.  Under  the 
infiuence  of  this,  the  children  rapidly  recover  strength  and  flesh,  the  wound 
assumes  a  healthy  aspect,  and  the  coluquative  diarrhoea,  so  common  prior  to  the 
operation,  ceases.  Abstinence  is  ill  borne  at  this  tender  age,  and  most  of  these 
cnildren  have  become  exhausted  by  suppuration  prior  to  the  operation.] 


MIDWIFERY,  &c. 


On  Belay  in  Dividing  the  Funis,    By  Dr.  ISjtorer. 

Dr.  Storer  observes  that  it  has  been  for  many  jrears  a  rule  with  him  to  wait  until 
all  pulsations  have  ceased  to  be  felt,  before  applying  a  li^ture  to  the  funis.  Early 
in  his  career  he  met  with  two  case^  in  which  profuse  bleeding  occurred  from  the  funis 
after  it  was  divided,  which  could  not  have  happened  had  not  the  blood  continued 
flowing  in  the  cord.  As  in  the  vast  majority  of  cases  the  pulsation  ceases  in  a 
few  minutes  (in  one  only  has  he  known  it  continue  for  twenty-five),  it  seems  best 
to  listen  to  the  dictates  of  nature,  as  considerable  danger  of  injuring  some  of  the 
important  viscera  may  arise  from  too  suddenly  diverting  the  circulation  upon  them. 
It  IS  not  unusual  to  find  the  funis  pulsating  with  great  force  at  birth ;  and  is  it  not 
more  ratiotial  to  allow  this  to  subside  gradually,  than  to  check  it  all  at  once  P  May 
not  some  of  the  cases  of  haemorrhage  from  tlie  mouth  and  nose,  which  have  been 
published,  be  due  to  the  pulmonary  conf^stion  thus  caused  P  Dr.  Chanuing 
recently  met  with  a  case  in  which  tne  child,  bom  apparently  quite  healthy,  died 
while  being  dressed,  from  violent  hemorrhage  from  the  mouth,  none  proceeding 
from  the  funis,  which  had  been  tied  directly  after  birth. — Amer,  Jour,  Med,  &%., 
YoL  xxii.  p.  82. 
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Wine  and  Honey  in  Infantile  Marasmus. 

Dr.  Bavn  states,  that  in  the  marasmus  of  infants  he  has  derived  truly  remarkable 
benefit  from  the  employment  of  a  mixture  consisting  of  one  part  wine  aud  two  or 
three  of  honey,  giving  several  tea-spoonfuLs  daily.  Not  only  Madeira  but  ^tK>d 
Burgundy  may  be  so  employed,  or  when  diarrhoea  is  not  present,  the  Rhenish  wines. 
Refreshing  sleep,  and  an  increase  of  animal  temperature,  are  the  first  effects,  and 
an  improved  digestion  a  later  one. — Journ.Jur  Kinderkrank.,  xvi.  p.  412. 


Treatment  of  Asphyxia  Infantum. 

Dr.  Tott  states,  that  he  has  often  succeeded  in  restoring  life  in  the  asphyxia 
asthenica  infantum  after  the  failure  of  the  usual  means,  by  causing  a  person  to 
stand  on  a  table,  and  pour  cold  water  from  a  tea-kettle  on  to  the  pit  of  the 
stomach.  In  this  way  Professor  Hasselberg  saved  many  lives. — Jour,  fur  Kind- 
erkrank.,  xvii.  p.  15. 

Discussion  on  Conyenital  Syphilis, 

An  interesting  discussion  on  congenital  syphilis  has  occunied  the  Academic  during 
several  sittings,  the  more  prominent  points  only  of  whicn  our  space  enables  us  to 
notice.  The  immediate  occasion  ot  it  was  the  presentation  of  a  report  bv 
M.  Cazeaux  on  a  memoir,  recently  submitted  to  the  Academic  by  M.  Depaul. 
Our  readers  are  aware  that  M.  P.  Dubois  some  time  since  expressed  lus  belief,  that 
abscesses  met  with  in  the  thymus  of  the  foetus  are  of  syphilitic  origin;  and 
M.  Depaul  makes  tlie  same  declaration  in  respect  to  multiple  abscesses,  which  are 
occasionally  met  with  in  the  lungs  of  infants  born  dead.  He  has  himself  met  with 
fifteen  of  such  cases,  most  of  them,  also,  exhibiting  pemphigus  and  other  evidences  of 
syphilis ;  and  he  considers  that  the  fact  of  a  foetus  manifesting  such  abscesses  would 
warrant  the  treating  the  parents  for  syphilitic  infection,  even  though  they  exhi- 
bited in  their  own  persons  no  signs  of  its  existence.  To  these  conclusions  the 
reporter  entirely  demurs,  objecting  to  the  insufficiency  of  the  proof  of  the 
syphilitic  character  of  these  abscesses ;  and  denying,  even  when  pemphigus  is 
present,  upon  which  M.  P.  Dubois  is  accustomed  to  lay  so  much  stress,  that  such 
proof  is  strengthened,  inasmuch  as  the  best  observers  are  agreed  that  syphilis  does 
not  exhibit  itself  until  several  days  after  birth,  and  that  pemphigus  is  a  very 
rare  form  of  manifestation— depending  probably,  in  the  cases  m  question,  upon 
some  hy^enic  errors.  He  stronglv  disapproves  of  treating  the  parents  for  syphilis 
on  such  insufficient  grounds.  M.  Gibert  also  believes  this  would  not  be  justmable, 
save  in  the  case  of  the  production  of  successive  dead  children,  and  at  the  desire  of 
the  patient.  As  a  general  rule,  when  the  product  of  conception  is  infected, 
marked  symptoms  of  constitutional  syphilis  may  be  discovered  in  one  of  the 
parents.  M.  Huguier  observed,  that  amou^  several  hundred  cliildrcn  who  have 
been  bom  of  syphilitic  mothers  at  the  Lourcine,  he  has  never  seen  one  presenting 

Eemphigus,  or  other  sypliilitic  symptom,  at  birth— the  eruptions  usually  appearing 
:om  the  tenth  to  the  thirtieth  day. 

On  the  other  side,  MM.  Ricord  and  Lagneau  believe,  that  the  opinion  enter- 
tained so  generally  at  the  end  of  last  century,  and  beginning  of  this,  of  the 
existence  of  a  syphilitic  cachexia,  capable  of  generating  a  variety  of  diseased 
conditions  of  or^ns,  is  not  destitute  of  foundation ;  and  that  the  production  of 
cachectic,  or  dead  children,  aud  the  repeated  occurrence  of  abortion,  amply  justify 
the  putting  one  or  both  parents  under  treatment.  M.  Paul  Dubois  combated  the 
objections  of  the  reporter  with  great  vigour.  He  stated,  that  as  regards  supj)u- 
ration  of  the  thymus,  he  had  not  advanced  it  as  a  conclusive  sign  ofsyphilis,  out 
as  a  highly  probable  one,  seeing  its  frequent  coexistence  with  other  symptoms  of 
the  disease,  reqiiiring,  however,  additional  investigation.  With  respect  to  syphi- 
litic ^empAiytw,  however,  he  expresses  himself  most  positively;  and  ms  assurance 
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of  ita  ezisteBce  at  birth,  foiixided  vpom  his  vast  experience,  i»  highly  important, 
opposed  as  it  is  to  the  statements  of  Trousseau  and  otlier  abie  wnters  on  the 
diseases  of  infants,  who  a^ree  in  stating  that  sjphilitic  eruptions  never  appear 
nntii  seTeral  days  after  birth.  The  pemphigus  whieh  M.  Dubois  regards  as 
sjphilitic  is  eharactcriaed  by  very  large  and  closely  approximated  resicles,  con- 
taining a  rery  yellow  pus,  and  especial^  occurring  on  the  palms  and  soles,  where 
they  lie  on  a  blue  or  rmlet-coloured  skin,  strongly  contrasting  with  the  rose-colour 
of  other  parts.  Some  have  become  burst  and  emptied  prior  to  birth,  others  are 
only  just  appearing,  while  others  again  are  quite  evolved.  In  all  the  cases  in 
whidi  the  pemphigus  has  put  on  th«ie  charaeters,  the  children  have  died  in  a  few 
days,  whatever  care  may  have  been  lavished  on  them.  The  pemphigus,  occurring 
as  a  few  scattered  vesicles  a  few  days  after  birth  in  feeble  chilcuen,  is  uot  syphi- 
litic. He  does  not  regard  the  treatment  of  the  purents  for  syphilis,  when  properly 
conducted,  as  a  very  serious  matter ;  and  it  is  not  to  be  compared  in  its  ill-effects 
with  a  succession  of  dead  children. 

M.  Cazeaux  terminated  the  discussion  with  the  following  oonolosions : — ^1.  In 
the  innnense  majority  of  eases,  the  sjrmptoms  of  constitutional  syphilis  are  not 
manifested  until  some  weeks  after  birth .^2.  Such  excessive  ranty  should  give 
rise  to  great  caution  in  the  nosological  classification  of  the  lesions  of  new-boru 
children. — 3.  The  coincidence  of  md  syphilis  in  the  parents,  and  of  doubtful  or 
ill-characterized  symptoms  in  the  infiEint,  is  insufficient  to  establish  the  relation  of 
cause  and  eJTect  between  the  two  facts.— 4.  If  pemphi^,  and  abscess  of  the 
lungs  and  thymus,  may  rigorously  be  referred  to  a  syphilitic  origin,  there  is  no 
proof  that  they  may  not  M  due  to  other  causes. — 5.  Pemphigus  has  long  been 
observed,  and  referred  by  authors  sometimes  to  syphilitic  cachexy,  and  some- 
times to  other  causes. — 6.  In  the  actual  coudition  of  science  it  is  impossible  to 
distixL^ULsh  alterations  which  may  be  syphilitic  from  those  which  result  from  other 
morbid  conditions  of  the  parents  or  foetus ;  and  this  uncertahity  should  render  a 
practitioner  verj  circumspect  in  pronouncing  an  opinion  upon  the  nature  of  such 
lesions. — 7.  It  is  not  aUowable  to  put  parents  under  treatment,  when  the  child 
exhibits  onl^  doubtful  signs  of  constitutional  syphilis;  but  even  were  such 
signs  certain  in.  the  child,  we  must  seek  for  their  exact  explanation  in  the  history 
of  the  Dsrents. — 8.  The  question  is  still  open  for  study,  and  requires  numerous 
researches  for  its  elucidation. 

Dr.  Behrend,  the  able  editor  of  the  J(mm.fur  Etnderhrankheiten,  referring  to 
the  aftiove  discussion,  lays  down*the  following  positions,  as  to  the  results  of  his 
own  experience.  1.  Syphilis  may  be  imparted  to  the  foetus  either  by  the  father 
or  mother,  or  by  both  together.  It  is  most  frequently  communicated  by  the  father. 
— 2.  The  ^eral  effect  of  this  syphilitic  poisoning  on  the  feet  us  is  the  produc  ionof 
a  diminution  of  its  vital  energy — a  diminution  varying  in  intensity,  according  to 
the  degpree  of  virulence  of  the  disease  in  the  parents,  and  the  congenital  vital 
capabilities  of  the  foetus.— 3.  Under  the  influence  of  a  very  considerable  diminu- 
tion of  Uiis  vital  energy,  the  foetus  dies  between  the  third  and  sixth  month,  and  is 
expelled.  Most  of  the  cases  of  so-called  habitual  abortion  depend  upon  the 
syphilitic  condition  of  one  or  both  parents. — 4.  If  the  foetus  remain  in  utero 
until  the  eighth  month,  it  may  die  eitner  during  the  act  of  labour,  or  soon  after, 
mostly  exhibiting  very  remarkable  appearances  that  can  only  be  ascribed  to 
syphilis. — 5.  These  are  chiefly  excoriations  on  various  parts  of  the  body,  especially 
toe  feet  and  hands,  as  if  these  had  been  scalded ;  rhagades  at  the  angles  of  the 
mouth  and  alas  nasi ;  superficial  ulceration  of  the  nares ;  condylomata  within  the 
mouth ;  pemphigus ;  rupia ;  ecthyma ;  cutaneous  ulcerations ;  tophi  and  caries. — 
6.  To  the  doubtful,  but  very  probable,  signs  of  syphilis  appertain  suppurations  of 
internal  organs,  but  espeoially  of  the  lungs  and  thymus ;  tor  the  due  estimation  of 
which,  however,  additional  observations  are  reouired. — 7.  Boseok  syphilitica, 
appearing  in  a  fortnight  or  later,  on  a  healthy  chila,  may  be  a  consequence  of  con- 
genital syphilis;  but  it  may  also  have  arisen  from  a  fresL  infection  acquired  during 
or  immediately  after  birtk — 8.  The  birth  of  a  child  suffering  from  congenital 
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syphilis  fully  joBtifies  the  antisyphilitic  treatment  of  the  parents,  and  especially  the 
mother,  as  soon  as  she  beeomes  pregnant  again,  even  if  she  has  not  iust  before,  or 
at  an  earlier  period,  herself  manifested  symptoms.  It  is  through  toe  mother  we 
mnst  influence  the  foetus,  and  endeavour  to  save  its  life. — 9.  If  the  mother  or 
father  manifest  signs  of  the  syphilitic  dyscrasis,  we  must  at  all  times  employ  anti- 
syphilitic  treatment,  in  order  to  enable  them  to  propagate  sound  children. — 10.  A 
child  bom  with  sjrmptoms  of  syphilis  must  be  treated  as  early  as  possible  for 
these,  in  order  to  give  it  the  only  chance  of  living. 

As  it  has  frequently  been  stated,  that  women  are  incapable  of  producing  children 
while  actually  labouring  under  syphilis,  Dr.  Beitler  relates  a  very  remarkable  case, 
in  which  a  woman  during  14  years  exhibited  very  marked  secondary  and  tertiary 
syphilis,  and  bore  during  that  period  four  living  children,  her  symptoms  under- 
gomg  exacerbation  at  each  pregnancy.  The  children  exhibited  no  external  signs 
of  syphilis,  and  died  of  otner  diseases  several  years  after.  The  woman  never 
aborted,  and  her  husband  remained  unaffected.  Dr.  Spiro  of  Moscow  also  states, 
that  among  64  pregnant  women,  suffering  from  syphilis,  who  came  under  his  own 
care,  6  became  pregnant  while  undoubtedly  suffering  from  secondly  syphilis.  In 
12  this  was  douotful ;  and  in  46  the  syphilis  was  acquired  during  pregnancy.  He 
believes  that  the  conceptive  power  of  the  female  and  generative  eneiigy  of  the 
male  are  considerably  oiminished  by  syphilis. — Bulletin  de  VAcad.,  xvL  pp.  920, 
970,  1009,  1226;  Bevue  MSdicale,  1851,  vol.ii.  p.  147;  Journal  fiir  JKinder- 
krankheiten,  xvii.  38 ;  Casper's  Wbchenschrift,  1851,  No.  39. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

On  the  Topical  Use  of  Chloroform.     By  Dr.  Raucu. 

To  obviate  the  volatile  character  of  chloroform  when  employed  topically.  Dr.  Ranch 
combines  it  with  olive  oil  and  some  liquor  ammoniae,  forming  an  emulsive  liniment. 
This  is  less  expensive,  relieves  sooner,  and  is  not  so  volatue  as  chloroform.  The 
ingredients  were  at  first  employed  in  equal  parts ;  but_were  afterwards  used  in 
other  proportions,  according  as  to  whether  a  counter-irritant  effect  (when  more 
ammonia  and  chloroform  must  be  added^  were  desired  or  not.  It  is  applied  on  a 
woollen  cloth,  so  folded  that  the  inner  layer  is  saturated  by  the  liniment,  and  the 
outer  kept  dry,  so  as  te  prevent  evaporation.  When  first  applied,  it  feels  cool, 
then  smarts  and  bums  so  for  ten  minutes  as  hardly  to  be  borne ;  and  then  an 
agreeable  coolness,  with  relief  of  pain,  succeeds.  When  it  causes  too  much  irrita- 
tion or  vesication,  it  should  be  removed,  or  applied  to  another  locality.  The  skin 
is  made  red  by  it,  and  often  vesicated ;  and  if  a  mere  rubefacient  is  required,  it 
should  be  applied  by  friction,  or  the  cloth  should  remain  on  only  for  a  short  time. 
When  a  speedy  vesicant  effect  is  required,  it  is  more  useful  than  a  sinapism  or 
blister,  and  is  easier  of  application,  especially  in  children,  who  often  fail  asleep 
during  its  application.  Dr.  Ranch  found  it  of  great  use,  combined  with  other 
means,  in  cholera ;  and  in  relieving  the  painful  affections  of  the  abdomen  in 
children,  it  is  preferable  to  any  anodyne.  In  the  case  of  superficial  bums,  a  com- 
pound of  equal  parts  of  chloroform,  olive  oil,  and  lime  water,  has  been  found  highly 
useful.— ^«!tfr.  Jowr,  Med.  Sci.,  vol.  xxii.  p.  112. 


On  Ung.  Pieis  in  Ophthalmia  Tarsi.    By  Dr.  Pakrish. 

Db.  Fabhish,  believing  the  obstinate  disease  ophthalmia  tarsi  to  be  analogous  in 
its  nature  te  tijiea  capitis,  in  which  una.  mcis  proves  of  such  great  service,  has 
resorted  to  it  in  the  former  affection  witn  lumost  undeviating  success.  It  is  care- 
fully mbbed  into  the  roots  of  the  tarsi  at  bed-time,  and  washed  away  with  Castile 
soap  and  tepid  water  in  the  morning. — Amer.  Jour.  Med.  Sei.,  vol.  xxii.  p.  274. 
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On  Chloric  Ether  as  a  Disinfecting  Agent    By  Mr.  Hildreth. 

The  g^  which  results  from  the  combustion  of  chloric  ether  in  a  common  lamp 
(consisting  chiefly  of  hydrochloric  acid  with  a  little  chlorine)  may,  Mr.  Hildreth 
states,  be  adyantageousW  substituted  for  chlorine  as  a  fumigating  agent.  As  such 
it  has  been  employed  in  the  Massachussetts  General  Hospital  without  inconvenience. 
Dr.  Warren  states  that  he  has  ^ven  it  a  full  trial,  and  considers  it  the  best  and 
most  convenient  gaseous  deodorizer.  He  burns  it  in  a  Lamp  like  camphine. — 
Amer.  Jour,  Med,  Sci.,  vol.  xxii.  p.  86. 


On  S»mbul  in  Delirium  Tremens.    By  Dr.  Meinhard. 

Numerous  hospital  observations  at  St.  Petersburgh  show  that  the  root  of  Sumbul 
proves  a  rapid  and  desirable  means  of  cure  of  the  delirium  tremens  of  drunkards, 
being  in  very  many  cases  to  be  preferred  to  opium.  It  is  especially  in  the 
erethilic  form  of  the  disease  that  it  is  useful,  the  excitement  being  (}uickly  calmed, 
and  a  critical  sleep  with  general  diaphoresis  ensuing.  The  constipation  usually 
supervening  requires  an  aperient.  It  is  administeredas  an  infusion,  or  an  infuso- 
decoction  (nalf-oz.  to  six  oz.),  a  spoonful  being  given  at  first  every  hour,  and  then 
every  second  hour,  continuing  it  for  some  days  after  sleep  has  been  procured. — 
Sehm.  Jahrb.,  vol.  Ixx.  p.  172. 

On  Medicinal  Powders.    By  Dr.  Becker. 

TixcTURES  undoubtedly  form  some  of  the  most  valuable  of  our  pharmaceutical 
prepmitions,  holding  in  solution,  as  thej  do,  the  most  active  principles  of  vege- 
table  substances.  Still  the  administration  of  the  alcohol  constituting  so  large  a 
share  in  their  composition  is  often  objectionable ;  and  on  these  grounds  Dr.  Becker 
proposes  the  substitution  of  medicated  powders.  He  mixes  equal  parts  of  the 
tiD<^ures  of  hellebore,  euphrasia,  cinchona,  or  whatever  the  substance  may  be,  with 
sugar,  and  then  evaporates,  so  as  to  drive  off  the  alcohol,  designating  th6  residue  as 
helleborus  saceharatus,  cinchona  saccharata,  &c.,  and  so  on. — Buchner's  JRepert,, 
B.  vii.  p.  365. 

[Supposing  the  unimpaired  medicinal  properties  of  the  tinctures  can  be  thus 
fixed  in  these  powders  (which  is  problematical),  this  mode  of  administration  would 
prove  a  great  ooon  to  physician  and  patient.  Not  only  is  alcohol  obviously  mis- 
chievous in  many  cases  wherein  the  active  principles  of  which  it  is  the  vehicle  are 
indicated ;  but  in  others,  in  which  such  contraindication  is  not  so  apparent,  it  has 
often  proved  a  means  of  inducing  a  habit  of  dram-drinking,  which  prevails,  even 
among  respectable  females,  to  a  far  greater  extent  than  is  usually  supposed.] 


Quinine  in  Urticaria.    By  Dr.  Wickham. 

Dr.  Wickham  has  found  in  the  wards  of  M.  Legroux  several  cases  of  urticaria, 
complicated  with  severe  pain  in  the  joints,  yield  readily  to  quinine — a  remedy,  he 
observes,  also  useful  in  simple  urticaria,  which  exhibits  the  same  fu&^ious  cha- 
racters as  rheumatism.  It  is  from  its  analogy  to  neuralgia  that  M.  Gazenave  has 
recommended  arsenic  in  urticaria. — Mev.  Med.  Chir.,  viii.  p.  :^60. 


On  the  Administration  of  a  Single  Dose  of  Quinine  in  Intermittent 
Fever.    By  Dr.  Meter. 

In  a  former  number  of  this  journal  (vol.  v.  p.  524)  we  quoted  what  seerped  a 
somewhat  extraordinary  statement  by  Dr.  Pfeufer,  that  he  had  been  very  successful 
in  treating  agiie  by  the  administration  of  a  single  ten-grain  dose  of  quinine,  allow- 
ing at  the  same  time  a  generous  diet.    In  the  present  paper,  Dr.  Meyer  states  the 
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results  pf  a  trial  he  made  of  this  plaa  upon  some  of  the  military  at  Berlin.  From 
five  to  ten  hours  prior  to  the  expected  paroxysm,  ten  grains  of  quinine  were  given 
with  ten  grains  of  sugar,  a  nutritious  diet  of  meat  and  beer  being  afterwards 
ordered,  and  ferruginous  preparations  administered.  The  cases  amounted  to 
twentv-eight,  three  tertians  and  twenty-five  quartans,  the  disease  having  con- 
tinued, from  two  weeks  to  eighteen  months,  and  for  the  most  part  having  been 
treated  without  success,  or  at  all  events  without  durable  success,  by  quinine, 
arsenic,  &c.  A  tabular  view  of  the  results  is  given,  the  cases  being  ranged  in 
three  cate^ries.  In  the  first,  consisting  of  ten  patients,  the  single  dose,  followed 
by  good  diet  and  martial  preparations,  though  it  suspended  the  attack  for  a  period 
varying  fh)m  eight  to  twenty-eight  days,  did  not  cure  the  disease.  These  patients 
exhibited  oedcmatous  countenances,  cachectic  habit,  and  considerable  enlargement 
of  the  liver  and  spleen.  The  second  category  of  sixteen  patients  (three  tertians 
and  thirteen  quartans,  the  majority  of  three  or  four  months'  duration)  were  cored 
by  the  single  dose ;  and  the  two  cases  of  the  other  category  were  cured  by  a  repe- 
tition of  the  ten-grain  dose  after  a  fortnight.  The  conduaion  Dr.  Meyer  arrives 
at  is,  that  not  only  will  the  majority  of  simple  intermittenta  yield  to  the  ten-grain 
dose,  followed  by  good  diet  and  ammon.  mur.  ferrugin.^  but  that  this  treatment 
suffices  in  most  cases  of  obstinate  quartan,  complicated  with  enlarged  spleen  and 
liver,  when  endemic  influences  do  not  maintain  the  disease,  or  have  not  induced 
such  changes  in  the  blood  as  to  require  more  time  to  overcome. — Ca^peff^M 
Wochenschrift,  1851,  No.  27. 

On  lodined  Oil,    By  M.  Guibovrt. 

M.  GuiBOURT  recently  read  a  report  of  a  committee,  consisting  of  himself  and 
MM.  Souberain,  Gibert,  and  Rioord,  appointed  by  the  Academy,  to  consider  how 
far  a  definite  combination  of  iodine  witn  oil  might  be  employed  with  advanta^j 
therapeuticallv.  M.  Marchal  first  proposed  the  employment  of  this  substance  in 
1848,  under  the  idea  that  iodine  was  tne  active  element  in  ood-liver  oil,  and  that  a 
preparation  containing  a  large  proportion  of  this  substance  would  prove  of  advanta^. 
Since  then,  MM.  Personne  and  Deschamps  have  each  proposed  formule  for  its 
preparation.  M.  Personne  believes,  that  small  as  is  the  proportion  of  i6dine  in 
ood-liver  oil,  it  is  a  verv  important  ingredient ;  and  without  expecting  in  all  cases 
to  replace  cod-liver  oil,  ne  believes  that  a  krger  proportion  of  ioaine,  combined  with 
an  assimilable  substance,  may  prove  a  highly  valuable  medicinal  agent — the  oily 
vehicle  enabling  it  to  penetrate  mto  the  economy,  and  abandoning  it  there  gradually 
as  it  itself  is  burnt  off  during  respiration.  According  to  his  plan  of  procedure,  five 
parts  of  iodine  are  dissolved  in  1000  of  sweet  almond  oil^  and  a  jet  of  aqueous 
vapour  is  passed  through  the  mixture  until  <|uite  decolorized.  Five  other  parta 
of  iodine  are  now  added,  and  the  decoloration  similarly  performed.  No  traces 
of  vapour  of  iodine  are  perceived;  but  the  vapour  of  the  water  which  is  condensed 
exhibits  strong  traces  of  the  presence  of  hjdnodic  acid.  The  oil  is  washed  with  a 
weak  alkaline  solution,  as  long  as  anv  acid  reaction  appears^  and  is  then  filtered. 
By  adding  successive  quantities  of  ioaine,  double  the  quantity  may  be  combined, 
but  it  is  then  difficult  to  avoid  obtaining  a  high-coloured  liqui<L 

In  this  way  an  oil  may  be  produced,  differing  little  in  taste  or  appearance  from 
almond  oil,  so  that  it  can  be  easily  administered  alone  or  in  emulsion.  Wben 
forty  grammes  of  it  are  swallowed,  an  hour  and  a  half  elapses  before  it  shows  its 

Eresence  in  the  saliva.  It  becomes  more  and  more  manifest  during  twelve 
ours,  and  then  diminishes,  being  still  very  sensible  after  eighteen  or  even 
twenty-four  hours,  but  quite  disappearing  after  thirty.  M.  Deschamps  produces 
an  iodined  oil  by  the  agency  of  alcohol ;  but  the  reporter  regards  it  as  nowise 
superior  to  that  prepared  more  easily  by  M.  Personnels  method. 

M.  Gibert  has  experimented  with  both  these  oils.  In  several  cases  of  chronic 
impetko,  in  which  it  has  been  employed  internally  and  externally,  a  rapid  resolu- 
tion ofthe  eruption  has  resulted,  more  rapid  than  under  the  agency  of  cod-liver 
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oil,  which  is  so  much  more  difficult  of  administration.  It  has  failed  in  several 
dironic  scrofulous  engorgements,  which  had  also  resisted  cod-liver  oil.  M.  Gibert's 
experiments  with  the  oil  have  not  yet  been  sulficientiy  numerous  to  enable  him  to 
estimate  its  exact  value ;  but  he  is  even  now  enabled  to  state  that  it  possesses  con- 
siderable resolvent  power  in  certain  of  the  chronic  eruptions  and  glandular  eularge- 
menU.  M.  Kicora  has  employed  it  during  a  year  in  a  ^reat  variet  v  of  scrofulous 
affections,  most  of  which  have  been  mistaken  for  sv^ilitic  disease.  He  has  derived 
excellent  effects  from  it  in  strumous  bubo,  tubercuuur  epididymitis,  and  in  some  cases 
of  scrofulous  engOTsements  of  the  joints.  In  these  cases,  satisfactory  eifects  have 
much  more  promptly  followed  the  use  of  the  iodined  than  of  the  codliver  oil. 
M.  Puche,  M.  Kiconl's  colleague,  has  come  to  a  similar  conclusion.  The  dose 
^ven  has  been  usually  60  grammes  per  diem;  but  this  has  frequentljf  been 
increased  to  100.  It  is  usually  well  bomej  only  exciting  purgation  exceptionally, 
when  huge  doses  are  given.— J^m//.  de  rAcad.,  vol  xvi.  pp.  I14I — 57. 


On  the  Siupension  qf  Oum-Resine,    By  M.  PouLEKC. 

Ik  this  paper  M.  Poulenc  describes  the  mode  he  successfully  adopts  of  suspending 
^m-resins,  as  assafoetida,  ammoniacum,  myrrh,  &c.  in  mixtures  or  encmata.  if 
the  division  of  the  bodv  be  accomplished  bv  means  of  yolk  of  esi^t  it  is  a  very 
tedious  process ;  but  if  to  everv  gramme  of  the  gum-resin  we  add  six  or  eight 
drops  of  sweet  almond  oil,  it  easily  oecomes  broken  up.  When  the  oil  has  become 
well  incorporated  with  the  mass,  and  a  homogeneous  paste  is  produced,  the  vehicle  is 
to  be  added,  at  first  gradually,  and  then  entirely.  A  complete  emulsion  is  thus 
produced  in  a  very  short  time.  Another  advantage  of  this  mode  of  preparation  is, 
that  it  allows  the  mixture  to  be  warmed,  if  required,  before  employmg  it,  without 
causing  any  coagulation.  M.  Poulenc  employs  the  same  means  of  subdividing  the 
gum-resins  which  enter  into  the  composition  of  emplastra. — Bull,  de  Th^rap., 
vol  xli.  p.  118. 

Mode  qf  administering  Balsam  of  Copaiva,    By  M.  Chebvet. 

Thiett  parts  of  the  balsam  are  stirred  round  in  a  glass  mortar  with  four  of 
sulphuric  add.  The  mass  quickly  solidifies,  and  may  be  made  into  pills,  whicii 
may  be  afterwards  covered  with  a  coating  of  gum  and  sugar.  If  the  copaiva  be 
adulterated  with  castor  oil,  the  solidification  does  not  take  place ;  while,  il  adulte- 
rated with  turpentine,  although  solidification  does  take  place,  the  mass,  when 
placed  in  water,  becomes  covered  with  a  M(liite,  bitter,  resmous  substance.  The 
medicinal  virtues  of  the  copaiva  are  by  no  means  impaired  by  the  above  proceeding, 
while  its  disagreeable  flavour  is  destroyed.— t/owr.  de  Chimie  MSdicale,  1851, 
p.  437. 

On  tie  Tartrate  of  Soda  as  a  Purgative,    By  M.  Deuoux. 

M.  Deuoux  recommends  the  crystallized  tartrate  of  soda  as  a  most  agreeable 
and  certain  purgative,  being  quite  equal  in  power  to  the  sulphate  of  soda  or 
magnesia,  ancf  not  repugnant  to  the  taste.  The  medium  dose,  for  active  purgation, 
is  ten  drachms,  little  or  no  colic  attending  its  action.  The  sulphate,  phosphate,  and 
tartrate  of  soda,  and  the  tartrate  of  soda  and  potassa,  may  indeed  be  substituted 
for  each  other  as  regards  their  purgative  action ;  but  the  tartrate  of  soda  surpasses 
them  all  in  pleasantness  of  taste.  M.  Delioux  is  no  believer  in  the  doctrine  which 
connects  the  purgative  action  of  a  body  with  its  sapidity,  the  purgation  resulting 
from  the  indigestioility  of  the  body  swaUowed,  and  tiie  exosmosis  it  gives  rise  to. — 
BulL  de  Thdrap.,  vol  xli.  p.  20. 
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The  Solution  of  Iodine  facilitated  by  Tannin, 

Afteb  numerous  attempts  to  procure  the  solution  of  small  ouantities  of  iodine  in 
water,  without  the  intervention  of  iodide  of  potassium,  M.  Debauque  discoTered 
that  the  addition  of  an  ounce  of  the  syrup  of  oraxige-peel  to  a  six-ounce  mixture, 
enabled  this  to  completely  dissolve  from  twenty-nve  to  thirty  centigrammes  of 
iodine.  Seeking  for  the  principle  contained  in  the  syrup  which  produced  this 
effect,  he  concluded  it  could  only  be  the  tannic  acid  contained  in  the  bark  of 
the  curacao ;  and  direct  experiments  with  small  quantities  of  tannic  acid  proved 
this  to  be  the  case.— ^u//.  de  ThSrap,,  vol  xli.  p.  75. 


FORENSIC  MEDICINE  AND  MEDICAL  STATISTICS. 

Rarity  of  Repetition  qf  Attempt  at  Suicide  by  Firearm*.     By  M.  H.  Lak&et. 

M.  H.  Larrey,  in  a  recent  discussion,  observed,  that  according  to  his  experience 
suicidal  maniacs  may  make  repeated  attempts  at  terminating  their  existence  by 
poison,  drowning,  or  other  means  of  inducing  asphyxia,  and  even  by  the  sword  or 
dagger;  but  that  individuals  who  have  once  attempted  to  kill  themselves  by  fire- 
arms scarcely  ever  renew  their  suicidal  endeavour,  but  resort  eagerly  to  all  surgical 
means  capable  of  correctinff  or  effacing  the  effects  of  their  mutilations.  Among 
numerous  others  he  might  allude  to,  he  referred  to  two  young  soldiers,  now  at  the 
Val  de  Grace,  who  having  in  vain  endeavoured  to  blow  their  brains  out,  have  never 
since  shown  the  slightest  attempt  to  repeat  the  act.  A  case  occurred  to  Dupuytren 
in  the  person  of  a  soldier,  who  after  having  in  vain  attempted  his  life  several  times, 
at  last  endeavoured  to  blow  out  his  brains,  but  only  succeeded  in  mutilating  his 
face.  Cured,  however,  of  the  effects  of  this  serious  accident,  he  became  also  for 
ever  cured  of  his  suicidal  mania.  M.  Larrey  inquires,  whether  the  cerebral  com- 
motion produced  in  these  cases  effects  a  salutary  perturbation  in  the  mental 
condition  P 

M.  Brierre  confirmed  M.  Larrey's  statements;  and  observed,  that  it  may  be 
advanced,  if  not  as  an  absolute,  at  least  as  a  very  general  rule,  that  individuals  who 
have  once  endeavoured  to  shoot  themselves  never  repeat  the  attempt.  Erequently, 
at  the  end  of  several  years,  they  make  new  attempts  at  suicide  oy  other  means. 
Persons,  on  the  other  hand,  who  have  failed  in  accomplishing  their  death  by  the 
various  other  means,  freouently  recur  to  those  among  them  which  they  have  already 
uselessly  employed. — L*  Union  Medicate,  1851,  No.  89. 


On  Poisoning  by  Datura  in  Bombay,    By  Dr.  GrBAUi). 

The  subject  of  poisoning  by  Datura  excites  great  interest  in  Bombay,  in  oonse- 
(juence  of  the  frequency  of  its  occurrence,  and  the  secrecy  with  which  the  crime 
is  perpetrated.  During  184S,  there  were  forty-nine  males  and  two  females  treated 
for  it  in  the  Native  Hospital.  Of  this  number,  four  only  exhibited  alarming 
symptoms,  and  no  case  proved  fatal.  The  Datura,  indigenous  to  India,  is  probably 
less  fatal  than  the  D.  Stramonium,  several  examples  of  fatal  poisoning  by  which 
are  on  record.  The  i>owdcred  seeds  are  employed,  concealed  in  rice  or  other 
grain ;  but  the  quantities  given  are  unknown,  so  secret  has  the  admimstration 
(usually  to  facilitate  robbery)  been  kept.  In  many  cases,  three  stages  of  s^nptoms 
are  observed ;  primary  delirium ;  sopor,  or  even  coma ;  and  secondary  delirium — a. 
single  stage,  that  of  delirium  only,  occurring  in  mild  cases.  The  primary  delirium 
may  be  vociferous  or  merely  garrulous,  tbe  patient  usually  manifestmg  exces- 
sive timidity.  In  both  this  and  the  soporific  stage,  he  is  constantly  engaged  in 
picking  at  real  or  imaginary  objects,  ana  sometimes  in  performing  such  antics  as 
to  render  laughter  on  the  part  even  of  friends  unavoidable.    Several  of  these 
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moTemeats  seem  to  depend  upon  perrerted  vision,  which  destroy  the  power  of  judg- 
ing of  the  distance  of  objects,  and  whicli  may  be  due  to  the  widelj-mlated  pupil,  a 
persistent  symptom.  The  pulse  and  temperature,  usually  normal,  undergo  m  some 
cases  extremes  of  exaltation  or  depression.  In  the  majority  of  cases  the  soporose 
Btage  is  absent,  the  delirium  subsisting  for  from  six  to  ten  hours.  On  recovery, 
the  person  usually  recollects  nothing  smce  the  meal  at  which  he  was  poisoned,  so 
rapid  are  its  effects.  Emetics  are  given  if  the  patient  is  seen  early  enough.  After- 
wards leeches  are  applied  to  the  temples,  and  cold  affusion  to  the  head,  while  small 
doses  of  opium  with  tartar  emetic  are  administered  internally. — I^aTu,  Med,  and 
JPkys.  Soc,,  Bimbay,  No.  9,  p.  128. 

On  ike  Poisonous  Substance  of  the  Agaricus  Muscarius.  By  M.  Afoiger. 
As  the  endeavours  of  LeTellier,  Yauquelin,  and  Braconnot,  to  isolate  the  poisonous 
substance  of  the  A.  muscarius,  led  to  no  result,  M.  Apoiger  resolved  to  institute 
a  series  of  new  ones,  by  treating  the  juice  and  watery  extract  of  the  fungus  by  a 
neutral  acetate  of  lead.  The  result  is,  that  while  Le  Tellier's  researches  led  him 
to  regard  the  poisonous  principle  as  a  base,  those  of  M.  Apoiger  lead  to  the  con- 
clm^iou  that  it  is  an  acid;  the  basis  observed  by  Le  Tellier  not  being  found 
poisonous  on  experiment.  The  acid  precipitated  by  the  acetate  is  soluble  in 
ether,  crystaUizable,  and  actively  poisonous  when  given  to  animals.  It  is  to  be 
distinguished  from  the  boletic  or  fungic  acid,  which,  when  saturated  with  potash, 
does  not  prove  poisonous.  The  acid  nature  of  the  poison  may  explain  the  obser- 
vation made  by  Mirabelli,  that  ammonia  is  the  best  antidote.  Besides  this  acid,  a 
very  pleasant  mushroom-smelling  volatile  oil  is  separable  from  the  fungus. — 
Buckner's  Bepert.y  B.  vii.  p.  365. 

On  Congestion  of  the  Lungs  in  Poisoning  by  Opium,    By  Mr.  Caeteb. 

Mju  Carter  relates  six  cases  of  death  from  opium,  in  all  of  which  very  marked 
congestion  of  the  lungs  was  observed ;  and  he  has  added  references  to  the  only 
three  other  cases  he  can  find  in  which  the  condition  of  these  organs  is  mentionea, 
similar  appearances  having  been  also  observed  in  these.  In  several  of  Orfila's 
experiments  such  congestion  also  existed ;  and  Mr.  Carter  believes  that  in  the  narra- 
tion of  cases  of  poisoning  by  opium,  this,  one  of  the  most  ordinary  post-mortem 
appearances,  has  been  unaccountably  overlooked. — Ib^ans.  Med,  and  Phi/s.  8oc., 
Bombay,  No.  9,  p.  35. 

On  Mud  found  in  the  Bronchi  in  Drovming,    By  Mr.  Carter. 

Mr.  Carter  relates  the  following  case  in  consequence  of  its  rarity ;  Orfila  stating 
that  in  Mlj  dissections,  sand,  gravel,  &c.,  has  been  found  in  the  trachea  but  once, 
and  Devergie  declaring  that  mud  is  never  found  there  except  after  prolonged 
submersion.  A  Hindoo  lad  was  discovered  with  his  face  downwards  in  a  drain, 
twelve  hours  after  he  had  been  thrown  into  it— the  drain  containing  two  feet  of 
water  and  one  of  mud.  On  examination,  si&teen  hours  after  death,  a  oloody  fluid, 
mixed  with  mud,  flowed  from  the  mouth  and  nares.  The  trachea  coutaiued  mud 
in  large  quantities ;  and  this  extended  into  the  minute  bronchi,  so  as  to  impart  a 
dark  colour  to  the  substance  of  the  lung.  A  little  was  found  in  the  a^ophagus ; 
but  none  in  the  stomach. — Trans,  Med,  and  Phys,  Soc,  Bombay,  No.  9,  p.  43. 


Statistics  of  the  Lying-in  Institution  at  Mayence,    By  Dr.  F.  Kilian. 

These  statistics  embrace  42  years  (1806 — 48),  during  which  period  7739  women 
have  been  delivered  at  the  Institution.  Some  of  the  particulars  of  their  cases  are 
but  imperfectly  recorded ;  but  those  which  have  been  noted  are  interesting,  as 
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exhibiting  the  results  of  a  very  nniform  system  of  practice  followed  by  the  saecea- 
sive  directors  of  the  establishment.  This  practice  is  founded  npon  the  maxima 
inculcated  by  Boer,  of  leaving  the  cases  as  much  as  possible  to  nature,  and  avoiding 
all  meddlesome  interference. 

The  7739  mothers  produced  7833  children  (91  twin  births,  and  1  triplet),  7369 
being  bom  alive,  464  still-bom,  and  147  dying  in  a  few  days — ^thal  is,  611  still- 
bom  or  dying  (nearly  1  in  19).    The  presentations  were  aa  follow : 

Head 7559 

Face 38 

Arm 31 

Breech 115 

Feet .     •    .      81 

Knee 5 

7829 
Of  the  7559  children  offering  cranial  presentations,  333  were  bom  dead — several, 
however,  having  died  prior  to  the  commencement  of  labour,  as  attested  by  their 
putridity — ^leavmff  236  (1  in  32),  who  died  during  labour,  including  premature 
oirths.  In  92  of  the  7559  cases,  aid  was  reauired. — Of  the  115  hreech  presenta- 
tions, there  were  16  twin  cases ;  and  in  20  toe  child  was  premature.  Assistance 
was  required  in  7  cases. — Of  the  81^00/  presentations,  19  were  twin  cases,  and  23 
premature  children.  In  2,  aid  was  required  for  the  delivery  of  the  head.--Of  the 
38  face  presentations,  in  3  only  were  the  forceps  employed.  All  were  bom  alive 
except  2,  in  whom  traces  of  putrefaction  were  present. — Among  the  31  cases  of 
arm  presentation,  5  were  twins,  and  2  premature  births.  All  were  turned :  12 
being  born  alive,  12  still  born,  and  7  havmg  died  prior  to  labour. 

Premature  Births. — ^These  amounted  to  250  (1  in  31),  the  proportion  varying 
much  in  different  years.  A  far  larger  proportion  occurs  in  the  latter  hau  of 
pregnancy  than  in  private  practice,  exceedmg  those  of  the  first  half  bv  11  to  1 ;  the 
greatest  absolute  numbers  occurring  in  the  seventh  and  eighth,  the  least  in  the 
fourth  month.  There  were  13  twin  births;  114  children  being  bom  alive,  and 
149  dead.  There  were  215  cranial,  20  breech,  and  23  foot  presentations;  5  being 
unrecorded. 

Prolapstis  of  the  Funis. — Of  this,  32  instances  are  recorded,  being.  Dr.  Kilian 
believes,  far  fewer  than  really  occurred.  Of  the  32  children,  11  were  bom  alive, 
17  stiU-bom,  and  4  putrid  oi  non-viable.  Interference  was  resorted  to  in  7  cases ; 
in  4  of  which  (2  livuig,  2  still-bom)  turning,  and  in  3  (all  living)  the  forceps  were 
employed.  Or  the  25  cases  left  to  nature,  /  were  bom  living,  4  were  putrid  or  non- 
viaole,  and  14  were  still-bom.  In  4  of  these  cases  the  cord  nad  remained  too  long 
pulseless  to  justify  interference,  while  in  2  bom  living,  it  did  not  pulsate  during 
labour,  nor  until  some  moments  after  its  completion.    Dr.  Kilian  considers  that  no 

general  rule  can  be  laid  down  for  the  treatment  of  these  cases ;  but,  without 
eclaring  so  absolutely  in  favour  of  thb  view  as  Hoffman  of  Wiirzburgh  does,*  he 
believes  that  the  majority  of  cases  should  be  left  to  nature ;  the  possible  ill-conse- 
quences of  our  intenerence,  to  the  mother  as  well  as  to  the  ehila,  inculcating  the 
necessity  of  restraining  it  within  the  narrowest  possible  limits. 

Operaii<ms. — The  forceps  were  employed  79  times  (1  in  99),  61  of  the  children 
being  bom  living,  and  18  dead.  Dr.  KiUan  attributes  the  rare  use  made  of  this 
instrument  (compared  to  what  is  usual  in  continental  practice)  to  the  Uitle  inter- 
meddling  which  takes  place  in  the  early  stage  of  labour^  whether  for  the  purpose 
of  regularizing  abnormal  activity  of  pain  by  aepletion  and  other  means,  or  of 
exciting  it,  when  defective,  by  ergot  or  stimulating  drinks. — Turning  is  recorded 
as  having  been  performed  in  34  cases — a  number  tlie  author  believes  to  be  below 
the  real  one.  In  three  of  these  the  mother  died ;  in  one  instance,  suddeidy,  while 
the  hips  were  passing;  post-mortem  expulsive  action  completing  the  delivery.  Of 
•  N«ue  ZdtBchr,  fiir  GdraitB.  IS47. 
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the  34  childreii,  15  were  bom  living,  and  19  dead. — Perforation  was  resorted  to 
in  3  cases. 

Maternal  Martality.—Oi  the  7739  women  deKvered,  41  (1  in  188)  died;  11 
of  these  deaths  oocomnff  in  women  who  had  undergone  operations  for  delivery, 
and  30  among  those  whose  caseS'were  left  to  nature.  In  22  cases  there  was 
something  remarkable  in  the  progress  of  the  labour,  or  in  the  delivery  of  the 
plaoenta.  In  14  cases  death  occoned  from  peritonitis,  and  in  17  the  cause  is  not 
stated.  In  explanation  of  so  small  a  mortality,  the  practice  of  non-interference,  so 
strictly  observed,  is  to  be  borne  in  mind;  as  is  the  remarkable  fact,  that  during  the 
43  vean  of  the  existence  of  the  establishment,  it  has  never  been  visited  by  an 
epidemic  of  puerperal  fetfer.  Among  the  circumstances  which  may  be  supposed 
to  favour  the  exemption  from  this  scourare,  is  the  fact  that  no  clini^ue  for  medical 
students  exists,  ana  there  is,  oonaequently,  far  less  mental  and  physical  disturbance 
of  the  women  during  labour  than  in  establishments  where  there  is  a  clinioue. 
Deaths,  too,  are  known  by  the  patients  to  be  rare ;  and  when  they  do  occur  tnev 
are  carefully  concealed  from  the  cognizance  of  the  other  inmates ;  and  indeed  aU 
sources  of  mental  disquietude  are  sought  to  be  avoided.  Attention  to  cleanliness 
and  ventilation  also  prevails.  It  is  not,  however,  meant  to  be  asserted  that  by 
these  and  other  precautions  puerperal  fever  can  always  be  prevented ;  and  indeed 
the  town  of  Mayence  seems  to  snare  the  immunity  of  the  hospital,  as  the  oldest 
practitioners  cannot  call  to  mind  the  prevalence  of  an  epidemic  of  this  disease,  even 
when  lange  portions  of  the  continent  had  been  ravaged  by  it.  The  same  immunity 
prevailedwith  respect  to  the  cholera  of  1832  ana  1849.— jyet<«  Zeitsohrijt  fwr 
Oeburtskunde,  voL  xxx.  pp.  116—152. 


BevaccinaHon  in  the  Prussian  Army,  during  1850. 

There  were  44,539  individuab  revaccinated  (33,466  of  whom  presented  distinct 
marks  of  the  former  vaccination.)    As  the  result  of  the  revaccination— 

25,030  presented  regular  vesicles. 
7,509  presented  irregular  vesicles. 
12,000  manifested  no  effect. 

As  a  result  of  vaccinating  this  12,000  again — 

2355  furnished  vesicles. 
8766  remained  unaffected. 

Among  those  successfully  revaccinated,  in  this  or  former  vears,  there  occurred  10 
cases  of  variceUa,  22  of  varioloid,  but  no  example  of  variola. 

The  176  cases  of  the  different  forms  of  variola^  observed  in  the  entire  army, 
during  1850,  are  thus  distributed — 

76  oases  (18  varicella,  52  varioloid,  6  variohi)  occurred  in  soldiers  not  revaccinated. 

68  cases  (20  varicella^  47  varioloid,  1  variola)  in  soldiers  in  whom  revaccination 
failed. 

32  oases  (10  varicella,  22  varioloid)  in  soldiers  successfully  revaccinated. 

U^^Med.  Zeitung,  1851. 
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INTELLIGENCE. 

PKESENT  ASPECT  OF  THE  EXTRA-MITaAX  8EPULTUBS   QUESTION. 

The  majority  of  our  readers  are  doubtless  aware  that,  after  all  the  real  difficulties 
connected  with  the  suppression  of  the  practice  of  interment  within  the  metropolis 
had  been  OTercome — ^after  the  important  and  complicated  claims  of  the  cletcy 
and  others,  possessing  what  were  held  to  be  vested  interests,  had  been  satisfactoruj 
arranged — and  when  a  legislative  measure  for  securing  to  the  inhabitants  of 
London  the  vast  boon  of  extra-mural  sepulture  had  been  prepared,  defend»l,  and 
carried  successfully  through  Parliament,  by  the  direct  authority  of  the  Government^ — 
at  the  eleventh  hour,  when  the  time  had  arrived  for  putting  mto  practical  operation 
the  provisions  of  this  long-desired  and  salutary  enactment,  unexpected  obstacles 
arose  in  certain  departments  of  the  public  service,  which  have  hitherto  put  an 
entire  stop  to  all  process,  and  threaten  to  perpetuate  indefinitely  many  of  the 
most  objectionable  evus  of  the  present  system.  As  we  hold  the  suppression  of 
intra-mural  sepulture  and  its  repulsive  concomitants  to  be  one  of  the  most  urgent 
ameliorations  re(juircd  for  the  improvement  of  the  public  health,  we  are  anxious, 
in  the  present  crisis,  to  lav  before  our  readers  a  concise  statement  of  the  facts  of 
the  case,  in  order  that  tne  true  source  of  all  the  impediments  to  the  practical 
application  of  the  Metropolitan  Interment  Act  may  be  properlv  comprehended. 

In  February,  1850,  the  General  Board  of  Health  presented  a  "  Report  on  a 
General  Scheme  for  Extra-Mural  Sepulture,"  in  whicn  they  thoroughly  examined 
the  three  schemes  that  might  be  proposed  to  effect  the  requisite  cnanges : — (1.) 
That  of  granting  the  necessary  powers  to  the  several  parishes :  (2.)  That  of  encou- 
raging the  formation  of  commercial  cemeteries,  like  those  of  Kensal  Green,  Nor- 
wood, &c. :  rS.)  That  of  appointing  a  special  board  or  commission.  The  Board  of 
Health,  for  tlie  reasons  assigned  in  their  Report,  advised  the  selection  of  the  last 
of  these  plans ;  and  the  legislature,  on  the  motion  of  the  Government,  adopted 
and  embodied  that  recommendation  in  the  Metropolitan  Interment  Act  of  1850. 

The  General  Board  of  Health  was  appointed  to  carry  into  effect  this  enactment; 
and  it  appears  from  their  official  minutes,  which  were  called  for  and  printed  by  the 
order  of  the  House  of  Lords,  that  the  Board  zealously  and  efficiently  set  to  work 
to  realize  what  the  public  was  so  anxiously  awaiting.  On  November  23rd,  1850, 
the  Board  made  a  distinct  proposal  to  the  Lords  of  the  Treasury,  whose  sanction 
was  requisite,  that  all  the  existing  metropolitan  cemeteries  should  be  purchased 
according  to  the  provisions  of  the  Act.  Two  entire  months  elapsed  before  any  reply 
was  received  from  the  Treasury ;  and  it  was  not  till  after  the  meeting  of  Parliament 
that  authority  was  given  for  the  purchase  of  all  the  metropolitan  cemeteries — a 
permission  accompanied,  however,  by  a  recommendation  that  one  or  two  of  these 
cemeteries  only  should  in  the  first  instance  be  obtained.  The  Board  of  Health 
hereupon  proceeded,  and  consulted  with  some  capitalists  for  the  advance  of  the 
money  required.  One  Assurance  Companv  was  willing  to  mske  the  advance,  when' 
a  doubt  arose  as  to  the  sufficiency  of  the  security  provided  in  the  Act ;  and  so 
the  negotiation  failed. 

In  consequence  of  this  unforeseen  difficulty,  the  Board,  with  the  sanction  of  the 
Government,  drew  up  such  clauses  for  amending  the  Act  as  woidd  have  removed 
all  further  impediment  as  to  raising  money.  Instead  of  these  clauses,  providing  a 
remedy  for  what  was  merely  a  technical  difficulty,  the  Chancellor  of  the  Exchequer, 
without  any  communication  with  the  Board,  introduced  a  Bill  of  his  own,  authorizing 
the  advance  from  the  public  money  of  a  sum  sufficient  for  the  purchase  of  the  two 
cemeteries  then  under  arbitration.  The  Treasury,  at  the  same  time,  sent  peremptory 
orders  to  the  Board  of  Health  to  stop  instantly  all  negotiations  for  the  purchase  of 
the  Abbey  Wood  estate  at  Erith ;  the  treaty  having  in  view  the  formation  of  a  Na- 
tional Cemetery  for  the  eastern  part  of  the  metropoBs,  being  then  all  but  completed. 
The  Board  of  Health  earnestly  protested  against  the  purchase  of  merely  two  out 
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of  the  eight  metropolitan  cemeteries,  and  pointed  oat  the  serioas  obstacles  that 
must  of  necessity  arise  if  that  procedure  were  adopted.  It  is  understood  that  the 
arbitrator  to  whom  the  question  of  the  purchase  of  these  two  cemeteries  was, 
according  to  the  provisions  of  the  Act,  referred,  has  made  his  award ;  but  it  does 
not  Appear  that  the  money  has  been  paid,  nor  is  it  known  whether  it  will  be,  or, 
if  so,  what  use  will  be  made  of  the  cemeteries.  In  the  meantime,  we  observe  by 
the  newspapers  that  the  Chancellor  of  the  Exchequer  is  in  communication  with  a 
Company  proposing  to  form  a  ffeneral  cemetery  on  the  commercial  principle. 

Such  IS,  bnefly,  the  past  ana  present  state  of  the  Extra-Mural  interment  ques- 
tion, after  the  lapse  of  nearly  a  year  and  a  half  since  the  Act  was  passed.  Nouiing 
has  been  done  to  pat  an  end  to  the  enormous  evils  connected  with  the  burial  of  a 
thousand  corpses  weekly  in  grave-yards  already  crowded  to  excess ;  and,  so  far  as 
is  yet  known,  the  Government  is  unprovided  with  any  plans  for  the  future. 

On  carefully  considering  the  whole  of  the  somewtiat  complicated  discussion 
carried  on  between  the  Treasury  and  the  Board  of  Health,  it  is  evident  to  us  that 
the  obstruction  has  arisen  entirely  from  the  former  body.  The  official  minutes 
afford  unmistakable  indications  that  the  Board  of  Health,  from  first  to  last,  zeal- 
ously devoted  itself  to  give  full  and  early  efficiency  to  the  Act  of  Parliament ; 
whilst  the  Treasury,  commencing  with  a  needless  demy  of  two  months,  instead  of 
affording  the  co-operation  and  assistance  which  were  indispensably  required  for  the 
realization  of  a  measure  of  this  magnitude,  interposed  chfficuities  and  checks  at 
every  stage  of  the  procedure ;  and  ended  by  putting  a  final  stop  to  the  provision  of 
a  Natioiud  Cemetery,  by  which  half  the  metropmis,  and  that  the  most  densely 
populated,  would,  ere  this,  have  been  relieved,  once  and  for  ever,  from  a  system  as 
revolting  to  the  feelings  as  it  is  dangerous  to  health.  The  sole  cause  of  all  the 
difficalty  was  a  technic»Ed  defect  in  the  Act  relative  to  raising  the  necessary  funds ; 
and  the  Government  by  two  or  three  clauses  could,  as  the  Board  of  Health  pro- 
poses, have  removed  the  impediment.  But  instead  of  this  obvious  procedure,  the 
Chanceilor  of  the  Exchequer,  by  his  Act,  and  by  his  subsequent  steps,  has  stopped 
the  execution  of  a  most  salutary  law,  passed  with  the  public  approval,  sup- 
ported by  the  Bishop  of  London  and  his  clergy,  and  hail^  by  all  interested  in 
Sanitary  Reform  as  one  of  the  most  important  measures  hitherto  adopted.  It  is 
essential,  in  considering  this  question,  to  bear  in  mind  that  by  the  Interment  Act, 
not  only  was  sepulture  within  the  whole  metropolis  to  cease,  but  other  and 
scarcely  less  important  benefits  were  secured;  the  ourial  of  all,  even  of  the  poorest 
classes]^  would  have  been  conducted  with  propriety  and  solemnity ;  houses  of  recep- 
tion, or  mortuary  chapels,  constructed  in  accordance  with  ecclesiastical  architecture, 
would  have  been  provided  in  the  several  districts  of  the  metropolis,  where,  witii 
the  assent  of  the  friends,  the  corpse  would  have  been  deposited  awaiting  inter- 
ment— thus  relieving  the  densely-populated  rooms  of  the  poor  from  one  of  the 
most  distressing  accompaniments  of  death  in  tliis  vast  metropolis,  whilst  the 
public  health  would  have  been  protected  by  the  adoption  of  precautionary 
measares  supervised  by  competent  medical  officers. 

It  is  not  aifficult  to  perceive,  in  the  whole  of  this  transaction,  the  usual  apathy 
and  indifference  of  the  "red-tapists"  who  administer  the  government  of  this  country, 
to  all  that  concerns  the  public  health ;  and  so  long  as  the  principle  is  persisted  in 
of  weighing  great  sanitary  ameliorations  by  their  cost  in  pounds,  shillings,  and 
pence,  will  the  poor  be  decimated  by  preventible  disease.  Something  surely  might 
oe  learnt  from  the  enlightened  example  of  the  citizens  of  New  York,  who,  with  a 
population  not  exceeding  a  fifth  of  that  of  London,  did  not  think  three  millions 
sterling  too  great  a  price  for  transporting  the  waters  of  the  Croton  river  forty 
miles  lor  the  supply  of  their  city.  We  can,  for  ourselves,  only  express  the  hope 
that  in  the  ensuing*^  session  of  Parliament,  when  this  question  must  again  be  dis- 
cussed, wiser  counsels  may  prevail ;  and  that  the  efforts  that  have  been  made  to 
re-invest  the  burial  of  the  dead  with  its  due  solemnity,  and  to  rescue  the  living 
from  the  dangerous  and  revolting  pollutions  to  which  they  are  daily  subject, 
may  no  longer  be  nullified  by  ministerial  apathy  or  official  parsimony. 


284 


BOOKS  RECEIVED  FOR  REVIEW. 


Tlie  life  of  the  Hod.  Henrf  Cavendish,  in- 
dadtnr  Abstncta  of  hiB  more  important  Sden- 
tillc  Pi^en.  and  a  Critical  Inquiry  into  tbe 
Claims  of  aU  tlM  AUfl««d  Oisooverers  of  the 
ComiMMMonof  Water.  By  Gaorge  Wilson,  M.0.» 
F.R.S.E.  (Printed  for  the  Cavendish  Society.) 
London,  1851.     8vo,  pp.  478. 

Physiological  Chemistry.  By  Professor  C.  G. 
Lehmann.  Vol.  I.  Translated  from  the  Seoood 
edition,  by  George  B.  Day,  M.D..  F.R.8.,  Pro. 
Itasor  of  Medicine  in  the  Univerrity  of  8t.  An- 
drews.     (Printed  for  the  CaTcndlsh  Society.) 

lx>Ddon,  1851.     6TO,  pp.  455. 

Medico-Chhrurgical  Transactions.  Published 
by  the  Eoyal  Medical  and  Chirorgical  Society  of 
London.  Seeood  Series,  Vol.  xvi.  London, 
1851.     8TD,  pp.  361.    With  plates. 

Neuralgia :  its  Various  Forms,  Pathology,  and 
Treatment.  Being  the  Jacksonian  Prize  Essay 
of  the  Boyal  College  of  Surgeons  for  1850.  By 
C.  Toogood  Downing.  London,  1851.  8to, 
pp.  375. 

The  Pathological  Anatomy  of  Bronchitis,  and 
the  DiseamsB  of  the  Long  connected  with  Bron- 
chial ObstractioD.  By  W.  T.  Gairdner,  M.D., 
F.R.C.P.E.     Edinburgh,  1851.     8vo,  pp.  82. 

On  Nerrons  Affections  connected  with  Dya> 
pepsia.  By  William  Bayes,  M.O.  Londun»  1881. 
Post  8TO,  pp.  88. 

On  the  Morbid  Conditions  of  the  Bile  and 
Gall-bbulder.  By  Edwards  Crisp,  M.D.  London, 
1851.    8to,  pp.  18. 

Lectures  on  the  Physical  Diagnosis  of  tbe 
Lungs  and  Heart.  By  Herbert  Davies,  M.D. 
London,  1851.    8vo,  pp.  288. 

OutUnes  of  General  Pathology.  By  M.  J. 
Unton,  M.D.  St.  Louis  (U.  S.),  1851.  8to, 
pp.  205. 

On  the  Nature  and  Treatment  of  Softening  of 
the  Brain.  By  Richard  Rowland,  M.D.  Lon- 
don,  1851.     8TO,pp.  137. 

Elementary  Physics,  an  Introduction  tcTthe 
Study  of  Natural  Philosophy.  By  Robert  Hunt. 
London,  1851.  pp.486.  With  a  Coloured  Plate, 
and  217  Wood-engravings. 

Remarks  on  the  Plea  of  Insanity,  and  on  the 
Management  of  Criminal  Lunatics.  By  Wil- 
liam Wood,  M.D.,  Medical  Officer  of  Bethlem 
Hospital.     London,  1851.     8vo,  pp.  70. 

Inaugural  Address  delivmred  at  the  Opening 
of  Sydenham  College,  Birmbigham.  By  John 
Boon  Hayes,  Lecturer  on  Anatomy,  Physiology, 
and  Pathology.   Birmingham,  1651.   8vo,  pp.  24. 

A  Manual  of  Human  Physiology  for  Studenta, 
&c.  &c.  By  John  Morford  CotUe,  L.R. C.P.,  &c. 
London,  1851.     l2mo,  pp.  303. 

The  Pocket  Formulary,  and  Synopsis  of  the 
British  and  Foreign  Pharmacopoeias.  By  Henry 
Beasley.  Fifth  Edition,  corrected  and  enlarged. 
London,  1851.    24mo,  pp.  640. 


Report  of  the  Proceedings  of  the  Pathological 
Society  of  London,  Fifth  Session^  1850,  I8SI. 
London,  1851.     8VQ,  pp.  190. 

On  Impioviag  tbe  Cooditian  of  the  Inamc. 
By  Henry  Monro,  M.B.  London,  1861.  8vOi 
pp.33. 

Guy's  Hospital  Reports.  Second  Series,  toL 
Tii.  Partll.  London,  1851.  8vo.p.S00.  With 
Four  Plates. 

Familiar  Lettors  oo  the  Phyaiesof  the  Bntb  ; 
treating  of  the  Chief  Movement!*  of  thm  Land, 
the  Waters,  and  the  Air  i  and  the  Forcea  tliat 
giire  rise  to  them.  By  Henry  BnfT,  PTKrfieasar  of 
Physics  in  the  Unirersity  of  Oicasen.  Trans- 
lated by  A.  W.  Hofftaiann.  Ph.D.,  F.R.S.  Loo- 
don,  1851.     Fcap.  8vo.  pp.  273. 

The  Principles  and  Practice  of  Obstetric  Me- 
dicine and  Surgery,  in  reference  to  the  Process 
of  Parturition.  By  Frands  H.  Ramabotiiam, 
M.D.,  F.R.C.P.,  &c.  &e.  Third  Edition  enlarged. 
London,  1851.  8vo,  pp.  730*  With  190  Ai- 
graving*  on  Steel  and  Wood. 

Physiological  Researchea.  By  Sir  Bei^jMnfai 
C.  Brodie,  Bart.,  D.C.L.,F.R.S.  Collected  and 
Republished  from  the  Philosophical  Transact 
tions.     London,  1851.     8vo,  pp.  146. 

Elemens  de  Morphologic  Humalne.  Par  J. 
S.  Comay  (deRoehctot).  Paris»  IBSO.  i2mot 
pp.244. 

Minutes  of  the  Board  of  Health,  relating  to 
the  Metropolitan  Interments  Act,  sfaioe  August, 
1850.     Parliamenury  Paper. 

Hand-book  of  miysiology.  By  William 
Kirkes,  M.D.,  assisted  by  James  Paget,  F.R.8. 
With  lllustratloiis  on  Steel  and  Wood.  Second 
Edition.    London,  1851.     Post  8vo,  pp.  718. 

Lectures  on  the  Principles  and  Practice  of 
Surgery.  By  Brsnsby  B.  Cooper,  F.R  S..  Senior 
Surgeon  to  Guy*s  Hospital.  London,  1881. 
8vo,  pp.  90** 

On  the  Progrssa  of  PaUie  Hygitee  and  Sank 
tary  Legislation  in  Etai^land,  and  the  Advantsges 
to  be  derived  from  their  furtlier  extension.  By 
J.  Ingram  Ikin,  F.R.C.S.  Worcester,  1851. 
Royal  8VO,  pp.  33. 

A  Manual  <^  Physiology,  Indoding  Phyaiolo- 
glcal  Anatomy.  By  WUliam  B.  Carpenter,  M.D.. 
F.R.S.,  F.G.S.,&c.  &c.  Second  Editiou.  Lon. 
don,  1851.     Fcap.  8vo,  vp.  6l6. 

A  Practical  Treatise  on  the  Microscope.  By 
John  Quekett,  Assistant  Conservator  of  the 
Hunterian  Museum,  &c.  Second  Edition.  Lon- 
don, 1851.     8vo,  pp.  516. 

A  Popular  History  of  tbe  Mollusca;  compris- 
ing a  Familiar  Account  of  their  Classification, 
Instincts,  and  Habits,  and  of  the  Growth  and 
Distinguishing  Characters  of  their  Shdls.  By 
Mary  Roberts.  London,  1851.  Square  8to, 
pp.  326.    With  18  Coloured  Platea. 


THE 

BRITISH  AND  FOREIGN 

MEDICO-CHmURGICAL  REVIEW. 

APRIL,  1852. 


PAET   FIE8T. 

^nalstftal  anb  €xitital  ICUbMos* 


Abt.  I. 

1.  Die  Brighfsche  NierenkroTJsheU  und  deren  Beham/dkLng.     Eine  Mono- 

graphie  von  Dr.  Fbiedr.  Theod.  Frbbichs,  ordentlich  Professor  der 
Medicin  und  Vorstand  der  medicinischen  Klinik  in  Kiel. — Branmachwdg. 
1851.     8vo,  pp.  885. 

Bright 8  Disecise  of  the  Kidney  and  its  TretUment,  A  Monograph.  By 
Dr.  Fried.  Theod.  Fbiebichs,  &c.  &c 

2.  On  the  Ifature  and  Treatment  of  Diseases  of  the  Kidney  connected  toith 
AUmminous  Urine  {Marlms Brightii).  By  G.  Owen  Re£s,M.D.,  F.R.S., 
F.RC.P.,  Assistant  Physician  to,  and  Lecturer  on  Materia  Medica  at, 
Guy's  Hospital;  Principal  Medical  Officer  to  the  Pentonville  Prison. — 
London,  1850.     8vo,  pp.  134. 

3.  Con^rUnUions  to  ^Pathology  of  the  Kidney.  By  William  T.  Gaibd- 
KEB,  yL.D.—Kdinhurgh,  1848.     8yo,  pp.  54. 

4.  The  Pathology  of  the  Kidney  in  SccvrlaJbina,  Illustrated  by  Cases.  By 
James  Miller,  M.D.,  L.RC.Py,  Physician  to  the  Western  General 
Dispensary,  &c. — London,  1850.    8vo,  pp.  177. 

5.  The  Cydopcedia  of  Anatomy  and  Physiology,  Edited  by  R.  B.  Todd, 
M.D.,  F.RS.,  &c.  Art.  Ren,  By  G.  JoHNSOit,  M.D.,  F.R.C.P.,  Assis- 
tant Physician  to  King's  College  Hospital,  &c.     1848. 

DuBiNO  the  last  twenty-five  years,  diseases  of  the  Kidney  have  received  a 
large  share  of  attention  from  the  most  distinguished  pathologists  of 
Europe;  yet  even  now  only  are  we  beginning  to  arrive  at  a  definite  con- 
clusion as  to  their  nature.  Still,  when  we  consider  the  position  at  length 
attained,  we  see  no  reason  to  regard  the  labour  and  ability  spent  on  these 
researches  as  having  been  expended  in  vain.  The  master  mind  of  him 
whose  name  is  associated  with  one  of  the  most,  if  not  the  most  important  of 
the  diseases  of  the  kidneys,  at  once  detected  the  close  relation  which  exists 
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between  certain  legions  of  tbose  organs^  albuminous  urine,  and  anasarca  j 
and  thus  laid  the  foundation  for  all  our  subsequent  knowledge :  he  traced, 
also,  as  far  as  the  means  at  his  disposal,  and  the  imperfect  acquaintance  of 
anatomists  with  the  structure  of  the  kiduej  permitted,  the  various  stages 
of  the  local  lesion.  The  microscope  has  afforded  to  modem  patbologiats  a 
mode  of  distinguishing  from  each  other  diseased  products  necessarily  con- 
founded as  one  by  the  most  accurate  of  earlier  observers;  while  Mr. 
Bowman's  admirable  account  of  the  anatomy  of  the  kidney  has  enabled 
pathological  anatomists  to  determine  definitely  the  seat  of  those  morbid 
products.  In  kidneys  grouped  together,  but  a  short  time  since,  as 
examples  of  the  same  disease  anatomically  considered,  recent  obserrers 
have  demonstrated  the  existence  of  morbid  substances  dissimilar,  both 
physically  and  chemically,  from  each  other;  and  have  shown  that  each  of 
these  new  products  may  occupy,  in  different  cases,  different  anatomical 
elements  of  these  organs.  The  relation  of  these  morbid  products  to  each 
other,  it  is  the  duty  of  the  pathologist  to  determine;  that  of  the  clinical 
physician,  to  prove  the  relation  between  the  local  lesions  and  the  symptoms; 
to  ascertain,  that  is,  if  diseases  anatomically  and  pathologically  distinct 
be  symptomatically  different.  The  pathological  anatomist  has  demon- 
strated in  certain  <Useased  kidneys  the  presence  of  fat,  and  in  certain  other 
diseased  kidneys  the  presence  of  protein-matter;  the  pathologist  has  shown, 
that,  in  some  cases  at  least,  the  latter,  by  a  metamorphosis  of  its  elements, 
is  converted  into  the  former,  so  that  protein  and  fatty  matters  may  unques- 
tionably have  their  origin  in  the  same  pathological  action;  while  clinical 
researches  have  proved  that  the  same  symptoms  ultimately  ensue  from 
retention  of  the  elements  of  the  urine  in  the  blood,  however  different  the 
pathological  process  by  which  the  local  lesion  leading  to  that  retention  is 
induced.  In  the  present  article,  we  propose  to  give  a  full  analysis  of  the 
work  of  Frerichs ;  and  this,  because  it  is  the  most  recent  of  the  works 
before  us,  and  the  most  complete  treatise  on  Bright's  dbease  yet  pub- 
lished ;  and  also  because  its  author,  by  his  previous  researches,  has  proved 
himself  so  careful  an  observer,  and  so  able  a  reasoner,  that  his  statements 
deserve  the  most  serious  consideration. 

While  for  the  most  part  following  him,  in  the  order  he  has  adopted,  and 
endeavouring  to  give  our  readers,  as  fully  as  the  space  at  our  disposal 
permits,  a  correct  idea  of  his  facts  and  his  opinions,  we  shall  point  out  the 
principal  particulars  in  which  he  differs  from,  and  in  which  he  is  supported 
by,  the  other  observers  whose  contributions  to  the  pathology  of  the  kidney 
we  have  above  enumerated. 

There  is  no  organ  of  whose  normal  structure  it  is  more  essential  that  a 
clear  understanding  should  be  gained,  before  a  correct  opinion  respecting 
its  pathological  condition  can  be  formed,  than  the  kidney;  accordingly, 
Drs.  Frerichs,  Gairdner,  Kees,  and  Johnson,  each  preface  their  treatise  with 
an  account  of  the  anatomical  constitution  of  the  healthy  kidney.  In 
regard  to  certain  points,  some  difference  exists  in  the  descriptions  of  these 
observers,  on  which  a  discrepancy  of  opinion  with  respect  to  the  signifi- 
cation of  certain  anatomico-pathological  phenomena  rests. 

Frerichs*  account  of  the  structure  of  the  kidney  agrees  in  the  main  with 
that  of  Mr.  Bowman.  The  Malpighian  capsules  are  formed,  he  says,  by 
sacciform  dilatations  of  the  extremities  of  the  tubules,  and  not  by  kteral 
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enlaigemcnta-  The  oelh  coating  the  basemenirmembrane  of  the  tubules  of 
the  cortical  substance,  are  roundish  or  irregularly  polyhedral  in  form;  each 
cell  contains  a  nucleus;  in  the  interior  of  the  cells  is  ordinarily  a  little 
finely  granular  matter;  and  fat-globules  are  for  the  most  part  found  aggre- 
gated about  the  nucleus.  The  cell-wall,  remarkable  for  its  delicacy,  is  one 
of  the  first  structures  to  undergo  decomposition ;  and  after  its  destruction, 
free  nndei,  interspersed  among  amorphous  granules,  alone  remain  in  the 
iateiior  of  the  tubules.  The  epithelial  cells  are  arranged  more  or  less 
r^:ularly  on  the  interior  of  the  basement  membrane,  in  such  a  manner  that 
a  free  channel  is  left  in  the  centre  of  each  tubule.  Sometimes  the  cells 
are  imperfectly  developed,  and  then  their  place  is  supplied  by  nuclei 
and  granular  matter;  the  nuclei  themselves  are  occasionally  wanting. 
The  tubules  of  the  cortical  substance  lie  in  apposition  with  each  other, 
held  together  by  a  finely-granular  uniting  medium.  The  fluid  which 
escapes  on  breaking  down  the  tissues  of  the  kidney,  contains  large  numbers 
of  bodice  resembling  the  muscular  fibres  of  K(>]liker.  The  exact  position 
occupied  by  these  fibre-celb  and  their  arrangement,  Frerichs  says  he  has 
been  unable  to  determine.  Mr.  Bowman's  description  of  the  arrangement 
and  distribution  of  the  vascular  system  of  the  organ  is  adopted  as  correct 
by  Frerichs,  Qairdner,  Johnson,  and  Rees.  Frerichs  confirms  the  statement 
respecting  the  structure  of  the  Malpighian  bodies;  the  walls  of  the  little 
▼easels  constituting  the  glomeruli  are  formed  by  a  simple  membrane 
studded  with  nuclei ;  there  is  no  appearance,  he  says,  on  these  vessels,  of 
such  cells  as  are  described  by  Qerlach. 

Frerichs'  description  of  the  structure  of  the  kidney  differs  from  that  of 
Qoodstr,  Bowman,  and  Johnson,  inasmuch  as  these  observers  affirm  that 
the  tubules  are  imbedded  in  a  fibro-cellular  matrix,  which  constitutes,  so 
to  say,  a  delicate  fibrous  skeleton  for  the  organ.  Mr.  Goodsir  regards  this 
fibro-cellular  tissue  as  analogous  to  the  capsule  of  Qlisson  in  the  liver. 
"  Of  a  uniting  structure  able  to  be  divided  into  fibres,  of  a  fibro-cellular 
matrix,  in  which,  according  to  Goodsir  and  Johnson,  the  tubuli  uriniferi 
and  the  vessels  are  imbedded,  'I,"  writes  Frerichs,  '^  have  been  unable  to 
convince  myself."  Dr.  Gairdner  has  figured  this  fibrous  network,  but  is 
inclined  to  regard  it  as  made  up,  at  least  in  great  part,  of  the  walls  of  the 
capillary  plexus  of  vessels.  The  presence  of  a  distinct  channel  in  the 
centre  of  the  tubules,  as  described  by  Frerichs,  is  denied  by  Dr.  Gairdner. 
"  The  cavity  of  the  tubules,"  he  says,  "  appears  to  be  entirely  filled  with 
these  cells,  and  by  the  secretion  which  distends  them,  and  which,  when 
freed,  filters  away  between."  Our  own  observations  lead  us  to  agree  with 
those  who  maintain,  that  unless  the  epithelial  cells  be  detached  from  the 
basement  membrane  in  consequence  of  incipient  decomposition,  a  free 
channel  does  invariably  exist  in  the  tubules  of  the  cortical  substance  of  the 
healthy  human  kidney.  A  point  of  considerable  interest,  concerning  which, 
Frerichs,  as  we  have  seen,  spCaks  positively,  is  with  reference  to  the  presence 
of  a  smdll  portion  of  fat  in  the  epithelial  cells  of  the  healthy  kidney.  Dr. 
Johnson  anticipated  Frerichs  in  this  statement.  Dr.  Gairdner,  however, 
maintains,  that  the  least  trace  of  fat  in  the  cells  of  the  kidney  is  an  evidence 
of  disease.  The  opaque  granular  aspect  of  the  cells  mentioned  by  Frerichs 
and  Johnson,  Dr.  Gairdner  says,  is  due  to  a  deposit  of  lithate  of  ammonia 
in  their  interior. 


288        Dbs.  Frebicbb,  Rees,  Qaibdksb,  Milleb,  &  Johnsox,     [April, 

The  chief  differences,  then,  hetween  these  observers,  are  with  reference  to 
the  existence  of  the  fibro-cellular  matrix  of  Qoodsir,  the  arrangement  of 
the  epithelium  in  the  interior  of  the  tubules,  and  the  presence  of  fat  in  the 
cells  of  the  healthy  kidney. 

After  this  account  of  the  anatomy  of  the  organ,  Frerichs  gives  a  brief 
general  sketch  of  the  pathological  changes  which  must  result  from  an 
increase  in  the  hydrostatic  pressure,  or  in  the  elasticity  or  porosity  of  the 
vessels,  and  then  proceeds  to  the  anatomical  characters  of  Bright's  disease. 
He  divides  the  lesions  of  the  kidneys  into  three  stages. 

1st.  The  stage  of  hyperemia,  and  of  commencing  exudation. 

2nd.  The  stage  of  exudation,  and  of  commencing  metamorphosis  of  the 

exudation  matter. 
3rd.  The  stage  of  degeneration  {riickbUdung),  of  atrophy. 

First  stage — ^The  kidney  is  enlarged;  it  is  often  double  its  normal  eize^ 
weighing  as  much  as  ten  or  twelve  ounces.  Its  surface  is  smooth;  its 
capsule,  which  is  more  vascular  than  natural,  is  readily  detached.  The 
venous  network  on  the  surface  of  the  organ  is  abnormally  loaded  with  blood. 
The  increase  in  size  depends  chiefly  on  an  increase  in  the  thickness  of  the 
cortical  substance.  The  cortical  substance  is  dusky  red,  soft,  and  infil- 
trated with  a  bloody  fluid.  The  substance,  as  well  as  the  sur&ce,  is 
frequently  studded  with  roundish  dusky-red  points,  which  give  it  a  dotted 
aspect.  The  pyramidal  portion  is  simply  loaded  with  blood.  The  calicos 
and  pelvis  contain  a  turbid  and  generally  bloody  fluid;  the  mucous 
membrane  lining  them  is  hypersemic,  and  thickened.  The  venous  plexus 
of  the  cortical  substance,  the  portal  systems  of  Mr.  Bowman,  and  the  vas- 
cular coil  of  the  Malpighian  bodies,  are  distended  with  dark  blood.  The 
blood  may  escape  from  the  vessels  of  the  Malpighian  bodies,  from  the 
venous  plexus  surrounding  the  tubules,  or  from  the  veins  on  the  surface  of 
the  cortical  substance.  The  small  round  spots  seen  on  the  outer  surface  of 
the  organ,  are  due  to  blood  extravasated  from  the  vessels  of  the  Malpighian 
bodies  passing  into  the  tubules,^  shown  by  Mr.  Bowman;  when  blood 
escapes  from  the  plexus  of  veins  between  the  tubules,  it  forms  clots  of  some 
size,  which  are  found  imbedded  in  the  tissue  of  the  organ ;  when  rupture  of 
a  superficial  vein  ensues,  the  blood  is  situated  inmiediately  beneath  the 
proper  tunic  or  capsule. 

The  epithelium  in  this  stage  is  little  changed.  In  many  cases  the  canal 
of  the  tubules  of  the  cortical  substance  is  occupied  by  coagulated  fibrin,  in 
which  epithelial  cells  and  blood-discs  are  sometimes  entangled;  if  many  of 
the  coagula  have  been  detached,  then  the  basement-membrane  is  found  at 
intervals  deprived  of  its  epithelium.  The  lesions  indicative  of  the  first  stage 
of  Bnght*B  disease,  our  author  has  only  found  after  death  from  scarlet 
fever  or  from  exposure  to  cold — ^i.  e.,  as  the  result  of  very  acute  disease. 
It  is  rare  for  patients  to  die  in  this  stage.  Out  of  292  fatal  oases  of  Bright's 
disease,  100  of  which  were  recorded  by  Bright,  14  by  Christison,  37  by 
Gregory,  8  by  Martin  Bolon,  48  by  Bayer,  45  by  Becquerel,  10  by  Bright 
and  Barlow,  0  by  Malmsten,  and  21  by  Frerichs  himself,  in  20  only  were 
the  kidneys  in  the  first  stage  of  the  disease. 

The  diagnosis  of  Bright's  disease  at  this  stage,  from  simple  congestion, 
can  only  be  made,  in  the  majority  of  cases,  when  casts  of  tubes  are  found 
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in  the  interior  of  the  tubules,  or  in  the  urine.  Dr.  Bright  described  this 
as  the  first  stage  of  the  disease  known  by  his  name,  and  figured  it  in  his 
fifth  plate. 

Second  stage. — In  this  stage  the  exudation-matter  increases  in  quantity, 
and  the  hyperasmia  of  the  kidney  gradually  disappears.  The  seat  of  the 
exudation-matter  may  be  limited  to  the  interior  of  the  tubules,  or  it  may 
infiltrate  the  whole  pareDch3rma  of  the  organ.  At  a  more  adyanced  period, 
the  exudation- matter  b^ns  to  experience  metamorphosis.  The  epithelial 
scales,  and  the  fibrinous  matter  in  the  interior  of  the  tubules,  are  resolved 
into  £a,tty  molecules;  occasionally  the  exudation-matter  seated  between 
the  tubules  and  around  the  Malpighian  capsules,  is  more  or  less  completely 
converted  into  fibrous  tissue  (fiindegewd>e\ 

The  vascularity  of  the  kidney  is  lost  by  degrees,  the  red  of  the  cortical 
substance  being  replaced  by  a  yellow  colour.  At  first  a  few  vessels  may 
be  seen  ramifying  on,  and  a  few  red  points  studding,  the  yellow  tissue ; 
subsequently  these  disappear,  and  the  whole  cortical  substance  is  left  of  an 
uniformly  dull  yellow  colour.  The  kidney  is  large,  its  weight  being  from 
6  to  15  ounces.  It  is  soft  and  brittle ;  its  cut  surface  gives  exit  on  pressure 
to  a  turbid,  milky-looking  fluid.  The  surface  of  the  kidney  is  sometimes 
smooth  and  even,  sometimes  beset  with  small  granulations.  These  granu- 
lations are  produced  by  the  distension  with  exudation-matter,  of  loops  of 
tubules  seated  at  the  surface.  The  capsule  is  opaque  and  thickened ;  it  is 
readily  detached  from  the  surface  of  the  organ.  On  section,  the  exudation- 
matter  is  seen  to  be  seated  chiefly  in  the  cortical  substance;  frequently, 
however,  it  dips  into  the  bases  of  the  pyramids,  separating  the  tubules 
from  each  other,  and  producing  an  appearance  resembling  a  plume  of 
feathers.  The  cortical  substance  is  sometimes  as  much  as  an  inch  in 
thickness.  The  pyramids  are  of  a  dusky  red  colour,  contrasting  strongly 
with  the  pale  cortex.  In  this  stage  of  the  affection,  injections  ^iter  very 
imperfectly  into  the  vessels  of  the  substance  of  the  kidney. 

Histological  examination  shows  that  in  parts  the  Malpighian  capsules 
retain  their  normal  size,  but  the  vascular  coil  in  their  interior  is  smaller 
than  natural,  and  often  bloodless,  and  covered  with  a  finely  granular 
substance;  at  other  places,  the  Malpighian  bodies  are  considerably 
enlarged,  and  between  the  vascular  glomerulus  and  the  capsule  is  a  thick 
layer  of  finely-granular  fibrinous  matter,  mixed  with  numerous  fat- 
globules,  and  occasionally  with  crystals  of  cholesterine;  sometimes  the 
vascular  coil  is  observed  in  a  shrunken  state  at  the  bottom  of  the  capsule. 
Healthy  Malpighian  bodies  are  generally  to  be  found  in  the  vicinity  of 
those  just  described. — It  would  seem,  that  so  long  as  the  fluid  excreted 
by  the  vascular  coil  finds  a  ready  exit,  so  long  the  Malpighian  body  itself 
retains  its  normal  appearance ;  but  if  the  stream  be  no  longer  sufficiently 
strong  to  wash  out  the  fibrinous  coagula  from  the  tubules,  then  the 
capsules  are  distended,  and  the  vascular  coil  is  surrounded  by  a  fibrinous 
coagulum,  which  subsequently  undergoes  the  fatty  metamorphosis.  If 
the  fluid  retained  within  the  capsule,  however,  should  not  coagulate, 
then  the  vascular  coil  is  simply  compressed  into  a  small  space,  and  lies,  as 
Mr.  Simon  first  pointed  out,  at  the  bottom  of  the  capsule.  The  tubules 
undergo  a  marked  change  in  this  stage;  the  epithelial  cells  are  enlarged,  and 
filled  with  a  finely-granular  matter  abounding  in  fatty  molecules;  they  lose 
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their  nomuJ  form,  and  their  walls  grow  indistinct;  ultimatelj  ihey  break 
up  into  a  granular  detritus.  Such  of  the  cells  as  escape  infiltration  shriTel 
up,  and  are  finally  resolved  into  a  detritus  like  the  former.  The  relative 
proportions  of  exudation-matter,  of  fat,  of  epithelial  scales,  and  of  the 
detritus  of  the  same,  will  vary  in  difierent  cases.  Occasionally,  Freridbs 
continues,  fat-globules,  more  or  lees  closely  aggr^;ated  together,  alone 
remain,  and  not  unfrequently  blood-discs  are  entangled  in  the  ocwgula. 
The  tubules  are  at  places  enlarged,  being  dilated  in  some  eases  to  thiioe 
their  normal  size,  and  at  the  same  time  they  have  a  varicose  appearance, 
and  their  walls  are  thickened.  If  a  kidney  thus  afiected  be  hardened  by 
alcohol,  or  by  pyroligneous  or  nitric  acid,  and  a  fine  transverse  section  be 
then  made,  the  preparation  appears  made  up  of  an  aggregation  of  roundish 
or  oval  cysts  from  7^  to  ^  of  a  line  in  diameter.  It  was  this  appearance, 
Frerichs  thinks,  whidi  led  Mr.  Simon  to  r^ard  cyst-fonnations  as  an  essen- 
tial part  of  the  structural  changes  in  Bright*s  disease.  Greatly  enlai^ed 
kidneys  are  found  chiefly  in  the  acute  and  dyscrasic  forms  of  the  disease ;  in 
the  more  chronic  and  latent  cases,  and  especially  in  those  due  to  mechamcal 
impediment  to  the  venous  current,  the  increase  of  size  is  trifling. 

As  the  amount  and  character  of  the  exudation  varies  in  different  tubules, 
and  the  degree  of  the  metamorphosis  of  the  latter  varies,  so  will  the  hue 
of  particular  parts  vary.  As  a  rule,  the  more  completely  the  exudation- 
matter  has  experienced  the  fatty  metamorphosis,  the  yellower  is  the  tint; 
and  the  greater  the  amount  ^f  exudation-matter  accumulated  in  detached 
tubules,  the  more  marked  and  prominent  are  the  granulations. 

The  second  stage  of  Bright's  disease  is  observed  in  the  dead  subject 
much  more  frequently  than  the  first;  thus,  in  139  of  the  292  caffes  befcwe 
referred  to,  the  kidneys  were  in  this  stage.  Frerichs  says,  that  to  his 
second  stage  are  to  be  referred  Bright's  first  and  second;  Bayer's  second, 
third,  and  fourth;  Christison's  second,  third,  fourth,  and  seventh;  Martin 
Solon  s  second  and  third;  and  Bokitansky's  second,  third,  and  fourth  forms. 

Third  ^age, — In  the  third  stage,  the  weight  of  the  kidney  is  often 
reduced  to  three,  two,  and  even  to  one  and  a  half  ounces.  The  capsule,  whit^ 
opaque,  and  thickened  at  places,  adheres  firmly  to  the  cortical  substance. 
The  superficial  surface  of  the  organ  is  uneven,  rough,  and  furrowed.  The 
granulations  are  usually  about  the  size  of  poppy-seeds,  or  pin-heads, 
occasionally  they  attain  the  size  of  small  peas.  The  outer  surface  of  the 
organ  is  generally  of  a  dirty  yellow  colour,  the  depressed  puckered  por- 
tions being,  as  a  rule,  pale.  In  consistence  it  has  almost  the  toughness  of 
leather ;  the  toughness  being  the  more  marked,  the  greater  the  atrophy. 
On  section,  the  breadth  of  the  cortical  substance  is  found  to  be  consider- 
ably less  than  natural,  and  in  it  are  granulations  similar  to  those  seen  on 
the  outer  surface,  separated  from  each  other  by  a  pale  puckered  tissue. 
The  pyramids  also  are  diminished  in  size,  although  much  less  so  than 
the  cortex.  The  pelvis  of  the  kidney  is  sometimes  dilated ;  its  mucous 
membrane  is  thickened  and  abnormally  vascular,  or  of  a  uniform  grey 
colour.  The  adipose  tissue  in  which  the  kidney  is  imbedded,  is  increased 
in  quantity. 

Although  vessels  are  seen  ramifying  on  the  outer  surface,  distended 
with  blood,  yet  the  greater  part  of  the  capillary  system  is  impervious  to 
injection, 
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In  this  stage,  the  histological  examination  of  the  kidney  shows  that 
metamorphosis  of  .the  exudation  is  gradually  progressing,  and  that  the 
tubules  and  Malpighian  capsules  are  becoming  atrophied.  The  tubuli 
uriniferi  are  distended  with  the  substances  found  in  their  interior  in  the 
second  stage,  and  projecting  above  the  level  of  the  surrounding  parts  from 
the  granulations.  Johnson  terms  these  granulations  "sets  of  gorged 
tubes." 

The  degeneration  of  the  contents  of  the  tubules  has  advanced;  a  uniformly 
granular  mass,  consisting  of  protein  and  fatty  molecules,  scarcely  affected  by 
acetic  add,  fills  the  majority.  Between  the  granulations,  and  especially  in 
the  deeper  furrows,  tubules  may  be  detected  in  all  stages  of  atrophy.  The 
canals  collapse,  after  the  expulsion  of  their  contents;  their  contour  becomes 
irregular;  and  at  the  same  time  the  basement-membrane  falls  into  folds, 
and  their  diameter  diminishes.  Subsequently  their  outline  becomes  undis- 
tinguishable,  and  by  the  close  approximation  of  their  walls  an  amorphous 
fibrous  mass  is  formed,  capable  of  being  broken-up  by  careful  manipulation 
into  separate  fibres,  among  which  are  often  seen  fibre-cells  in  nowise  distin- 
guishable from  those  found  in  the  healthy  kidney. 

Only  a  small  number  of  the  Malpighian  capsules  retain  their  natural 
appearance.  The  majority  shrink,  in  some  instances,  to  half  their  normal 
size,  forming  roundish  or  oval  bodies,  more  or  less  completely  filled  with 
fat-globules.  The  remains  of  the  glomerulus  lie  buried  in  the  fatty  mass, 
and  cannot  always  be  brought  into  view. 

When  a  part  of  the  fibrin  is  exuded  into  the  interstitial  tissue  of  the 
kidney,  Frerichs  says,  it  is  developed  into  uniting  tissue  {Jiindegevoeb^, 
which  by  its  contraction  compresses  the  neighbouring  parts,  and  thereby 
favours  atrophy.  This  uniting  tissue  consists  chiefly  of  elongated  fibre- 
cells  ;  but  fully  developed  fibres  are  also  to  be  detected,  separable  from 
the  remains  of  the  basement-membrane  with  considerable  difficulty.  The 
Malpighian  capsule  is  greatly  thickened  by  the  layers  of  fibres  around  it, 
and  not  unfr^uently  a  part  of  the  exudation-matter  inside  the  capsule 
is  organized  into  fibre-cells.  Fat-globules  are  occasionally  imbedded  among 
the  fibres.  Kidneys  are  found  in  the  third  stage  of  Bright*s  disease,  about 
as  frequently  as  in  the  second.  Thus,  in  the  292  subjects  before  referred 
to,  the  kidneys  were  in  the  first  stage  in  20,  in  the  second  stage  in  139, 
and  in  the  third  stage  in  133  cases. 

Frerichs'  third  stage  includes  Bright's  third,  Eayer*s  fifth  and  sixth, 
Martin  Solon's  fourth,  and  Rokitansky*s  fifth  and  seventh  forms. 

In  addition  to  the  essential  anatomical  changes  in  the  kidney  just 
described,  other  lesions  of  that  organ  are  frequently  found  after  death 
from  Bright*s  disease.     These  are — 

1.  Old  apoplectic  clots;  these  are  formed  during  the  first  stage  of  the 
disease;  or  during  exacerbations  in  its  progress. 

2.  Suppuration  of  the  kidney.  This  is  rare,  but  it  occurs  now  and  then. 
Fns  was  found  in  the  kidney  in  6  of  the  292  cases  before  referred  to. 
Frerichs  considers  Bayer's  theory  of  intercurrent  inflammation  unneces- 
sary for  the  explanation  of  the  presence  of  pus  in  the  organ. 

3.  Cysts.  In  the  contents  of  the  cysts  so  frequently  found  on  the 
smrface  and  in  the  substance  of  the  kidneys,  Frerichs  has  never  been  able  to 
detect  the  salts  of  the  urine,  albumen  and  the  salts  of  the  blood  only  having 
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been  present  in  the  cases  he  has  analyzed.  Cysts  are  formed  in  Bright's 
disease,  according  to  Frerichs,  in  consequence  of  obstruction  of  some  of 
the  tubules,  and  distension  of  the  portion  of  the  tubules  above  the  point 
of  obstruction.  The  impediment  to  the  exit  of  the  fluid  may  be  either  a 
fibrinous  coagulum,  or  construction  of  the  tubule  by  the  contraction  of 
newly-formed  tissue,  situated  externally  to  the  tubule.  This  explanation 
agrees  with  that  offered  by  Johnson,  and  supported  by  Qairdner. 

4.  Crystalline  deposits  in  the  kidneys. 

Crystals  of  uric  acid  and  its  salts  are  occasionally  found  within  the 
tubules  of  kidneys  affected  with  Bright's  disease.  Frerichs,  in  one  case, 
found  crystals  of  uric  acid  collected  into  groups  the  size  of  pin-heads. 
The  cortical  substance  felt  as  if  strewed  oyer  with  particles  of  sand. 
Qluge,  Johnson,  and  Gairdner  have  all  described  somewhat  similar  cases. 

The  presence  of  tubercles  appears  in  some  cases  to  be  a  cause  of  irri- 
tation of  the  kidney,  and  so  of  hypenemia  and  Bright's  disease.  Local 
impediments  to  the  return  of  blood  from  the  substance  of  the  organ,  are 
occasionally  found — e.g.,  old  clots  in  the  renal  veins,  and  enlarged  glands 
near  the  hilus  of  the  kidney  pressing  on  the  same  vessel. 

Chemical  ckamges  of  the  kidneys  in  Bright's  disease. 

Healthy  kidneys  contdn,  according  to  Frerich*s  own  researches,  from 
16-30  to  18-0  per  cent,  of  fixed  principles,  of  which  0-63  to  1-0  per  cent, 
is  fat.  One  hundred  parts  of  dried  renal  substance,  taken  from  the  cortex, 
contained  4*4  to  5*05  parts  of  a  buttery  fat. 

In  the  first  stage  of  Bright*s  disease,  as  well  as  at  the  commencement  of 
the  second,  the  &tty  element  of  the  kidney  is  not  increased  in  quantity, 
nay,  in  some  cases,  its  per  centage  appears  to  be  slightly  diminished,  in 
consequence  of  the  loss  of  epithelium,  and  the  presence  of  the  fibrinous 
ooagula.  As  the  disease  progresses,  and  the  metamorphosis  of  the  epithe- 
lium and  fibrinous  clots  goes  on,  the  relative  proportion  of  the  fat  increases. 
Thus,  in  one  of  Frerichs*  cases,  which  proved  fatal  in  the  second  stage, 
one  hundred  parts  of  dried  kidney  yielded  9*4  parts  of  fat,  and  in  another 
case  he  obtained  as  much  as  13'9  per  cent,  of  fat  from  a  portion  of  dried 
cortical  substance. 

In  the  third  stage,  in  consequence  of  a  large  portion  of  the  contents  of 
the  tubules  having  been  expelled,  the  quantity  of  fat  is  less  than  in  the 
second  stage;  thus,  in  one  case,  fatal  in  this  stage,  one  hundred  parts  of 
dried  kidney  yielded  only  4*40  parts  of  fat.  As  a  rule,  the  quantity  of  £it 
proved  to  be  present  by  chemical  analysis  is  less  than  would  have  been 
supposed  to  exist,  judging  by  the  microscopic  characters;  consequently,  no 
opinion  as  to  the  amount  of  fat  present  in  the  kidney,  should  be  given  from 
a  microscopic  examination  alone.  Dr.  Bees's  observations  agree  on  this 
point  with  those  of  Frerichs:  thus  he  found  a  healthy  kidney  yield  1  ^^^ 
per  cent,  of  fat;  an  enlarged,  gpreyish,  oily-looking  kidney,  2*902  per  cent, 
of  fat;  and  an  enlarged  kidney,  considered  by  the  gentleman  who  gave  it 
him  to  be  fiatty,  only  0*50  per  cent,  of  fat. 

It  is  rare  to  open  a  subject  which  during  life  suffered  from  Bright's 
disease,  without  finding  lesions  of  other  organs  than  the  kidneys.  These 
lesions  may  have  been  the  cause  or  the  consequence  of  the  Bright's  disease. 
Frerichs  has  analyzed  the  appearances  found  after  death  in  the  292  fatal 
cases  previously  mentioned.     The  following  are  the  results  he  obtained. 
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Circtdat&ry  Organs, — ^In  these  292  cases,  the  heart  was  hypertrophied 
99  times;  41  of  these  99  cases  were  complicated  with  disease  of  the  valyes; 
in  42  there  was  simple  hypertrophy;  in  16,  atheroma  of  the  large  arteries. 

Lungs. — ^In  175  of  the  292  subjects,  the  lungs  were  the  seat  of  disease. 
The  most  common  lesion  was  oedema;  this  occurred  in  75  cases,  and  in  4 
of  the  75  was  conjoined  with  oedema  gloUidis;  in  a  majority  of  these 
cases  there  was  disease  of  the  mitral  valve.  Pneumonia  was  present  in  27, 
gangrene  of  the  lung  in  2,  and  pulmonary  apoplexy  in  8  cases;  these  last 
8  cases  were  complicated  with  valvular  disease  of  the  heart.  Vesicular 
emphysema  was  found  in  22  cases;  and  in  37  there  were  tubercles  in 
the  lungs. 

Liver. — Of  the  292  cases  referred  to,  the  liver  was  the  seat  of  cirrhosis 
in  26,  of  fatty  degeneration  in  1 9,  and  of  carcinoma  in  1  case. 

Sf^een. — In  26  of  the  292  cases  there  was  chronic,  and  in  4,  acute  en- 
largement of  the  spleen.  In  these  latter  cases,  Bright*s  disease  commenced 
daring  the  course  of  typhus  fever. 

Stomach. — ^This  organ  was  diseased  in  31  cases.  In  24  cases,  there  was 
chronic  catarrh  of  the  mucous  membrane;  the  majority  of  these  24  indi- 
viduals had  drank  to  excess.  In  3  cases  there  were  simple  chronic  ulcers 
in  this  oi^gan,  and  in  4  carcinoma  pylori;  in  1  case  there  was  dark 
**  typhous"  softening  of  the  stomach. 

Central  Orgims  qjf  the  Nervous  System. — ^In  11  of  the  cases  there  was 
apopleuda  cerebri ;  8  of  these  11,  however,  were  the  subjects  of  hyper- 
trophy and  valvular  disease  of  the  heart,  and  in  2  there  was  atheromatous 
disease  of  the  arteries. 

In  40  cases,  the  quantity  of  fluid  under  the  arachnoid  and  in  the  lateral 
ventricles  was  increased,  but  in  10  only  was  it  considerable  in  degree;  in 
2  cases  there  was  meningitis;  in  1  a  tumour,  supposed  to  be  of  a  carcino- 
matous nature. 

The  Serous  Memhrtmes  were  the  seat  of  inflammation  and  exudation  of 
lymph  in  81  cases — ^viz.,  the  pleura  in  35,  the  peritoneum  in  33,  and  the 
pericardium  in  13  cases. 

Bones. — In  7  of  the  292  cases,  white  swelling  and  caries  existed;  in  2, 
necrosis. 

In  5  cases  there  was  sloughing  of  the  skin;  in  3,  enlargement  of  the 
lumbar  glands,  sufficient  to  impede  the  return  of  blood  by  the  renal  vein ; 
in  1,  a  stone  in  the  bladder,  and  in  1,  cystitis  eossudativa. 

It  will  be  observed,  that  Frerichs  gives  no  description  of  that  disease 
of  the  kidney,  to  which  Dr.  Johnson  once  proposed  to  limit  the  term 
Bright's  disease;  and  in  an  historical  notice  appended  to  one  of  the 
sections  above  analyzed,  he  maintains  that  fatty  degeneration  of  the 
kidney,  as  a  pathological  lesion  sui  generis,  has  no  existence;  that  when- 
ever fat  is  found  in  the  kidney,  whether  its  seat  be  the  interior  of  the 
tubuli  uriniferi,  the  epithelial  scales,  the  Malpighian  bodies,  or  the  inter- 
stitial tissue,  it  has  but  one  origin,  and  that  is  the  metamorphosis  of  pre- 
existing protein-matter.     This  is  a  question  of  great  pathological  interest. 

At  the  time  Dr.  Johnson  published  his  first  paper  on  the  subject,  the 
origin  of  free  fat,  as  a  pathological  product,  was  very  imperfectly  under- 
stood; it  was,  in  fact,  pretty  generally  supposed  to  be  invariably  formed 
directly  by  secretion ;  to  be,  in  every  case,  the  result  of  malnutrition. 
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But  we  now  know  that  fat  is  constantly  formed  in  the  substance  of  Tarious 
tissues  and  organs,  by  a  new  arrangement  of  their  ultimate  elements,  by  a 
metamorphosis  or  degeneration  of  the  normal  protein  constituents  of  the 
part,  and  that  it  may  also  be  formed  by  the  same  process  from  protein 
matter,  the  product  of  diseased  action.  Now,  there  can  be  no  question 
that  Dr.  Johnson  included  in  the  term  fatty  kidney,  those  cases  in  whidi 
the  fat  was  due  to  metamorphosis  of  fibrinous  coagula, — cases  which  bear 
a  closer  resemblance  to  a  lung  the  seat  of  advanced  pneumonic  consoli* 
dation,  than  to  the  fatty  liver  to  which  he  considered  them  pathologically 
allied.  Still  the  question  remans,  whether  there  be  not  a  disease  of  the 
kidneys,  in  which  the  only  anatomical  lesion  is  the  presence  of  large 
quantities  of  fat  in  the  interior  of  the  epithelial  cells,  and  in  which  the  fat 
is  deposited  as  fat  from  the  first — a  disease  in  which  the  fat  is  produced  by 
a  pathological  process  analogous  to,  if  not  identical  with,  that  which  leads 
to  an  abnormal  deposit  of  fat  in  the  liver.  To  those  who  hold  that,  in  their 
healthy  condition,  the  epithelial  cells  of  the  kidney  contain  a  small  quan- 
tity of  fat,  the  pathological  relation  of  fatty  liver  and  one  form  of  £Efctty 
kidney  would  seem,  d  priori,  highly  probable;  in  both  diseases  there 
would  be  merely,  to  use  Dr.  Johnson's  term,  an  "  exaggeration"  of  one  of 
their  normal  constituents.  But  this  problem  can  be  solved  only  by  direct 
observation ;  and  our  own  experience  certainly  leads  us  to  incline  to  the 
opinion,  that  there  does  exist  a  fatty  kidney,  such  as  that  which  Dr. 
Johnson  first  described — a  disease  in  which  the  only  lesion  able  to  be 
discovered  after  death,  is  an  abnormal  amount  of  fat  within  the  epithelial 
cells  of  the  kidney — a  disease  which  has  no  relation  to  inflammation  of 
that  organ,  even  using  the  word  inflanmiation  in  its  widest  sense.  The 
following  is  Dr.  Johnson's  description  of  such  a  kidney; — "it  is  larger 
smooth,  soft,  and  mottled,  and  scattered  over  with  hemorrhagic  spots. 
On  a  microscopic  examination  no  inflammatory  product  can  be  detected, 
and  no  increase  in  the  number  of  the  epitheliid  scales;  there  is  simply  a 
great  accumulation  of  oil-globules  in  the  epithelial  cells."  Mr.  Simon  agrees 
with  Dr.  Johnson  in  separating  the  disease  here  briefly  described,  firom 
those  diseases  of  the  organ  in  which  inflammation  or  its  products  plays  a 
part,  and  from  all  diseases  attended  with  desquamation  of  the  epithdium  of 
the  kidney,  or  with  the  exudation  of  fibrinous  or  protein  naatter.  At  the 
same  time  Mr.  Simon  adds, — "  In  its  progress  this  disease  has  invariably 
appeared  to  me  to  have  the  subacute  inflammation  grafted  on  it," — i.  e., 
we  suppose,  he  has  never  met  with  a  kidney  in  which  there  was  not,  in 
addition  to  fat  within  the  epithelial  cells,  protein-matter  of  new  formation, 
or  more  or  less  desquamation  of  the  epithelium. 

Dr.  Gairdner  nowhere  in  his  treatise  adverts  to  the  possibility  of 
the  fat  found  in  the  kidney  being  the  result  of  a  metamorphosis  ai 
protein-matters.  He  admits  that  in  some  cases  of  Bright's  disease 
he  has  found  an  accumulation  of  fat  in  the  interior  of  the  cells  constituting 
the  only  lesion.  His  Fourth  observation  refers  to  the  case  of  a  man,  in 
whose  lungs  tubercles  were  found  in  large  number  after  death.  In  this 
case  the  liver-cells  contained  an  excess  of  fat.  The  surfiEu^  of  the  kidneys 
was  smooth,  the  organs  themselves  of  normal  consistence;  the  cortex  was 
of  uniform  density,  and  mottled  throughout.  On  microscopic  examina- 
tion, the  secretmg  cells  were  seen  to  be  well  formed,  and  the  presence  of 
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an  oilj  deposit  in  them  was  tbe  only  abnormal  appearance.  Dr.  Qairdner. 
proved  that  this  substance  was  fat,  by  the  use  of  ether.  Dr.  G.  O.  Bees 
considers  that  a  lai^e  number  of  the  kidneys  described  as  fatty,  are  really 
the  seat  of  strumous  deposit.  Whether  by  the  term  strumous  deposit,  Dr. 
Reea  means  a  deposit  of  a  specific  nature,  or  merely  fibrinous  exudation- 
matter  occurring  in  a  strumous  subject,  we  do  not  very  clearly  understand. 
Dr.  Johnson's  second  form  of  fatty  d^eneration,  in  which,  he  says,  the 
changes  characteristic  of  desquamative  nephritis  are  combined  with  those 
proper  to  his  first  form  of  fatty  degeneration,  is  clearly  referable  to 
Frenchs'  second  and  third  stages  of  Bright's  disease,  the  fat  having  its 
origin  in  the  metamorphosis  of  protein  exudation-matter;  and  to  these  two 
stages  of  the  disease  chiefly  it  is,  that  the  majority  of  the  cases  detailed  by 
Dr.  Gairdner  as  examples  of  oleo-albuminous  exudation  are  to  be  referred. 
Dr.  Gairdner  says  distinctly,  that  in  the  far  larger  proportion  of  the 
subjects  that  fell  under  his  observation  in  the  dead-house,  which,  during 
life,  had  suffered  from  albuminous  urine  and  dropsy,  the  kidneys  were  the 
seat,  not  of  a  deposit  of  oil  only,  nor  of  a  deposit  of  albuminous  matter 
only,  but  of  the  two  conjoined ;  and  that  in  comparatively  few  cases  was 
the  oily  matter  limited  to  the  secreting  cells.  In  these  latter  cases,  it  seems 
probable  that  the  fat  is  deposited  as  such  in  the  interior  of  the  secreting 
cells;  and  having  no  power  to  pass  into  other  parts  of  the  organ  by  endos- 
mosis,  accumulates  at  tbe  spots  where  it  is  first  formed;  being  only  found 
free  in  the  interior  of  the  tubules,  after  it  has  burst,  by  over-distension, 
the  secreting  cells. 

Dr.  Johnson  had  probably  his  first  form — i.  e.,  the  primarily  fatty  kidney, 
in  view,  when  he  dwelt  on  tbe  fact  that  the  Malpighian  corpuscles  were 
ordinarily  free  from  fat,  when  the  tubuli  generally  were  the  seat  of 
extensive  and  pretty  uniform  fatty  degeneration;  and  Drs.  Frerichs  and 
Gairdner  had  probably  Dr.  Johnson's  second  form  of  fatty  kidney 
before  them,  when  they  described  the  Malpighian  bodies  as  frequently  the 
seat  of  oleo-albuminous  matter.  In  the  ktter  case,  the  protein-matter 
primarily  exuded,  coagulating  around  the  vascular  coil  of  the  Malpighian 
body,  or  surrounding  the  capsule,  undergoes  fatty  degeneration;  while  in 
the  former  case,  the  fat,  being  limited  to  the  cells,  can  accumulate  to  a  very 
trifling  extent  only  in  the  interior  of  the  Malpighian  capsule. 

If  ^ture  research  confirm  what  past  investigations  have  rendered  highly 
probable — viz.,  that  there  is  a  disease  of  the  kidney  (comparatively  rare, 
however,  in  which  the  only  anatomical  lesion  is  the  presence  of  fat  in  its 
secreting  cells,  and  that  the  fat  in  these  cases  is  formed  directly,  and  is  not 
the  result  of  a  metamorphosis  of  protein  exudation-matter,  then  the  merit 
of  having  pointed  out  that  affection  will  belong  to  Dr.  Johnson;  for  although 
Canstatt,  Gluge,  and  several  other  German  observers,  had  previously 
demonstrated  the  existence  of  free  fat  within  the  tubules  of  the  kidney,  yet 
be  was  the  first  who  described  a  case  in  which  the  fat  was  limited  to  the 
interior  of  the  secreting  cells ;  and  it  is  this  form  of  fatty  kidney  only, 
which  can  be  considered  as  a  disease  differing  in  tato  from  congestion  or 
nephritis.  Dr.  Johnson  has  also  described  certain  other  pathological  states 
of  the  kidney,  in  which,  he  says,  the  epithelial  cells  are  thrown  off*  from  the 
interior  of  the  tubules  in  largo  quantities.  This  diseased  condition  he 
likens  to  desquamation  of  die  cuticle,  and  to  the  shedding  of  the  epithelium 
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in  some  forms  of  bronchitis.  He  terms  the  disease  itself  desquamative 
nephritis.  The  disease  of  the  kidney  which  follows  scarlet  fever  is,  accord- 
ing to  Dr.  Johnson,  acute  desquamative  nephritis ;  but  he  admits  that 
fibrinous  casts  of  tubes  and  blood-discs  are  passed  with  the  urine  in  large 
numbers  ;  and  we  have  seen  that  it  is  to  the  separation  of  these  clots  from 
the  tubules,  that  Frerichs  ascribes  the  detachment  of  the  epithelium.  With 
reference  to  the  existence  of  a  disease  in  which  the  quantity  of  epithelium 
thrown  off  from  the  tubes  is  out  of  all  proportion  to  the  number  of  the 
casts  of  tubes  in  the  urine,  Dr.  Gidrdner*s  observations  confirm  those  of 
Dr.  Johnson. 

From  the  account  of  the  anatomical  characters  of  Bright's  disease  given 
by  Frerichs  and  others,  it  seems  probable  that  either  of  the  subjoined 
morbid  products  may  be  found  in  the  kidneys  of  those  who  during  life 
suffered  from  the  symptoms  of  that  affection,  and  that  each  of  these  pro- 
ducts presents  the  following  peculiarities  with  reference  to  its  seat. 

1st.  Fat  limited  to  the  interior  of  the  cells  lining  the  tubules.  Patho- 
logically this  disease  is  allied  to  the  fatty  liver;  and  as  the  cells  lining  the 
Malpighian  capsules  are  exceedingly  flat,  but  little  fat  can  accumulate  in 
their  interior ;  hence,  in  this  form  of  Bright's  disease,  the  Malpighian 
bodies  are  nearly  or  quite  unaffected.  Johnson  and  Todd  had  probably 
this  disease  before  them,  when  they  affirmed  that  Malpighian  bodies  were 
anatomically  normal  in  Bright*s  disease. 

2nd.  Lymph  capable  of  fibrillating,  and  subsequently  of  contracting. 

3rd.  Lymph  susceptible  of  development  into  fibre-cells,  fusiform  fibres, 
and  ultimately  true  fibres. 

These  forms  of  exudation-matter  have  for  their  especial  seat  the  inter- 
tubular  tissue.  Pathologically,  the  disease  characterized  by  their  presence 
is  allied  to  cirrhosis  of  the  liver.  Johnson,  Simon,  and  Gairdner,  refer 
the  fibrous  tissue  found  in  atrophied  and  other  kidneys  to  the  remains  of 
the  basement-membrane  of  the  tubules.  Henle  and  Frerichs,  whose  state- 
ments in  this  particular  our  own  observations  fully  support,  have  detailed 
cases  in  which  they  think  there  could  be  no  doubt  that  new  fibrous  tissue 
had  been  formed.  These  observers  were  fully  aware  of  the  close  resem- 
blance borne  by  the  collapsed  tubules  to  fibrous  tissue.  Dr.  Gairdner  has 
described  a  diseased  state  of  the  kidney,  which,  he  says,  consists  primarily 
in  obliteration  of  the  capillary  system  of  vessels  throughout  the  organ. 
Kidneys  thus  affected  are  said  by  Dr.  Gairdner  to  be  pale,  heavy,  and 
voluminous,  abnormally  firm  and  elastic,  their  surface  furrowed  or 
botryoidal,  and  their  capsule  more  firmly  adherent  than  in  health.  When 
examined  microscopically,  the  tubules  are  seen  to  be  free  from  any  deposit; 
the  fibrous  tissue  between  the  tubules  always  appears  somewhat  exagge- 
rated. Very  little  injection  can  be  passed  into  the  capillaries  of  the 
cortical  substance.  The  increased  size  and  weight  of  these  kidneys  seem 
to  us  to  speak  strongly  against  the  opinion  expressed  by  Dr.  Gairdner 
with  respect  to  their  pathological  condition.  Obliteration  of  their  capilla- 
ries could  not  account  for  these  changes  in  their  phjrsical  characters. 
These  kidneys,  which  he  names  waxy,  we  believe  to  be  identical  with  those 
described  by  Henle  and  by  Frerichs  as  the  seat  of  the  development  of 
fibrous  tissue  between  the  tubules;  and  the  failure  of  injection  to  have  been 
due  to  the  compression  of  the  vessels  by  the  new  tissue. 
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4th.  Exudation-matter  capable  only  of  granulating,  and  peculiarly  prone 
in  the  kidney,  as  elsewhere,  to  undergo  fatty  degeneration  or  metamor- 
phosis. This  constitutes  the  most  common  form  of  Bright's  disease.  The 
morbid  product  frequently  occupies  all  parts  of  the  gland — ^the  interior  of 
the  secreting  cells,  tiie  tubules,  the  Malpighian  capsules,  and  the  tissue 
between  the  tubules.  It  was  probably  kidneys  of  this  description  which 
Canstatt  and  Th.  Siebold,*  Toynbee,  Hessling,  &c.,  had  under  observation, 
when  they  stated  that  the  Malpighian  bodies  were  filled  with  amorphous 
or  granular  fibrinous  matter  in  Bright's  disease. 

But  we  return  to  our  analysis  of  Frerichs*  work.  Having  concluded  the 
description  of  the  anatomical  lesions  found  after  death  from  Bright's 
disease,  he  gives  in  the  third  chapter  a  general  sketch  of  the  affection  in  its 
acate  and  chronic  forms ;  the  type  of  the  acute  form  being  those  cases  of 
general  anasarca  with  albumen  in  the  urine,  which  occur  after  scarlet 
fever,  or  exposure  to  cold  and  wet;  of  the  chronic,  those  cases  which 
commeDce  insidiously,  or  in  which  the  general  febrile  disturbance  that 
accompanies  the  disease  at  the  outset  subsides,  while  the  anasarca  and  the 
albuminous  urine  continue. 

The  Fourth  chapter  is  devoted  to  the  consideration  of  the  special 
S3rTOptoms,  in  the  following  order : 

Ist.  The  Symptoms  of  Disordered  Uropoiesis, — Pain  is  sometimes  expe- 
rienced in  the  region  of  the  kidneys,  on  pressure  or  movement  only ;  at 
other  times  it  arises  spontaneously.  The  character  of  the  pain  is  ordinarily 
dull.  Almost  constantly  present  in  the  acute,  it  is  observed  only  at  the 
outset  of  the  chronic  form.  The  left  kidney  is  usually  more  sensitive  to 
pressure  than  the  right,  because  it  is  more  readily  reached  by  the  hand. 

Passing  by  a  short  section  on  the  symptoms  elicited  by  percussion  and 
palpation,  and  one  on  frequent  micturition,  we  come  to  an  able  section  on 
the  changes  in  the  urine  itself.  These  changes  affect  both  its  quality  and 
quantity.  In  the  acute  disease,  the  urine  is,  as  a  rule,  bloody,  and  of  a 
dirty  brown  colour;  on  standing,  it  lets  fall  a  thick  sediment,  consisting 
chiefly  of  distended  blood-discs;  in  addition,  however,  it  contains  mucous 
corpuscles,  epithelium  from  the  bladder,  ureters,  and  pelvis  of  the  kidney, 
as  well  as  cylindrical  bodies  measuring  ^  to  ^  of  a  line  in  breadth,  and 
4  to  ^  of  a  line  in  length.  These  cylinders — the  casts  of  tubes  described 
by  Nas8e,t  Henle,{  and  Simon§  —  are  formed  of  amorphous  fibrin. 
Whether  they  have  their  origin  in  exudation  complicated  with  haamorrhage, 
or  are  clots  of  blood  simply,  may  be  determined  by  their  colour,  and  the 
number  of  blood-discs  present.  Crystals  of  the  salts  of  uric  acid,  uric  acid, 
and  oxalate  of  lime,  are  sometimes  found  imbedded  in  the  fibrin.  At  the 
outset  a  copious  lateritious  sediment,  composed  chiefly  of  the  salts  of  uric 
acid,  is  often  present.  In  some  cases  the  fibrin  does  not  coagulate, 
Frerichs  says,  until  after  it  reaches  the  bladder,  or  even  irntU  after  the 
expulsion  of  the  urine. 

The  urine  rarely  continues  bloody  until  the  termination  of  the  disease. 
The  fibrinous  cylinders  or  casts  of  tul)es  are  at  first  studded  with  epithe- 
lium scales  or  their  nuclei ;  if,  however,  the  exudation  go  on  more  rapidly 
than  the  new  epithelium  can  be  produced,  then  they  are  homogeneous ; 
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these  latter  casts,  on  account  of  their  pale  contour,  easily  escape  obaenra- 
tiou. 

The  quantity  of  the  urine  in  the  acute  form  is  diminished.  Its  re-aodon  is 
acid ;  its  specific  gravity  usually  raised ;  Rees  says  it  is  rarely  lower  than  1 01 7  ; 
Frerichs  once  fotmd  it  1032 ;  Christlson,  1046 ;  and  Heller,  1047.  Albumen 
is  present  in  considerable  quantity  during  the  whole  course  of  the  disease. 
At  the  outset,  it  is  usually  smaller  in  quantity  than  at  a  later  period. 
According  to  Frerichs*  own  observations,  the  quantity  of  albumen  varies 
from  8-2  to  12*5;  17*5  to  24*8  per  1000;  Becquerel  found  119;  Simon, 
15-0,  180,  and  33-61 ;  Christison,  27-0;  Heller,  15-0;  Schmidt,  7-86— 
21-87  ;  Gorup,  2017  per  1000.  The  quantity  of  albumen  passed  in  the 
24  hours  varies  from  77*5  to  387*5  grains;  usually  it  amounts  to  from 
124  to  232-5  grains. 

The  quantity  of  the  fibrinous  cylinders  cannot  be  readily  appreciated,  in 
consequence  of  the  presence  of  epithelium,  ^  In  one  case  in  which  the 
cylinders  constituted  the  chief  part  of  the  sediment,  Freridis  found  the 
latter  amount  to  6*0  per  1000.  The  other  constituents  of  the  urine,  in 
the  acute  form  of  Bright*8  disease,  are  considerably  diminished  in  quantity; 
the  actual  diminution  will  depend  on  the  number  of  the  urinary  tubules 
blocked  up  by  the  fibrinous  coagula.  Frerichs  found  the  urea  vary  in 
four  observations  from  7*9  to  14*2  per  1000.  In  24  hours  the  quantity  of 
urea  passed  ranged  between  115  and  192  grains.  The  urio  acid,  although 
it  is  frequently  diminished  in  quantity,  is  by  no  means  constantly  so.  The 
inorganic  constituents  of  the  urine  are,  also,  almost  always  less  abundant  than 
in  health,  especially  the  common  salt ;  of  the  latter,  Heller  could  frequently 
only  find  a  trace.  As  soon  as  the  febrile  symptoms  cease,  and  the  diet  is 
changed,  this  abnormity  in  a  great  part  disappears,  even  although  the  local 
affection  continues  to  progress. 

In  the  chronic  form  of  Bright's  disease,  the  urine  is  ordinarily  of  a  pale 
yellow  colour,  and  slightly  turbid.  The  peculiar  aromatic  smell  of  healthy 
tuine  is  replaced  by  an  insipid  odour,  resembling  that  of  weak  broth ;  Dr. 
Walshe  has  compared  this  odour  to  that  of  whey.  On  standing,  the  urine 
lets  isX\  some  of  the  nmtters  on  which  its  turbidity  depended ;  the  deposit 
consists  of  pavement-epithelium,  the  secreting  cells  of  the  urinary  tubules, 
and  fibrinous  cylinders.  The  latter  are  sometimes  studded  with  epithelial 
scales,  and  sometimes  contain  fat-globules.  The  transparency  of  the  casts 
varies  with  the  time  they  have  remained  in  the  tubules.  If  an  acute 
attack  be  engrafted  on  the  chronic  disease,  then  blood-discs  and  clots 
entangling  the  same  again  appear  in  the  urine.  Should  pus  be  formed 
in  the  kidney,  which  is  rare,  pus-corpuscles  will  be  found  enclosed  in  the 
fibrinous  coagula. 

Frerichs  considers  that  the  amount  of  the  fibrinous  coagula,  and  of  the 
albumen,  afford  an  approximative  criterion  of  the  intensity  of  the  exudative 
process.  The  fibrinous  coagula  in  the  urine  are,  he  says,  true  indicators 
of  the  process  going  on  in  the  kidney.  Lehmann  describes*  very  trans- 
parent, hollow,  cylindrical  bodies  found  in  the  urine  in  Bright's  disease, 
which  he  considers  to  be  the  rMmbrama  propria  of  the  urinary  tubules. 
Frerichs,  with  justice,  says  these  are  merely  hollow  fibrinous  coagula;  they 
are  rendered  more  transparent  by  acetic  acid,  while  the  basement-membrane 
is  unaffected  by  that  re-agent.  Frerichs  never  saw  a  case,  such  as  Bayer 
•  PhTikdogtedm  CliMiiie^  B.  II.  |  agi. 
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describes,  in  which  the  turbidity  of  the  urine  was  removed  by  ether.  The 
redaction  of  the  urine  is  usually  faintly  acid,  sometimes  neutral,  rarely 
alkaline.  In  I  only  of  41  cases  observed  by  our  author,  was  the  urine 
alkaline.  The  specific  gravity  of  the  urine  in  the  advanced  stages  of  the 
chrome  form  varies  from  1004  to  1012.  If,  however,  a  local  inflamma- 
tion be  set  up,  then  the  specific  gravity  is  raised.  The  quantity  of  the 
urine  is  generally  large,  and  in  the  later  stages  of  the  disease  often 
exceeds  greatly  the  amount  drank ;  at  times,  however,  it  is  considerably 
diminished,  in  consequence  of  an  increase  in  the  dropsical  eflusion,  or  in 
company  with  the  phenomena  of  ursemic  intoxication.  The  largest  quan* 
tity  that  Frerichs  has  found  on  record,  as  passed  in  24  hours,  is  192  ounces; 
the  case  was  one  of  Pfeufers,*  and  the  patient  was  taking  diuretics:  the 
Bmallest  quantity  is  less  than  an  ounce  (Christison).  The  urine  is  always 
poor  in  fixed  constituents,  particularly  in  urea  and  uric  acid ;  the  salts,  too, 
are  considerably  below  the  standard  of  health.  The  quantity  of  the 
albumen  varies  from  2*5  to  15*0  per  1000,  and  from  46  to  310  grains  in 
24  hours,  ordinarily  ranging  between  93  and  186  grains  in  24  hours.  Dr. 
Bence  Jones  gives  45  grains  and  5  drachms  as  the  extremes;  and  1^  to  3 
draehms  as  the  average  quantity  passed  in  24  hours. t  Although  the  albumen 
is  usually  most  abundant,  as  shown  by  Christison,  at  the  outset  of  the 
disease,  yet  the  reverse  is  true  in  some  cases.  It  is,  according  to  Frerichs, 
not  the  duration  of  the  disease  which  determines  the  quantity  of  albumen 
passed  with  the  urine,  but  the  activity  of  the  local  process.  Careful 
watching  of  the  amount  of  albumen  passed  in  the  urine  is,  then,  he 
adds,  indispensable  for  the  prognosis  and  the  treatment.  Cases  sometimes 
occur  in  which  the  albumen  disappears,  at  the  same  time  that  the  detach- 
ment of  the  cylindrical  coagula  (casts  of  tubes)  continues ;  the  latter  are 
then  of  the  greatest  weight  in  forming  a  diagnosis. 

The  quantity  of  urea  is  always  below  the  standard  of  health,  not  only  as 
to  the  per-centage,  but  also  as  to  the  amount  excreted  in  24  hours.  Frerichs 
found  in  37  analyses,  that  the  quantity  of  urea  in  1000  parts  of  urine 
varied  from  1*57  to  16*72  parts,  the  usual  range  being  between  3  and  7 
parts.  From  15  to  263  grains  of  urea  were  excreted  in  24  hours,  the 
amount  generally  varying  between  46*5  and  124  grains.  Ordinarily  the 
quantity  diminishes  as  the  disease  advances.  Tet  to  this,  also,  there  are 
exceptions.  The  diminution  in  the  uric  acid  is  less  considerable,  and  less 
constant  than  in  the  urea.  The  quantity  varied  in  Frerichs'  analyses  from 
0-2  to  1-4  per  1000;  in  the  majority  of  cases  between  0*2  and  0-6  per  1000 ; 
the  amount  of  uric  acid  excreted  in  24  hours  ranged  from  4*2  to  19*7 
grains,  the  average  being  7  grains. 

The  extractive  matters  and  the  salts  also  experience,  in  the  course  of 
chronic  Bright's  disease,  more  or  less  diminution  in  quantity.  This,  how- 
ever, is  by  no  means  constant.  The  alkaline  and  earthy  salts  appear  about 
equally  diminished.  Frerichs  found  the  quantity  of  these  salts  to  vary 
fr*om  1-3  to  19*35  per  1000;  the  quantity  passed  in  twenty-four  hours  being 
between  62  and  399  grains. — Thus,  these  salts  were  usually  under  the 
phydological  mean,  but  were  also  many  times  above  it.  It  must  be  borne 
in  mind  that  the  various  complications  which  occur  in  the  course  of 
Bright's  disease,  modify  considerably  the  constitution  of  the  urine. 
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AUeraiiona  in  the  Composition  of  the  Blood, — In  the  first  stage  of  the 
acute  form,  the  blood  drawn  has  usually  a  buffj  coat;  a  fact  long  known. 
The  serum  is  frequently  more  or  less  milky.  Turbidity  of  the  serum 
generally  may  be  due— 1st,  to  colourless  corpuscles  being  suspended  in 
the  serum;  2ndly,  to  the  presence  of  finely  divided  fat;  and,  Srdly,  to  tiie 
diffusion  through  the  serum  of  an  albuminous  substance  in  the  form  of 
minute  molecules,  Zimmerman's  molecular  fibrin.  The  last-mentioned  cause 
of  turbidity  was  first  pointed  out  by  Simon  and  Scherer.  By  which  of  these 
causes  is  the  turbidity  of  the  serum  in  Bright*s  disease  produced  1  In  one 
of  three  cases  examined  by  Frerichs,  fat  was  the  cause  of  the  turbidity; 
the  milkiness  was  removed  by  ether;  in  the  two  remaining  cases,  the  tur- 
bidity was  due  to  the  presence  of  protein-molecules;  ether  had  no  effect  on 
it;  carbonate  of  potash,  nitre,  ^.,  rendered  the  serum  completely  clear.  It 
follows,  from  these  and  similar  observations  previously  made  by  Bayer, 
Christison,  Simon,  and  Scherer,  that  the  turbidity  of  the  serum  in  Bright's 
disease  is  sometimes  due  to  suspended  fat,  and  sometimes  to  the  presence  of 
albuminous  molecules.  The  ultimate  cause,  Frerichs  observes,  is  the  same 
apparently  in  both  cases — viz.,  diminished  alkalescence  of  the  blood,  by 
winch,  in  the  one  case,  the  albuminate  of  soda  b  decomposed,  and  finely 
granular  albumen  separated;  in  the  other  case,  saponified  fat  is  set  free. 
The  faintly  alkaline  reaction  of  the  turbid  serum,  Frerichs  considers,  sup- 
ports this  explanation. 

The  specific  gravity  of  the  serum,  and  the  amount  of  its  solid  consti- 
tuents, are,  at  the  outset  of  the  disease,  nearly  normal ;  but  both  quickly 
fall,  as  albumen  passes  away  with  the  urine.  If,  as  frequently  happens, 
copious  dropsical  effusions  occur  at  the  same  time,  the  thinning  of  the 
serum  follows  still  more  rapidly.  It  is  the  albumen  especially,  which  is 
diminished  in  quantity. 

In  the  case  of  a  woman,  set.  21,  suffering  from  anasarca  of  eight  days* 
duration — the  anasarca  being  the  consequence  of  scarlet  fever — Freridis 
found  the  specific  gravity  of  the  serum  1*019,  and  from  1000  parts  of  the 
same  serum  he  obtained  only  51*7  parts  of  albumen.  The  fat,  salts,  and 
extractive  matters  remain  nearly  normal.  The  fat  appears  even,  occa- 
sionally, somewhat  increased.  A  greater  amount  of  urea  is  found  in  the 
serum  at  an  early  period  of  the  disease,  than  in  healthy  blood.  Christison 
detected  an  excess  of  urea  on  the  ninth  day  of  the  disease;  and  the 
occurrence  of  uremic  symptoms  before  that  date  proves  that  the  urea  may 
accumulate  in  the  blood  in  a  yet  shorter  time.  There  is  no  diminution  in 
the  number  of  the  red  corpuscles  at  the  outset  of  the  disease,  or  no  greater 
than  there  is  in  all  febrile  affections  as  a  consequence  of  altered  diet. 

The  fibrin  in  this  stage  is  often  g^reatly  increased ;  yet  its  quantity  is 
sometimes  normal. 

In  the  farther  progress  of  the  disease,  the  clot  becomes  smaller;  the 
buffy  coat  disappears,  and  only  recurs  if  intercurrent  inflammation  of 
parenchymatous  organs  or  serous  membranes  is  set  up.  The  serum 
is  more  abundant,  and  at  times  appears  milky.  The  density  of  the 
serum  and  the  amount  of  its  solid  constituents  are,  as  a  rule,  diminished. 
In  some  cases,  when,  in  the  course  of  the  disease,  the  amount  of  albumen 
passed  by  the  kidneys  diminishes,  and  the  dropsical  effusions  disappear, 
('iitj  iPruDx  again  becomes  heavier,  and  its  albumen  attains  to  nearly,  or 
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even  compleielj  its  normal  amount.  Frerichs  says,  that  the  results 
obtained  by  analyses  of  the  blood,  are  ia  opposition  to  Cbristison's 
opinion,  that  the  serum  during  the  middle  period  of  the  disease  resumes 
its  normal  constitution.  The  fibrin,  after  the  first  stage,  is  normal  in 
quantity;  any  subsequent  increase  in  this  constituent,  Frerichs  considers 
due  to  an  exacerbation  of  the  local  disease,  or  to  a  fresh  pathological 
action  being  set  up. 

The  blood-corpuscles  diminish  as  the  disease  progresses,  frequently 
nnking  to  a  third  of  their  normal  mean.  This  diminution  in  the  blood- 
discs  advances  gradually,  as  Christison  pointed  out,  with  the  advancing 
disease.  There  is  no  relation  between  the  number  of  the  blood-discs  and 
the  quantity  of  the  solid  constituents  of  the  serum. 

With  reference  to  the  quantity  of  inorganic  salts,  extractive  matter, 
and  fat  in  the  blood,  in  chronic  Bright*s  disease,  comparatively  few  obser- 
vations have  been  made.  Scherer  found  the  extractive  matters  increased; 
a  mean  of  six  analyses  gave  about  2*4  parts  for  a  thousand  parts  of  blood. 
Frerichs  obtained  in  one  case  1*86,  and  in  a  second,  1*42  parts  of  fat,  from 
1 000  parts  of  blood.  Becquerel  and  Eodier  found  the  fat  increased,  in 
one  case  being  2 '67  per  1000,  while  in  another  it  was  in  nearly  normal 
proportion,  1*56  per  1000.     Scherer  observed  no  increase  in  the  fat. 

The  quantity  of  the  salts  of  the  blood  continues  normal,  or  experiences 
a  slight  increase.  In  Scherer*s  analyses  they  varied  from  8'8  to  10*28 
per  1000;  the  mean  gave  an  increase  of  1*2  per  1000.  Schmidt's  analyses 
likewise  showed  a  slight  increase  in  the  salts ;  he  found  in  Bright*s  disease 
10*93  and  10*44{;  the  normal  amount,  according  to  the  same  observer, 
being  from  9*99  to  10*45.  Rees  obtained  only  7-5,  7-0,  and  £-5,  alkaline 
salts  frx)m  1000  parts  of  blood. 

The  amount  of  the  excrementitious  constituents  of  the  urine  retained 
in  the  blood,  is  regulated  by  the  state  of  the  urinary  secretion.  Heller 
obtained  from  one  case  1*74,  and  from  another,  1*85  p.  m.  of  urea;  Bright 
and  Babington,  from  1000  parts  of  serum,  which  contained  only  50  parts  of 
albumen,  15  parts  of  urea.  Bees  found  as  a  maximum  0*5,  as  a  minimum 
0'209  parts  of  urea  in  1000  parts  of  serum.  Christison  states,  that  during 
the  middle  period  of  the  disease,  the  urea  disappears,  to  recur  in  large 
quantities  in  the  last  stage.  Frerichs  considers  that  the  quantity  of  urea 
in  the  blood  depends,  not  on  the  stage  of  the  disease,  but  on  the  more  or 
less  free  secretion  of  the  urine.  Garrod  has  recently  pointed  out*  the  pre- 
sence of  uric  acid  in  the  blood  in  Bright's  disease;  in  one  case  he  found 
0*037  parts  in  1000  of  serum,  and  in  two  other  cases,  0012  and  0027 
respectively. 

The  blood  in  the  chronic  form  of  Bright's  disease  is,  then,  generally 
characterized — 

1st  By  a  normal,  under  some  circumstances  increased,  quantity  of  fibrin. 
2nd.  By  a  diminution  of  the  albumen  in  the  serum,  varying  in  amount 

according  to  the  state  of  the  urinary  excretion. 
3rd.  By  a  progressively  advancing  diminution  of  the  red  discs, 
4th.  By  a  slight  increase  in  the  soluble  salts. 
5th.  By  more  or  less  accumulation  of  the  excrementitious  constituents 

of  the  urine. 

*  Medioo-Chirurglcal  Tnuisactloiit,  toI.  xxxi. 
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In  the  acate  form,  shortly  after  the  cotnmenoement  of  the  disease — 

1st.  By  an  increase  in  the  fibrin. 

2nd.  By  a  diminution  in  the  quantity  of  the  albumen. 

3rd.  By  the  presence  of  urea. 

Analyses  of  the  blood  have  thrown  no  light  on  the  genesis  of  the  local 
disease.  The  deviation  in  the  composition  of  the  blood  is  the  consequence 
of  the  abnormal  urinary  excretion.  We  can  readily  understand  why  the 
albumen  of  the  serum  is  diminished  in  quantity,  and  why  the  excrementi- 
tiouib  elements  of  the  urine  are  retained  m  the  blood.  It  is  more  difficult 
to  point  out  the  cause  of  the  progressive  diminution  of  the  blood-corpusdes; 
Bees'  well-known  views  on  this  subject  Frerichs  considers  purely  hypo- 
thetical. Although  incapable  of  explaining  the  pathogenesis  of  Bright's 
disease,  the  results  of  the  analyses  of  the  blood  offer  a  reasonable  explana- 
tion of  many  of  its  symptoms. 

Habitua  of  the  PcUient, — ^The  profound  alteration  in  the  composition  of 
the  blood  in  Bright*s  disease  gives  a  peculiar  aspect  to  the  patient,  from 
which  the  experienced  physician  may,  with  some  degree  of  certainty,  arrive 
at  the  diagnosis.  The  slun  has  a  greyish-white  hue,  sometimes  bordering 
on  yellow ;  the  pallid  face  is  puffed,  particularly  under  the  eyes ;  there  is 
an  expression  of  indifference  and  apathy;  and  the  mobility  of  the  carriage 
is  gone.  These  peculiarities  are  not  present  unless  the  composition  of  the 
blood  deviates  considerably  from  that  of  health,  and  eSbsion  of  serosity 
into  the  cellular  tissue  has  taken  place. 

Dropsy, — As  Bright  himself  pointed  out,  the  disease  may  be,  during  its 
whole  course,  unattended  by  effusion  of  the  least  trace  of  serosity  into  the 
cellular  tissue,  or  the  serous  cavities.  Frerichs  remarks  that  it  is  impos- 
sible to  state  in  what  proportion  of  cases  serous  efiusion  is  absent,  because 
its  occurrence  is  so  often  overlooked,  those  cases  which  present  it  being 
frequently  set  down  as  typhus,  apoplexy,  &c. ;  and  even  in  the  subject,  the 
lesions  of  the  kidney  are  often  of  a  kind  readily  passed  by  unheeded.  In 
all  statistical  tables,  therefore,  this  class  of  cases  has  too  low  a  figure 
affixed.  Of  430  cases  of  Bright*s  disease  collected  by  Frerichs  from 
various  sources,  54,  or  nearly  one-eighth,  never  had  dropsy.  The  seat  of 
the  dropsy  often  changes ;  at  one  time  the  serous  infiltration  is  seated  in 
the  head  and  upper  extremities;  then,  disappearing  from  those  parts,  it 
may  occupy  the  abdomen,  thorax,  <fec.,  or  the  reverse.  Sudden  increase 
of  the  efiusion  is  sometimes  observed,  particularly  after  exposure  to  cold, 
or  diminution  of  the  urinary  secretion.  A  current  of  air  filling  on  a  part, 
even  though  for  a  short  time  only,  suffices  to  render  it,  after-  a  few  hours, 
osdematous. 

Erysipelatous  redness,  excoriation,  and,  ultimately,  moist  gangrene, 
frequently  occur  on  parts  of  the  skin  greatly  stretched  by  subcutaneous 
effusion,  or  exposed  to  pressure.  In  the  further  progress  of  the  case, 
effusion  of  serosity  takes  place  into  the  serous  cavities,  the  parenchyma  of 
the  lung,  or  the  meshes  of  the  submucous  tissue  of  the  velum  pendulum 
palati,  pharynx,  lig.  ary-epiglottica,  and  vocal  cords  (oedema  glottidisj. 
Anasarca  is  the  most  frequent  form  of  dropsy  in  Bright's  disease.  It  is 
never  absent  when  lesion  of  the  kidney  is  the  primary  affection.  Ascites, 
the  next  most  common  form,  rarely  attains  to  a  great  amount,  unless  the 
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disease  of  the  kiduey  be  accompanied  bj  cirrhosis  of  the  Hrer,  or  valyular 
disease  of  the  heart.  Next  to  ascites,  hydrothorax  is  the  most  common 
Tartety  of  dropsy  in  Bright's  disease;  the  effusion  usually  occupies  both  sides 
of  the  thorax,  though  there  is  genezally,  Frerichs  thinks,  a  larger  amount  of 
fluid  in  the  left  than  in  the  right  pleura.  A  frequent  accompaniment  of 
hydrothorax  is  oedema  of  the  lung.  This  lesion  is  chiefly  found  in  cases 
of  Bright's  disease  complicated  with  insufficiency  or  stenosis  of  the  mitral 
Talye.  Considerable  effusion  of  serosity  into  the  pericardium  was  present 
in  3  of  69  cases  of  Bright*s  disease  examined  by  Malmsten,  and  in  1 1  of 
100  cases  observed  by  Bright  himself.  CEdema  glottidis  is  yet  more  rare. 
It  is  extremely  uncommon  to  find  effusion  into  the  cranial  cavity,  or  oedema 
of  the  brain-substance,  sufficient  to  explain  the  suppression  of  the  cerebral 
functions. 

As  to  the  chemical  composition  of  the  fluid  eflused  in  Bright's  disease, 
it  differs  in  some  essential  points  from  that  found  in  other  cases  of  dropsy. 
The  poverty  of  the  serum  of  the  blood  in  albumen,  its  relative  richness  in 
ealts,  as  well  as  the  retention  of  urea  in  it,  must  be  exhibited  also  in  the 
dropsical  fluid;  in  fact,  these  abnormities  are  more  marked  in  that,  than 
in  the  blood  itself :  our  knowledge  of  the  laws  of  diffusion  would  1^  us 
to  expect  this.  The  specific  gravity  of  the  effused  fluid  varies  between 
1005  and  1012;  the  amount  of  its  solid  constituents  is  small;  the  salts 
are  nearly  as  abundant  as  in  the  blood  itself;  the  albuminous  constituent 
of  the  eflused  fluids  in  Bright's  disease  is,  as  a  rule,  smaller  than  in  other 
cases  of  dropsy. 

The  capillaries  of  some  parts,  under  the  same  circumstances,  constantly 
pour  out  a  fluid  richer  in  albumen  than  those  of  other  parts.  This  law 
was  first  closely  fixed  by  Schmidt.  Frerichs  gives  the  following  table  in 
Cfopport  of  it  (p.  81): 

1000  parts  offiuid  cofUained — 


PLEir&A.. 

FEBITONEUM. 

Albumen 

28-60 

26*12 

25-64 

24*9 

23-8 

11-32 

3-92 

Salts     . 

7-55 

7-64 

8-30 

7-82 

10-8 

977 

903 

Schmidt 

Schmidt 

Frerichs 

Frerichs 

Marchand 

Schmidt 

Schmidt 

•    .    • 

CaAHIAL  CAVITY. 

SUBCDTAITEOXTS  GELLULAB  TISSUE. 

Albumen 

1003 

7-98 

7-0 

5-42 

3-60 

Salts     . 

. 

9-69 

8-46 

9-1 

15-62 

7-70 

Schmidt 

Schmidt 

Simon 

HeUer 

Schmidt 

As  Lehmann  showed,  this  rule  only  holds  true  so  long  as  the  conditions 
of  e&sioaaKe  the  same.    If  there  co-exist  with  the  disease  of  the  kidneys, 
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an  impediment  to  the  circulation  or  inflammatory  staaiB,  then  the  albumen 
increases  in  quantity.  Thus,  the  abdomen  \mng  punctured  in  ascites  from 
Bright's  disease,  Lehmann  found  the  specific  gravity  of  the  fluid  removed 
was  1005,  two  days  after  it  rose  to  1011*6;  the  examination  of  the  body 
after  death  demonstrated  the  existence  of  peritonitis.  One  peculiarity  of 
the  dropsical  fluid  in  Bright*s  disease  arises  from  the  admixture  of  urea. 
Urea  was  first  detected  in  the  fluid  removed  from  the  peritoneum  by  Nysten, 
in  1810;  it  is  now  rarely  sought  for  without  being  discovered;  at  the  same 
time,  Frerichs  remarks  that  he  has  frequently  found  it  replaced,  in  dropsical 
fluids  removed  from  the  dead  body,  by  carbonate  of  ammonia.  Frerichs' 
own  observations  lead  him  to  the  conclusion,  that  the  quantity  of  urea  is 
always  greater  in  the  dropsical  fluid  than  in  the  blood. 

The  largest  quantity  of  urea  which  has  been  found  in  the  fluid  effused 
in  Bright's  disease  is  4*2  per  1000  (Marchand);  Frerichs  himself  obtained 
1-62, 1  05, 1-45;  Bees  only  0*415  and  0'15.  Frerichs  has  repeatedly  sought 
for  uric  acid  in  the  effused  fluids,  but  hitherto  without  success. 

The  following  are  the  conclusions  with  reference  to  the  genesis  of  the 
dropsy  in  Bright*s  disease,  arrived  at  by  our  author: 

]  St.  Acute  dropsy — e.  g.,  post  scarlatinam,  &c — ^has  the  same  cause  as 
the  kidney  disease ;  it  is  the  consequence  of  paralysis  of  the  capiUaries  of 
the  skin  and  subcutaneous  tissue  excited  by  exposure  to  cold. 

2nd.  In  the  course  of  Bright's  disease,  the  thinning  of  the  blood  causes 
great  predisposition  to  dropsy.  Trifling  circumstances  are  then  sufficient 
to  determine  the  occurrence  of  serous  effusion. 

3rd.  Organic  disease  of  the  heart,  liver,  <Sec.,  by  offering  an  impediment 
to  the  onward  current  of  the  blood,  is  a  frequent  cause  of  the  dropsy, 
and,  at  the  same  time,  of  the  kidney-disease.  HydrsBmia  &vours  the 
occurrence  of  dropsy,  but  the  latter  may  ensue  independently  of  the 
former. 

Changes  in  the  Function  of  the  Skin, — ^When  the  disease  commences 
suddenly,  the  skin  is  hot  and  dry;  when  gradually,  the  skin  from  the 
outset  is  pale  and  cool.  General  perspiration  can  rarely  be  excited  by 
diaphoretics ;  partial  sweats  are  common.  The  perspiration  contains  urea, 
or  the  products  of  its  decomposition.  This  fact  explains  the  cause  of  the 
urinous  odour  of  the  perspiration  in  suppression  of  urine.  Sebastiani 
states  that  the  perspiration  is  either  neutral,  or  it  contains  much  carbonate 
of  ammonia.  In  four  of  forty  cases  observed  by  Frerichs,  the  patients 
complained  of  a  troublesome  itching  of  the  skin,  increased  at  night;  Siebert 
made  a  similar  observation. 

Urcemia,  or  Urcemic  InioxiocUion. — This  is  one  of  the  most  original  and 
important  sections  in  Frerichs*  work.  A  train  of  symptoms  frequently 
arises  in  Bright*s  disease,  due  to  the  contamination  of  the  blood  with  the 
excrementitious  constituents  of  the  urine.  There  are  two  forms  of  unemia, 
acute  and  chronic.  Early  in  Bright*s  disease,  patients  often  complain  of 
headache  or  of  a  confused  sensation  in  the  head;  their  eyes  grow  dull  and 
expressionless;  they  are  forgetful  and  indifferent;  and  slow  and  inactive 
in  their  movements.  If  the  urinary  secretion  becomes  more  abundant, 
these  symptoms  diminish,  or  they  may  disappear  entirely.  In  other  cases 
they  increase  in  intensity,  the  drowsiness  passes  into  stupor :  at  first,  the 
patient  may  be  aroused  by  loud  calling  and  speaking,  and  then  he  gives 
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rational  answers;  subsequently,  the  coma  is  complete,  and  the  respiration 
becomes  stertorous.  Delirium  is  an  infrequent  sjmptom;  when  it  does 
occur,  the  patient  will  repeat  over  and  over  again  the  same  word  or 
sentence.     Convulsions  frequently  precede  death. 

The  acute  form  of  unemia  commences  suddenly,  and  manifests  itself  in 
the  three  following  ways :  by  depression  of  the  function  of  the  brain,  by 
irritation  of  the  spinal  cord,  and  by  both  sets  of  symptoms  conjoined. — In 
the  first  form,  the  patients  sink  suddenly  into  a  state  of  deep  stupor,  out 
of  which  they  are  very  soon  unable  to  be  aroused.  The  face  is  mostly 
pale,  and  the  pupils  immovable;  in  other  cases  there  is  circumscribed 
redness  of  the  cheeks,  the  conjunctivee  are  then  injected,  and  the  pupils 
smalL  The  pulse  ranges  between  60  and  90 ;  on  the  occurrence  of  coma, 
it  usually  increases  in  size  and  hardness.  The  respiration  is  sometimes 
stertorous,  the  character  of  the  stertor  differing,  as  Dr.  Addison  pointed 
out,*  from  that  in  cerebral  haemorrhage. — In  the  second  form,  convulsions 
occur  suddenly,  similar  in  character  to  those  seen  in  eclampsia  and  epilepsy. 
The  whole  muscular  system  is  usually  affected.  Consciousness  is  unde- 
stroyed. — In  the  third  form,  coma  and  convulsions  are  conjoined. 

"Diese  acute  forms  of  uraemia  are  usually  the  result  of  sudden  suppres- 
sion of  urine,  particularly  in  Bright's  disease,  from  scarlet  and  typhus 
fevers. 

Acute  ursemia  may  be  readily  confounded  with  cerebral  heemorrhage, 
hysterical  convulsions,  reflex  spasms  of  various  kinds,  narcotic  poisoning, 
typhus  fever,  <fec. 

Closely  allied  to  the  foregoing  disorders  of  the  nervous  system,  as  con- 
sequences of  uraemia,  are  certain  affections  of  the  senses.  The  most 
striking  of  these  is  loss  of  vision;  Amaurosis  urcemica. — Like  coma  and 
convulsions,  this  local  nervous  affection  may  be  slowly  developed,  or  it 
may  manifest  itself  in  a  few  days,  or  even  hours.  The  patient  complains 
of  a  sensation,  as  though  a  mist  lay  before  his  eyes,  which  from  time  to 
time  becomes  denser.  The  only  change  perceptible  to  the  physician  is  some 
sluggishness  of  the  pupil.  Landouzy  affirms f  that  amaurosis  is  one  of  the 
most  constant  symptoms  of  Bright*s  disease.  Bright  and  Barlow  noted 
its  occurrence  in  4  out  of  37  cases. 

The  sense  of  hearing  is  affected  in  Bright's  disease  about  as  frequently 
as  that  of  vision.  There  was  singing  in  the  ears  and  difficulty  of  hearing 
in  6  of  Bright's  and  Barlow's  37  cases,  and  in  4  of  41  cases  observed  by 
Frerichs;  thus  the  sense  of  hearing  was  affected  in  10  out  of  78  cases. 

During  the  convulsions,  the  pulse,  on  account  of  the  disturbance  of  the 
respiratory  movements,  is  accelerated,  and  at  the  same  time  it  is  often 
irregular;  in  the  intervals  between  the  attacks  of  convulsions,  it  resumes 
its  normal  rate  and  regularity. 

A  febrile  disturbance  (febris  urinosa)  closely  resembling  typhus  fever 
in  its  general  characters,  is  sometimes  produced  by  unemia. 

The  cessation  of  the  symptoms  of  uraemia  is  usually  accompanied  by  a 
profuse  secretion  of  urine. 

Vomiting  is  one  of  the  most  constant  and  early  symptoms  of  uraemia. 
The  vomited  fluid  is  generally  alkaline,  and  contains  carbonate  of 
ammonia;  when  acid,  the  presence  of  ammonia  in  the  egesta  is  proved 
*  Oaf's  Hospital  Reports,  1839.  t  AtcUt.  G^^r.,  Nor.  1849* 
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bj  the  addition  of  liquor  potassae.  Frericbs  says,  *'  I  have  very  frequently 
sought  for  undestroyed  urea  in  the  vomited  matters,  but  always  in  ▼ais.'* 
Further,  in  unemia  produced  by  extirpation  of  the  kidneys  and  injection 
of  urea  into  the  blood,  Frericbs  always  found  a  lai^e  quantity  of  carbonate 
of  ammonia  in  the  vomited  matters,  but  not  a  trace  of  urea.  Stannins 
and  CI.  Bernard  also  failed  under  similar  circumstances  to  detect  urea. 
Lehmann  and  C.  Schmidt,  however,  obtained  urea  in  the  matters  vomited 
in  cholera;  yet  when  the  phenomena  of  uremia,  the  so-called  eholera- 
typhus,  had  commenced,  Lehmann  found  carbonate  and  other  compounds 
of  ammonia.  The  resolution  of  urea  into  carbonate  of  ammonia  in 
uremic  vomiting  is  not  effected,  Frericbs  maintains,  as  Bernard  9sA 
Barreswil  supposed,  in  the  stomach,  but  takes  place  in  the  blood,  and 
within  the  vascular  system. 

Uremic  vomiting,  by  affording  an  exit  from  the  blood  for  the  products 
of  the  destruction  of  the  urea,  appears  in  some  cases  to  prevent  the  deve- 
lopment of  severe  nervous  symptoms.  Acaseof  this  kind  was  long  since 
described  by  Christison.  In  the  experiments  of  A.  Bernard  and  Barreswil,* 
after  extirpation  of  the  kidneys,  large  quantities  of  an  ammoniacal  fluid 
were  poured  out  by  the  mucous  membrane  of  the  stomach  and  intestinal 
canal.  The  animal  continued  awake,  so  long  as  this  secretion  continued; 
directly  it  ceased,  the  symptoms  of  uremic  intoxication  set  in. 

It  is  doubtful  in  what  relation  the  diarrhoea,  which  occurs  in  Bri^t's 
disease,  stands  to  the  uremia. 

The  older  physicians  frequently  asserted,  that  in  cases  of  suppression  of 
urine,  the  breath  and  perspiration  had  a  fetid  urinous  odour.  Many 
modem  observers  have  denied  this.  Frericbs  says,  that  whatever  difference 
of  opinion  there  may  be  as  to  the  existence  of  this  odour,  it  is  a  fact,  that 
when  the  symptoms  of  uremic  intoxication,  coma,  convulsions,  d^c.,  com- 
mence, carbonate  of  ammonia  is  mixed  in  considerable  quantity  with  the 
expired  breath,  and  that  the  quantity  of  the  ammonia  is  in  proportion  to 
the  intensity  of  the  uremic  phenomena. 

"I  have/'  he  writes,  " repeatedly  demonstrated  the  ammonia  contained  in  tbe 
expired  air  of  sick  men,  and  of  animals  into  whose  veins  nrea  was  injected  after 
extirpation  of  the  kidneys ;  reddened  litmus  paper  quickly  tamed  olue  in  tke 
air  issuing  from  the  mouth  and  nostrils ;  a  rod  moistened  with  hydrochloric  acid 
produced,  when  held  iu  the  same  air,  a  more  or  less  thick  cloud.  Animals,  into 
the  veins  of  which  urea  was  injected,  continued  quiet  and  awake  so  long  as  the 
expired  air  was  free  from  ammonia,  hut  as  soon  as  a  rod  dipped  in  hydrochloric  acid 
produced  a  white  cloud  when  held  in  the  expired  air,  the  disorders  of  the  nervous 
system  characteristic  of  unemic  poisoning  manifested  themselves." 

Frericbs'  own  observations  have  not  enabled  him  to  say  anything  defi- 
nite as  to  the  state  of  the  sweat  in  uremic  intoxication. 

After  death  from  uremia,  no  lesion  of  structure  of  the  central  organs  of 
the  nervous  system  can  be  detected.  The  membranes  of  the  brain  and 
spinal  cord  are  normal;  the  quantity  of  fluid  in  the  ventricles  rarely 
exceeds  an  ounce — i.  e.,  is  within  the  range  of  health.  In  four  cases  of 
amaurosis  uremioa  mentioned  by  Landouzy,t  in  one  recorded  by  Bright, 
and  in  one  observed  by  Frericbs,  the  optic  nerves  and  the  visual  apparatus 
appeared  normal.  The  stomach,  also,  even  when  during  life  it  has  been  the 
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seat  of  severe  symptoms,  is  usually  found  after  death  unchanged  in  texture. 
So  the  intestinal  mucous  membrane  may  be  normal  in  appearance,  when 
daring  life  there  has  been  profuse  diarrhoea.  The  kidneys  exhibit  the 
lesions  characteristic  of  one  of  the  three  stages  of  Bright's  disease.  The 
blood  is  sometimes  firmly,  at  others  imperfectly  coagulated;  Frerichs 
thinks  that  in  all  the  cases  of  urasmia  he  has  seen  occurring  spontaneously 
or  produced  artificially,  it  has  exhibited  a  peculiar  shade  of  violet.  Chris- 
tison,  Jaksch,  and  Hamemjk,  have  observed  cases  in  which  the  blood  had 
an  ammoniacal  odour  similar  to  that  of  decaying  urine.  Chemical 
analysis  proves^  Frerichs  affirms,  that  the  blood,  in  every  case  in  which  the 
symptoms  of  uraemia  are  present,  contains  carbonate  of  ammonia,  and  also, 
usually,  traces  of  undestroyed  urea.  The  quantity  of  carbonate  of  ammonia 
varies  greatly. 

The  above  are,  according  to  Frerichs*  researches,  the  most  important 
facts  known  concerning  uraemia. 

The  cause  of  the  symptoms  of  uraemia  has  been  generally  sought  in  the 
retention  of  the  constituents  of  the  urine  in  the  blood.  Osborne  consi- 
dered arachnitis  to  be  the  cause  of  the  coma  and  convulsions;  Prevost, 
Dumas,  and  Henle  explained  the  occurrence  of  these  symptoms  by  a  sup- 
posed collection  of  watery  fluid  in  the  ventricles.  Examinations  after 
death  refute  these  two  hypotheses.  Dr.  Bees  rejects  the  urea  theory, 
because  the  symptoms  and  the  quantity  of  urea  in  the  blood  bear  no 
relation  to  each  other — i.  e.,  there  may  be  much  urea  in  the  blood  and  no 
symptoms,  and  severe  symptoms  and  little  or  no  urea  in  the  blood;  and 
supposes  that  a  certain  thinness  of  the  blood  is  the  essential  determining 
cause  of  the  ph  ^nomena.  But,  Frerichs  says,  there  is  no  striking  hydraemia 
in  the  acute  form  of  uraemia.  The  experiments  of  numerous  observers 
have  proved  that  extirpation  of  the  kidneys  is  followed  by  death  in 
from  three  to  five  days.  Vauquelin  and  Segalas  injected  urea  into  the 
veins  of  animals,  and  the  only  result  was  an  increase  in  the  secretion  of 
urine;  they  injected  urine  itself,  and  death  ensued.  Frerichs,  as  Bichat, 
Courten,  and  Gaspard  had  previously  done,  repeatedly  injected  from  20 
to  40  grammes  of  filtered  human  urine,  sometimes  even  with  the  addition 
of  urea,  without  any  ill  effects  resultiog. 

It  is  clear,  from  these  experiments,  that  neither  urea,  uric  acid,  nor 
urine  itself  with  its  extractive  matters  and  salts,  occasions  the  symptoms 
observed  after  suppression  of  urine. 

In  support  of  the  statement  that  an  accumulation  of  urea  in  the  blood 
does  not  necessarily  induce  the  symptoms  of  uraemia,  Frerichs  refers  to 
cases  reported  by  Drs.  Bright,  Christison,  Bees,  in  which  that  substance 
was  obtained  in  considerable  quantity  from  the  circulating  fluid,  the  patient 
being  at  the  time  free  from  all  nervous  symptoms :  and  adds, 

"  My  clinical  and  experimental  experience  are  in  complete  miison  with  the 
observations  of  the  physicians  above  referred  to.  Blood  was  drawn  from  a  man, 
suffering  from  advancea  granular  degeneration  of  the  kidneys,  in  consemience  of 
an  attack  of  pericarditis ;  it  contained  more  urea  than  I  ever  saw  in  that  fluid. 
The  patient  died  of  the  pericarditis  without  having  manifested  any  symptoms  of 
uraemia." 

Dr.  Benoe  Jones  says,  that  urea  is ''  probably  not  much  more  poisonous 
than  nitrate  of  potash."     He  thinks  it  possible,  that  oxalic  acid  may  accu- 
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mulate  in  the  blood,  and  thus  may  cause  the  sjanptoms  of  the  so-caHed 
ursemic  poisoning.* 

The  following  is  Frerichs'  own  theory  of  unemia.  The  symptoms  of 
ursemic  intoxication,  he  says,  arise  in  consequence  of  the  urea  accumulated 
in  the  blood  being  converted  by  the  agency  of  a  suitable  ferment,  into 
carbonate  of  ammonia,  while  yet  within  the  yessels.  For  the  supervention, 
then,  he  adds,  of  ursemic  intoxication,  two  agents  are  necessary — Ist,  an 
accumulation  of  urea  in  the  blood;  2ndly,  the  presence  of  a  ferment  by  the 
agency  of  which  the  decomposition  of  the  urea  may  be  effected. 

If  the  urea,  after  collecting  in  quantity  in  the  blood,  be  suddenly 
decomposed,  then  the  symptoms  are  those  of  apoplexy;  if  its  decompo- 
sition is  effected  more  gradually,  then  the  sjrmptoms  resemble  those  of 
typhus  terminating  in  coma  or  convulsions. 

With  the  causes  which  occasion  the  development  of  the  ferment,  we  are, 
Frerichs  says,  but  imperfectly  acquainted.  In  the  acute  blood- disease — 
e.  g.,  typhus,  scarlet  fever,  and  cholera — this  agent  is  rarely  absent.  Slight 
febrile  disturbance,  as  from  exposure  to  cold,  or  trifling  lo<»l  inflammation, 
seems  in  some  cases  to  give  the  impulse  necessary  for  the  destruction  of 
the  urea.  In  cases  of  Bright's  disease  which  arise  during  pregnancy,  the 
ferment  is  usually  developed.  Diet  appears  to  exercise  some  influence  on 
the  decomposition  of  the  urea.  On  this  perhaps,  Frerichs  adds,  depends 
the  fiact  that  the  ursemic  symptoms  are  more  common  from  Bright's  disease 
in  England  and  Scotland,  than  in  France  and  Germany. 

The  presence  of  the  ferment  is  manifested  only  by  its  effects.  Frerichs 
offers  no  other  proof  of  its  existence. 

Frerichs  likens  individuals  whose  blood  is  impregnated  with  urea,  to 
animals  into  the  veins  of  which  amygdalin  has  been  injected;  from  the 
presence  of  this  agent  alone  they  suffered  little  inconvenience,  but  a  single 
sweet  almond  taken  into  the  stomach  suffices  to  deluge  the  blood  with 
prussic  acid,  and  to  cause  death  in  an  instant.  Such  is  the  novel  theory 
of  ursemic  intoxication  propounded  by  our  author.  In  order  to  demon- 
strate its  truth,  it  must,  he  says,  be  proved — 

1st.  That  in  every  case  of  ursemic  intoxication,  a  resolution  of  urea  into 
carbonate  of  ammonia  takes  place. 

2nd.  That  the  symptoms  characteristic  of  ursemia  can  be  produced  by 
the  introduction  of  carbonate  of  ammonia  into  the  blood. 

Two  series  of  experiments  are  described  by  Frerichs,  as  offering  the 
required  proof. 

"  In  the  first  series  of  experiments,  a  solution  of  from  thirty  to  forty-six  grains 
of  urea  was  injected  into  the  veins  of  animals,  the  kidneys  of  which  had  been  pre- 
viously removed.  They  remained  for  some  hours  perfectly  free  from  convulsions. 
....  In  from  1^  to  8  hours  they  became  restless,  vomited  acid  chyme,  or  a 
slimy  yellow  alkalme  mass,  according  to  the  state  of  fulness  of  the  stomach  at  the 
commencement  of  the  experiment.  At  the  same  time  that  ammonia  was  perceptible 
in  the  expired  air,  convulsions  supervened,  wliich  occasionally  ceased  and  returned 
again,  ana  gradually  passed  into  stupor  with  stertorous  breathing.  In  some  coses, 
conviilsions  were  absent,  and  then  sopor  and  coma  were  the  first  sjrmptoms.  After 
death,  which  took  olace  from  2J  to  10  hours  from  the  time  of  the  injection  of  the 
urea,  ammonia  in  laige  quantity  was  found  in  the  blood ;  the  contents  of  tlie 
stomach  emitted,  in  most  cases,  a  strongly  ammouiaoal  (urinous)  odour,  and  con- 
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tamed  much  carbonate  of  ammonia ;  in  one  case  only  was  it  somewhat  acid,  and 
even  then  it  contained  ammonia.  This  basis  was  detected  in  the  bile  and  other 
secretions.  The  stomach  was  usnally  injected,  and  of  a  dusky-red  colonr.  The 
brain  and  its  membranes  were  normal  in  appearance;  and  the  quantity  of  fluid  in 
the  ventricles  was  not  increased. 

"  In  the  second  series  of  experiments,  a  solution  of  carbonate  of  ammonia  was 
injected  into  the  veins  of  animals.  Convulsions,  often  very  violent  in  character, 
instantly  ensued,  and  stupor  quickly  supervened.  The  respiration  was  difficult,  the 
expired  breath  was  loaded  with  ammonia,  and  vomiting  of  bilious  matters  occurred. 
The  stupor  lasted  for  some  hours,  and  ammonia  was  expired  during  the  whole  time. 
GradoaUy,  however,  the  latter  disappeared,  and  then,  by  degrees,  the  animals  reco- 
vered tlieir  senses.  When  more  carbonate  of  ammonia  was  injected,  while  the 
animal  lay  in  a  state  of  stupor,  the  convulsions  and  vomiting  recurred,  and  the  urine 
and  the  stools  passed  away  involuntarily ;  after  the  lapse  of  five  or  six  hours  the 
ammonia  again  disappeared  from  the  blood,  and  the  animal  again  became  lively." 

Although  death  bj  ursemia  is  the  natural  termination,  so  to  say,  of 
Bright*s  disease,  yet  the  fatal  result  is  sometimes  caused  by  other  lesions — 
e.  g.,  by  inflammation  of  serous  or  parenchymatous  structures,  by  sinking 
from  vomiting,  diarrhoea,  dropsy,  tubercular  suppuration,  asphyxia,  <fec. 

The  diagnosis  of  ursemia  from  apoplexia  cerebrif  typhus,  gastritis,  con- 
TokioDS  of  Tarious  kinds>  and  narcotic  poisoning,  is  to  be  made  by  a  careful 
examination  of  the  quantity  and  quality  of  the  urinary  secretion,  the 
presence  of  ammonia  in  the  expired  air,  and  the  symptoms  of  disease 
derived  from  the  organ  the  functions  of  which  are  disordered:  thus 
nraemic  coma  is  distinguished  from  that  dependent  upon  hsemorrhage  into 
the  brain,  by  the  absence  of  paralysis  of  the  voluntary  muscles,  the  more 
frequent  and  softer  pulse,  and  the  more  rapid  breathing.  The  character  of 
the  stertor,  too,  differs  in  the  two.  The  early  occurrence  of  delirium  and 
coma,  and  the  absence  of  the  eruption  and  of  enlargement  of  the  spleen, 
aid  in  diagnosing  ursemia  from  typhus  fever.  At  the  same  time  it  must 
be  borne  in  mind,  that  an  eruption  closely  resembling  the  mulberry  rash 
of  typhus  is  sometimes  present  in  the  ursemia  which  follows  cholera. 

Disturbance  of  the  Functions  of  the  Frimce  Vice,  Dyspepsia,  Vomiting,  and 
Diarrhoea. — ^When  vomiting  occurs  during  the  first  stage  of  Bright*s  disease, 
Frerichs  says  it  is  due  to  irritation  of  the  nerves  of  the  kidney,  being  pro- 
dnoed  in  the  same  manner  that  it  is  when  calculus  is  contained  in  that  organ. 
In  the  second  stage,  disorders  of  the  stomach  have  their  origin  chiefly  in 
congestion  of  the  mucous  membrane,  the  hypersemia  being,  in  a  large 
proportion  of  cases,  due  either  to  the  abuse  of  alcoholic  liquors,  or  to  a 
mechanical  impediment  to  the  circulation.  Towards  the  termination  of 
the  disease,  vomiting  occurs  as  a  consequence  of  uraemic  intoxication;  and 
it  is  in  this  class  of  cases  only,  that  ammoniacal  compounds  are  found  in  the 
egesta.  This  last  form  of  vomiting  is  especially  difiicult  to  control  by 
the  use  of  remedial  agents.  Sometimes  it  continues  so  long,  and  so  con- 
stantly, that  the  patient  sinks.  Obstinate  vomiting  was  observed  by 
Frerichs  in  11  out  of  42  cases  of  Bright's  disease;  it  occurred  in  one-sixth 
of  Bayer's  cases;  in  8  of  20  cases  recorded  by  Bright  and  Barlow;  and  in 
8  of  Malmsten's  68  cases.  Diarrhoea,  on  the  whole,  seems  to  be  less 
frequent  than  vomiting ;  5  cases  only  have  been  observed  by  Frerichs  in 
which  it  was  a  prominent  symptom.      The  diarrhoea  itself  is  always 
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injurious;  it  rapidly  endangers  life  from  collapse;  and  ia  restrained  by 
drugs  with  difficulty.  The  dropsy  usually  increases,  in  spite  of  the  large 
quantity  of  watery  fluid  poured  out  by  the  intestine.  After  death  in 
these  cases^  the  intestinal  mucous  membrane  sometimes  appears  healthyj 
in  other  cases  it  is  thickened,  red,  and  ulcerated. 

Pseudo' Rheumatic  Fains, — In  the  course  of  Bright's  disease,  and 
especially  in  its  latter  stages  when  the  changes  in  the  blood  are  the  most 
marked,  piuns  referred  to  the  muscles  and  fascife,  rather  than  to  the  joints, 
are  frequently  complained  of  by  the  patient  These  pains  belong  to  the 
same  class  as  those  observed  in  persons  the  subject  of  cancerous  cachexia. 
Frerichs  mentions  the  case  of  an  individual  who  died  from  hydronephrosis, 
in  whom  their  severity  was  so  great  that  the  physician  mistook  the  case  for 
rheumatism.  These  neuralgic  pains  are  most  severe  when  anasarca  is 
absent  or  trifling. 

The  Complications  of  Bright*s  disease  are  considered  in  \}ie  fifth  chapter. 
They  are  divided  by  our  author  into  three  classes.  The  flrst  class  embraces 
those  processes  which  precede  or  contribute  to  the  production  of  the  kidney 
affection.  To  this  dass  are  referred  all  those  conditions  by  whidi 
mechanical  congestion  of  the  kidney  is  produced-— e.  g.,  diseases  of  the 
heart  and  great  vessels,  and  pregnancy;  and  also  those  diseases  which  lead 
by  their  long  continuance  to  great  changes  in  the  composition  of  the  blood 
— e.  g.,  scrofulous  suppuration,  caries,  and  necrosis  of  bones,  perhaps 
inveterate  sjrphilis,  and  mercurial  cachexia,  kc*  The  second  class  includes 
those  diseases  which  have  the  same  exciting  cause  as  the  kidney  affection. 
To  this  class  belong  diseases  of  the  stomach  and  air-passages,  arising  from 
intemperance,  or  heart-disease,  haemorrhage  into  the  substance  of  the  brain 
or  lungs  from  valvular  disease  of  the  hearty  &c.  The  third  class  compre- 
hends those  complications  which  arise  from  the  morbid  condition  of  the 
blood  which  is  the  consequence  of  the  kidney-disease ;  hither  are  to  be 
referred  inflammations  of  serous  membranes,  pneumonia,  and  the  phenomena 
of  unemic  intoxication.  As  the  same  lesion  when  complicating  Bright's 
disease,  is  not  always  due  to  the  same  cause,  it  will  have,  in  different  cases, 
very  different  pathological  significations.  Frerichs  devotes  seventeen  pages 
to  the  consideration  of  these  various  complications.  As  the  most  important 
of  these  are  given  in  other  parts  of  the  book,  we  shall  not  here  refer 
further  to  them. 

In  the  aioah  and  aeoenth  chapters,  the  Frequency,  Duration,  and  Course 
of  the  disease  are  very  briefly  described. 

The  Terminations  of  the  disease  are  treated  of  in  the  eighth  chapter. 

About  two- thirds  of  the  acute,  and  not  more  than  one-ninth  of  the 
chronic  cases,  Frerichs  reckons,  terminate  favourably.  As  to  the  local 
lesion,  complete  recovery  is  only  possible  when  the  coagula  can  be  ejected 
from  the  tubules,  and  the  basement-membrane  retains  the  power  of  rege- 
nerating the  epithelium  detached  with  the  fibrinous  clots.  Subsequently, 
fatty  degeneration,  or  atrophy,  more  or  less  general,  according  to  the 
extent  of  the  organ  occupied  by  the  fibrinous  coagula,  must  be  the  result, 
even  though  the  urine  resume  its  normal  characters,  and  the  patient  be 
restored  to  apparent  health.  These  cases  frequently  relapse.  After  atrophy 
of  a  large  part  of  the  gland  and  obliteration  of  its  vessels,  the  remaining 
portion  is  constantly,  Frerichs  remarks,  in  a  state  of  hyperaemia,  in  con- 
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seqaence  of  the  supply  of  blood  by  the  renal  artery  being  the  same  after 
as  before  the  diminution  in  size. 

Frerichs  has  analyzed  241  cases  collected  from  the  writings  of  Bright, 
Barlow,  Gr^ory,  Christison,  Martin  Solon,  Bayer,  Malmsten,  and  from  his 
own  notesy  for  the  purpose  of  ascertaining  the  frequency  with  which  various 
lesions  produce  death.     The  following  are  the  results  obtained  : 

Death  ensued  in  86  cases  from  ursemio  intoxication. 

„  20  „  pneumonia. 

„  11  „  peritonitb. 

M  9  „  pericarditis. 

„  7  „  plenritb. 

„  20  „  sinking,  the  result  of  vomiting  and  diarrhoea. 

„  10  „                        „             profuse  dropsical  effusion. 

„  27  „                        „             tubercular  oisease  of  the  lungs. 

„  6  „                        „            caries  of  the  joints. 

„  5  „                        „            j^ngrenouserysipelasof  the  skin. 

„  26  „  effusion  of  serosity  into  the  lungs  and  pleurae. 

„  2  „  oedema  glottidis. 

„  6  „  cerebral  haemorrhage. 

„  1  „  meningitis. 

„  1  „  cerebral  softenixig. 

„  1  „  carcinoma  ventriculi. 

„  2  „  phlebitis,  the  result  of  venesection. 

In  the  ninih  chapter,  Frerichs  considers  the  Etiology  and  Fathogenesia 
of  Bright's  disease.  The  predbposing  causes  are:  age,  sex,  constitution, 
position  in  life  and  occupation,  and  climate. 

The  exciting  causes  are  referred  by  Frerichs  to  three  heads — 

1st.  Those  which  act  on  the  nerves  of  the  vessels  of  the  kidney  directly, 
as  eantharides,  turpentine,  and  other  diuretics;  or  indirectly,  by  reflex 
action,  as  cold. 

2nd.  Those  which  act  by  inducing  a  morbid  condition  of  the  blood, 
which  latter  leads  to  exudation  into  the  kidney. 

3rd.  Those  which  act  mechanically  by  impeding  the  return  of  blood 
firom  the  kidney. 

They  are — 1.  The  abuse  of  powerful  diuretics.  2.  Mechanical  injury 
to  the  r^on  of  the  kidneys.  3.  Exposure  to  cold  and  damp.  4.  The 
abuse  of  alcoholic  liquors.  5.  Long-continued  suppurations.  6.  Blood- 
diseases.  7.  Mechanical  impediments  to  the  passage  of  the  blood  from  the 
veins  of  the  kidney. 

This  chapter  contains  but  little  novelty.  Frerichs  criticizes  the  oft- 
quoted  experiments  of  Johnson  and  Simon  on  the  production  of  fat  in  the 
kidneys  of  cats.  Qluge  had  demonstrated*  long  before  the  experiments 
referred  to  were  made,  that  fat  exists  in  considerable  quantity  in  the 
kidneys  of  healthy  cats.  Frerichs  extracted  from  27*70  to  32*50  per 
cent,  of  ieX  from  kidneys  removed  from  healthy  dogs.  It  is  probable, 
therefore,  that  Gluge  was  in  error  when  he  stated  that  in  the  kidney  of 
the  dog  there  is  only  a  trifling  quantity  of  fat.  Gluge  thought  he  had 
induced  fatty  kidneys  in  dogs  by  feeding  them  on  oil  and  water,  and  also 
by  the  administration  of  mercury.  With  reference  to  the  influence  of 
climate  on  the  production  of  Bright's  disease.  Dr.  Morehead,  of  Bombay, 
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has  recently  shown,*  that  this  affection  is  exceedingly  common  among 
certain  classes  of  the  varied  trihes  and  nations  of  the  continent  of 
Asia.  The  cases  recorded  by  Dr.  Morehead  refer  to  individuals  of  all 
castes;  among  them  were  some  "  who  must  have  arrived  in  Bombay 
already  affected  with  the  disease  from  Cabool,  Khorassen,  Scinde,  Cutch, 
Kattyawah,  Bengal,  and  the  coast  of  Africa." 

An  inquiry  into  the  Nature  of  the  disease  occupies  the  tenth  chapter. 
The  passage  of  albumen  and  fibrin  into  the  tvJbvli  uriniferi  is,  Frerichs 
maintains,  the  starting-point  of  all  the  other  phenomena  which  accompany 
Bright* 8  disease ;  not  only  the  visible  local  changes  of  the  parenchyma  of  the 
kidney,  but  also  almost  all  the  alterations  in  the  composition  of  the  blood, 
and  the  disorders  of  the  various  functions  arising  from  the  latter,  beiDg 
strictly  referable  to  it. 

As  to  the  anatomical  changes  of  the  kidney,  they  are  clearly  explained 
by  the  passage  of  the  plasma  of  the  blood  into  the  urinary  tubules.  The 
albumen  passes  away  i^ath  the  urine;  the  greater  part  of  the  fibrin  coagu- 
lates in  the  tubules  of  the  cortical  substance,  and  remains  in  them  till 
washed  away  by  the  fluid  poured  out  from  the  vessels  of  the  Malpighian 
bodies.  The  expulsion  of  these  clots  is  attended  by  detachment  of  the 
epithelium  coating  the  tubules ;  while  the  latter,  stripped  of  their  secreting 
cells,  ultimately  collapse.  The  Malpighian  capsules  experience  similar 
changes;  the  fluid  issuing  from  the  glomeruli,  when  the  tubules  are  closed 
by  coagula,  collects  and  distends  the  capsules.  The  fibrinous  part  of 
this  fluid  coagulates,  forming  a  coating  to  the  vessels  which  are  subse- 
quently obliterated;  ultimately  the  fibrin  breaks  up  into  granular  protein 
molecules  and  fat-globules. 

The  efiiision  of  the  blood-plasma  is  produced  in  Bright's  disease,  as  in 
every  other  case,  by  over- distension  of  the  vessels.  Thus,  hypenemia  of  the 
kidney  is  the  first  stage;  this  congestion  is  quickly  accompanied  by 
exudation  of  fibrin  into  the  urinary  tubules.  The  larger  the  number  of 
tubules  filled  with  fibrin,  the  greater  the  impediment  to  the  influx  of  the 
blood,  and  the  larger  and  paler  the  organ;  some  of  the  distended  tubules 
project  above  the  level  of  the  surface  of  the  cortical  substance  in  the  form 
of  fine  granulations.  These  conditions  are  included  in  the  second  stage. 
The  fibrinous  exudation  matter  and  the  epithelium  subsequently  expe- 
rience fatty  metamorphosis.  Thus,  Frerichs  says,  are  formed  the  fatty 
kidneys  which  have  been  figured  as  a  peculiar  form  of  disease,  steatosis 
renum.  In  other  cases,  the  epithelium-scales  imbedded  in  the  fibrin 
shrink  and  break  up,  the  tubules  being  filled  with  their  fragments.  Thus 
arises,  says  our  author,  one  form  of  Bright's  disease  which  has  been  named 
NepkrUis  deaquamcUiva  by  Todd  and  Johnson. 

In  time,  the  tubules,  from  which  the  coagula  have  been  expelled,  col- 
lapse, and  those  which  are  still  distended  project  as  granulations  on  the 
superficial  and  cut  surfaces  of  the  cortical  substance.  The  greater  the 
number  of  coagula  detached,  and  the  greater  the  number  of  the  collapsed 
tubules,  the  smaller  the  kidney.  The  gland  is  atrophied.  This  is  the 
third  stage.  The  change  in  the  composition  of  the  blood,  in  which  we  have 
the  key  to  the  various  functional  disturbances,  is  thus  explained.  The 
continued  loss  of  albumen  and  fibrin — from  77  to  387  grains  daily— 
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necessarily  leads  to  hjdrsemia;  on  this  depends  the  changes  in  the 
habUfis  of  the  patient^  the  tendency  to  dropsy,  the  disturbance  of  the 
secretion  of  the  mucous  membranes,  the  inflammatory  exudative  processes, 
kc.  The  occlusion  and  collapse  of  the  tubules  occasions  the  collection  of 
the  excrementitious  constituents  of  the  urine  in  the  blood,  in  which  we 
have  an  explanation  of  the  coma,  convulsions,  dec. 

The  exciting  causes,  according  to  Frerichs,  of  the  effusion  of  albumen 
and  fibrin  into  the  tubules  are — 1st.  Impediments  to  the  onward  flow  of 
blood  in  the  veins.  2ndly.  Paralytic  dilatation  of  the  capillaries,  which 
may  be  occasioned  either  by  specific  irritants,  as  turpentine,  or  by  altera- 
tions in  the  composition  of  the  blood — e.  g.,  in  scarlet  fever,  cholera^  or  by 
reflex  action  from  the  skin. 

After  stating  his  own  views,  Frerichs  gives  a  critical  survey  of  the 
current  theories  of  Bright*s  disease. 

Bright's  disease  is  said  to  consist  essentially  in  fatty  degeneration  of  the 
kidneys.  Canstatt,  Qluge,  Johnson,  and  Todd,  support  this  view.  The 
occurrence  of  albumen  in  the  urine  is  explained  by  supposing  that  the  dis- 
tended secreting  cells  press  on  the  capillaries  between  the  tubules,  and  so 
cause  congestion  of  the  vessels  of  the  Malpighian  bodies.  This  theory, 
Frerichs  considers  untenable,  because,  among  other  reasons,  fat  exists  in 
the  kidneys  of  some  animals  without  albuminuria  being  the  consequence. 

Dr.  Johnson  has  lately*  advanced  another  theory  to  account  for  the 
presence  of  albumen  in  the  urine  in  these  and  other  cases,  and  also  for 
general  dropsy,  and  hypertrophy  of  the  heart  in  Bright*s  disease.  He  sup- 
poses that  blood,  charged  with  urea,  passes  with  difiiculty  through  the 
capillaries  generally,  and  so  congestion,  effusion  of  albumen  and  fibrin, 
and  even  rupture  and  escape  of  blood  ensue.  When  the  cells  of  the 
kidney  are  filled  with  fat,  or  are  throvn  off  from  the  basement-membrane 
in  large  quantities,  urea  must  necessarily  accumulate  in  the  blood.  Hyper- 
trophy of  the  walls  of  the  small  arteries  and  of  the  heart  is  the  result  of 
the  impediment  to  the  passage  of  the  blood  through  the  capillaries.  Dr. 
Bright  long  since  suggested  the  possibility  of  hypertrophy  of  the  heart, 
which  he  found  frequently  conjoined  with  renal  disease,  arising  in  con- 
sequence of  the  altered  quality  of  the  blood,  "  so  affecting  the  minute 
and  capillaiy  circulation,  as  to  render  greater  action  necessary  to  force 
the  blood  through  distant  subdivisions  of  the  vascular  system,  "t  At 
present  this  can  be  regarded  as  nothing  more  than  an  hypothesis. 

Bright's  disease  following  acute  exanthemata,  it  has  been  maintained, 
depends  on  desquamation  of  the  epithelium  of  the  kidney.  Drs.  John- 
son and  Todd  are  the  supporters  of  this  theory.  That  exudation  of 
fibrin  is  the  starting-point  in  these  as  well  as  other  cases  of  Brighfs 
disease,  Frerichs  thinks,  is  proved  by  the  urine  containing  from  the  outset  of 
the  disease  fibrinous  casts  of  tubes,  in  which  the  epithelium  is  imbedded. 

Frerichs  considers  that  Mr.  Simon,  when  he  aflirmed  Bright's  disease  to 
be  subacute  nephritis  with  cyst-formations,  mistook  dilated  tubules  cut 
across  for  newly-formed  cysts. 

Drs.  Gairdner  and  Johnson  had  anticipated  Frerichs'  explanation  of  the 
foundation  of  Mr.  Simon's  theory. 
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A  lesion  of  the  kidnej  analogous  to  cirrhosis  of  the  liver,  Frerichs  con- 
siders rare,  although  he  admits  its  occasional  occurrence. 

Frerichs  states  that  Bright's  disease  cannot  he  held  to  be  blennorrhoM 
of  the  kidney,  as  some  have  asserted,  because  the  urinary  secretion  is 
diminished  at  the  commencement  of  the  disease. 

We  may  add  to  these  theories  two  others — namely,  that  supported  hy 
Dr.  Graves,  that  Bright's  disease  is  primarily  a  functional  disease  of  the 
kidneys.  Dr.  Bright  himself  leant  to  this  opinion.  <' I  consider  the 
disease  in  its  commencement,'*  he  writes,*  "  entirely  functional."  And 
that  of  Finger,  of  Prague,t  and  Dr.  Walshe^ — ^namely,  that  the  disease  is 
primarily  a  blood-disease,  of  which  the  lesions  of  the  kidney  are  the  mere 
manifestation. 

"The  true  explanation  seems  to  he,"  says  Dr.  Walshe,  "that  the  state  of  the 
blood  prevents  the  kidney  from  acting  properl^r  on  the  elements  it  is  accustomed  to 
excrete,  not  that  its  own  functional  aptitude  is  at  the  outset  seriously  impaired ; 
in  other  words,  that  in  the  commencement  the  renal  cells  are  still  quite  able  to 
separate  urea,  if  healthily  constituted  blood  were  offered  to  them  hy  the  vessels." 

Finger  expresses  his  views  thus : 

''As  in  other  blood-diseases,  so  also  in  Bright's,  the  blood  is  first  diseased ;  and 
like  other  dyscrasiie,  so  also  that  in  question  may  terminate  fatally  before  it  has 
occasioned  the  dbeased  product — i.  e.,  the  degeneration  of  the  kidneys." 

That  is  to  say,  that  a  patient  may  die  from  the  morbid  state  of  the  blood 
which  constitutes  Bright's  disease  before  the  kidney  itself  has  become  the 
seat  of  any  lesion. — Dr.  Walshe  appears  not  to  have  been  aware  of  Finger's 
opinion. 

With  reference  to  diagnosis :  the  only  unequivocal  sign  of  the  existence 
of  Bright's  disease,  Frerichs  maintains,  is  the  presence  of  the  so-called 
*'  casts  of  tubes"  in  the  urine.  As  to  the  value  of  the  presence  of  albumen 
in  the  urine  as  a  diagnostic  sign  of  Bright's  disease,  any  disease  which 
occasions  mechanical  hypenemia  of  the  kidney  may  give  rise  to  simple 
albuminuria.  After  rich  food  and  great  excitement,  some  healthy  indi- 
viduals pass  urine  containing  albumen.  Becquerel,  Simon,  Schmidt, 
Gregory,  Christison,  and  others,  detail  cases  of  this  kind.  Frerichs  says, 
"  I  myself  know  two  vigorous  young  men  who  exhibit  the  same  phe- 
nomenon." Between  these  cases  of  simple  albuminuria^  and  Bright's 
disease,  there  is  a  difference  in  degree  only ;  the  former  pass  into  the  latter 
when  fibrin  escapes  with  the  albumen.  The  case  of  the  Edinburgh  gra- 
duate, who  always  passed  albumen  with  his  urine  'when  he  took  certain 
articles  of  diet,  and  who  subsequently  died  of  Bright's  disease,  is  well 
known. 

Mercury  exhibited  freely  has  been  supposed  to  be  a  cause  of  albumen  in 
the  urine.  Mr.  D.  Francis,  under  the  direction  of  Dr.  Bees,  tested  the 
urine  of  fifteen  patients,  all  of  whom  were  under  the  influence  of  mercury; 
no  trace  of  albumen  was  detected  in  any  of  the  cases.  These  results  agree 
with  those  obtained  by  Martin  Solon  and  Rayer. 

Dr.  Rees,  among  other  writers,  states  that  urine  containing  semen  is 
albuminous.     Frerichs  remarks,  with  reference  to  ibis  point,  that  pure 
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eemen  oontains  no  trace  of  albumen,  and  therefore  cannot  give  rise  to 
albumen  in  the  urine.  The  flocculent  deposit  let  fall  by  the  urine  occa- 
sionally in  dyspepsia  consists,  according  to  Frerichs,  of  salts  of  lime,  and 
of  albumen.     Dr.  Bees  had  previously  arrived  at  the  same  conclusion. 

The  urine  is  the  most  certain  guide  in  giving  a  prognosis.  A  sudden 
increase  in  the  quantity  of  albumen  passed  shows  an  increase  in  the  local 
disease.  Diminution  of  the  albumen  is  favourable,  if  at  the  same  time  the 
specific  gravity  of  the  urine  rises;  but  if  the  latter  falls,  and  the  urine  at  the 
same  time  is  diminished  in  quantity,  the  degeneration  has  extended.  The 
prognosis  is  also  very  unfavourable  if  the  albumen  disappears  altogether, 
and  the  urea  excreted  in  twenty -four  hours  Mis  much  below  a  fourth  of  its 
normal  quantity. 

The  thirteenth  chapter  contains  a  description  of  certain  forms  of  Bright's 
disease.  These  varieties  are  named  by  Frerichs  according  to  their  exciting 
cause.  Passing  by  the  short  descriptions  of  Morbus  Brightii  simplex 
(rheumaticus,  traumaticus,  and  toxicus),  M.  B.  cacheticorum,  and  M.  B. 
potatorum,  we  come  to  an  exceedingly  full  section  on  Bright's  disease  from 
morbid  conditions  of  the  blood — e.  g.,  cholera,  typhus,  and  the  acute 
exanthemata.  F.  Simon,  in  1832,  showed  that  the  urine  during  the  stage 
of  re-action  of  cholera  often  contained  albumen ;  more  recently,  fibrinous 
casts  of  tubes  have  been  found  in  the  same  urine.  A  very  good  descrip- 
tion of  the  s3rmptoms  of  cholera-typhus  precede  a  section  on  its  nature. 

Frerichs  regards  the  symptoms  of  Cholera-Typhua,  with  Oppolzer  and 
Hamemjk,  as  the  result  of  unemic  intoxication.  His  reasons  for  adopting 
this  opinion  are  founded, — 1st.  On  the  phenomena  of  the  disease;  2nd.  On 
its  anatomical  character;  3rd.  On  chemical  analysis. 

The  symptoms  are  identical  with  those  of  uraemia.  Urea  has  been 
repeatedly  found  in  the  blood.  According  to  Frerichs'  own  observations, 
carbonate  of  ammonia  may  always  be  detected  in  that  fluid,  while  the 
breath  and  perspiration  are  frequently  loaded  with  the  same  volatile  alkali. 
After  death,  although  the  kidneys  may  appear  to  the  unaided  eye  un- 
changed in  structure,  yet,  if  more  carefully  examined,  the  greater  part  of 
the  tubtUi  uriniferi  will  be  found  filled  with  fibrinous  coagula.  During 
re-action,  haemorrhage  into  the  kidney  frequently  takes  place;  it  is  indi- 
cated during  life  by  intense  pain  in  the  region  of  the  kidneys. 

Bright  8  Disease  from  Scarlet  Fever.  — Albuminous  urine  is  usually  ex- 
creted, Frerichs  says,  between  the  18th  and  21st  days.  The  symptoms  of  the 
disease  and  the  complications  are  the  same  as  those  previously  described. 

Bright's  disease  of  the  kidneys  sometimes  occurs  without  dropsy,  during 
the  first  stage  of  scarlet  fever.  The  symptoms  are  those  of  ursemia — 
vomiting,  convulsions,  and  coma,  terminating  in  death.  These  cases  are, 
Frerichs  says,  often  incorrectly  interpreted.  Sometimes  the  symptoms  are 
referred  to  the  intensity  of  the  fever,  at  others,  to  the  imperfect  develop- 
ment or  to  the  retrocession  of  the  rash,  to  congestion  or  to  acute  inflamma- 
tion of  the  brain,  or  to  effusion  of  serosity  within  the  cranial  cavity.  Frerichs 
asserts,  that  albumen  may  be  found  in  the  urine,  urea  and  carbonate  of 
ammonia  in  the  blood,  and  fibrinous  exudation  in  the  tubuli  uriniferi. 

Anasarca  is  occasionally  seen  during  the  process  of  desquamation  after 
scarlet  fever,  when  no  albumen  can  be  detected  in  the  urine.  The  serous 
effusion  in  these  cases  is  ascribed  by  Frerichs  to  paralysis  of  the  nerves 
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supplying  the  vessela  of  the  skin  and  subcutaneous  tissue — an  explanation 
purely  hypothetical. 

The  kidneys  after  death  from  scarlatinoid  albuminuria  exhibit  the 
lesions  characteristic  of  the  first  and  second  stages  (Frerichs)  of  Bright*B 
disease.  In  the  fluid  which  exudes  from  the  cut  sur&oe  on  pressure, 
numerous  fibrinous  coagula  can  be  detected.  These  casts  of  tubes  were 
found  by  Frerichs  in  the  fluid  expressed  from  the  kidneys  of  a  man  who 
died  from  bronchitis  on  the  seventh  day  of  scarlet  fever;  and  in  that 
obt^ued  from  the  same  organs  removed  from  a  man  who  died  of  ur»mia 
on  the  ninth  day  of  scarlet  fever.  Frerichs  rejects  in  toto  the  opinions 
entertained  by  Drs.  Johnson,  Todd,  and  others,  with  reference  to  the 
occurrence  of  a  disease  subsequently  to  scarlet  fever,  to  which  the  term 
desquamative  nephritis  can  be  applied. 

Dr.  Miller  thus  describes  the  microscopic  characters  of  the  kidneys 
which  he  examined  after  death  from  scarlatinoid  albuminuria : 

"  The  interior  of  the  tubules  is  for  the  most  part  very  frequently  (gic)  encumbered 
with  disarranged  gland-cells,  in  aggregated  masses,  giving  an  obscure  and  confused 
appearance  to  the  contents  of  the  tubule ;  frequently  distending  it,  and  rendering 
tne  cell-nuclei  imperceptible.  A  yellowish  tinge  of  their  contents  and  blood-discs 
is  sometimes  conspicuous.  The  tubules  are  found,  too,  in  some  specimens,  of  rezr 
unequal  calibre,  shrunk,  and  completely  altered  in  appearance.  They  are  digested 
of  their  epithelial  lining ;  and  were  it  not  for  the  nuclei  persistent  in  the  wail  of 
the  tubule,  it  would  be  difficult  to  recognise  them." 

This  latter  appearance,  Dr.  Miller  says,  he  has  observed  in  kidneys  that 
had  performed  their  functions  healthily.  "  The  last  appearance  worthy  of 
notice  is  the  frequent  occurrence  of  oleo-albuminous  particles,  in  abnormal 
proportion,  within  the  kidney-cells." 

The  origin  of  the  kidney-disease,  like  that  of  the  throat-affection,  is 
seated  primarily,  Frerichs  thinks,  in  that  morbid  state  of  the  blood  which 
constitutes  the  basis  of  the  exanthematic  process. 

A  few  cases  of  anasarca  with  albuminous  urine,  occurring  after  measles 
and  small-pox,  contained  in  the  writings  of  Gregory,  Christison,  Huss, 
Rilliet  and  Barthez,  and  Rayer,  are  referred  to  by  Frerichs.  No  case  of 
the  kind  appears  to  have  fallen  under  his  own  ob8er>'ation. 

With  reference  to  the  occurrence  of  Bright's  disease  in  the  course  of,  or 
subsequently  to,  continued  fever,  little  is  known.  In  38  cases  of  typhoid 
fever,  examined  by  Becquerel,  the  urine  was  albuminous  in  8.  The  albu- 
men generally  appeared  when  the  disease  was  at  its  acme;  less  frequently 
at  the  time  of  incipient  convalescence.  It  disappeared  with  the  fever. 
The  quantity  of  albumen  in  his  cases  was  usually  small.  Oppolzer  and 
Finger*  frequently  found  albuminous  urine  in  exanthematic  typhus — L  e., 
typhus  with  mulberry  rash.  In  one  of  their  cases  the  quantity  of  albumen 
passed  amounted  to  a  third,  and  in  another  to  half,  the  volume  of  the  urine 
In  a  case  of  this  description,  observed  by  Frerichs  himself,  every  drop  of 
urine  contained  numerous  fibrinous  coagula.  Christison  mentions  a  case 
of  typhus  with  roseolous  rash,  which  proved  fatal  on  the  tenth  day.  The 
patient  died  in  convulsions.  Urea  was  detected  in  the  blood.  The  kidoeys 
were  greatly  congested.  Frerichs  saw  a  similar  case,  but  the  urssmia  (fid 
not  manifest  itself  till  the  thirteenth  day  of  the  fever;  the  patient  died  on 
the  fifteenth  day. 

«  Prmip.  VierteUahntchr.  III. 
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YariouB  diseases  of  the  heart  are  frequently  found  to  coexist  with  Bright's 
disease.  The  relation  of  the  former  to  the  latter  has  heen  repeatedly  ques^ 
tioned.  Frerichs  agrees  with  Christison  that  the  disease  of  the  kidney  is 
secondary  to  that  of  the  heart  Cirrhosis  renum,  or  that  form  of  Bright^s 
disease  in  which  the  principal  lesion  is  the  development  of  iihrous  tissue 
between  the  tuhules,  is  especially  liahle  to  occur  when  congestion  of  the 
kidneys  results  from  disease  of  the  central  organ  of  the  circulation.  Frerichs 
doubts  if  simple  hypertrophy  of  the  heart  can  lead  to  Bright's  disease.  We 
haye  already  alluded  to  Drs.  Bright  and  Johnson's  views  on  this  subject 

Bayer  firist  pointed  out  the  connexion  between  pregnancy  and  albumi- 
nous urine;  Lever  between  the  albuminuria  of  pregnant  women  and 
convulsions — eclampsia  pa/rtwrientium.  Lever  suspected  from  the  symp- 
toms, that  urea  must  have  accumulated  in  the  blood.  Subsequent  observers 
confirmed  the  accuracy  of  Lever's  opinions.  The  albumen  usually  disap- 
pears  from  the  urine  by  the  tenth  or  twelfth  day  after  delivery.  In  a  case 
of  Dr.  Lever's,  no  trace  was  to  be  fouiid  so  early  as  thirty-six  hours  after 
parturition.  The  kidney-disease,  however,  may  progress,  and  then  all  the 
stages  of  Bright's  disease  are  passed  through.  Frerichs  has  found  fibrinous 
casts  in  the  albuminous  urine  of  pregnant  women.  Eclampsia  parturien- 
tium  is,  then,  merely  a  variety  of  ursemia.  Of  20  cases  observed  by 
Devilliers  and  Eegnauld,  in  wluch  albuminous  urine  was  passed  by  preg- 
nant women,  eclampsia  followed  in  9.  The  older  writers  were  aware  of  the 
tendency  of  pregnant  women,  the  subjects  of  anasarcous  swelling  of  the 
upper  extremities  and  face,  to  sufier  from  convulsions.  When  abortion  has 
followed  the  retention  of  the  constituents  of  the  urine  in  the  blood  of  the 
mother,  Frerichs  has  never  seen  the  child  anasarcous.  Pregnant  women 
suffering  from  Bright's  disease  are  especially  liable  to  local  inflammation, 
peritonitis,  pleurisy,  &c.  These  affections  are  commonly  established  after 
delivery. 

Eleven  of  Devillier's  and  Regnauld's  20  cases,  2  of  Lever's  12  cases,  and 
3  of  7  observed  by  Frerichs,  terminated  fatally.  After  death,  Frerichs  has 
invariably  found  fibrinous  clots  in  the  tuhuli  wrimfefri.  Two  causes  con- 
spire, he  remarks,  to  produce  Bright's  disease  in  pregnant  women — viz«, 
altered  composition  of  the  blood,  and  mechanical  disturbance  of  the  circu- 
lation in  the  abdomen. 

Li  the  Treatment  of  Bright's  disease,  a  consideration  of  which  occupies 
t]ie  fourtemih  chapter,  Frerichs  says,  we  must  keep  in  view;  1st  The 
cause  which  produced  and  keeps  up  the  disease;  2ndly.  The  local  action  in 
the  kidney  itself;  3rdly.  The  secondary  symptoms. 

Over  certain  of  the  known  causes  of  Bright's  disease  we  can  exert  some 
control— e.  g.,  exposure  to  cold  and  moisture,  and  errors  in  diet.  Again, 
the  evil  effects  of  profuse  suppuration  &c,  on  the  general  health,  and  so 
on  the  kidney,  may  be  obviated;  and  the  hypersemia  of  the  kidneys  induced 
by  disease  of  the  heart  and  liver,  may  be  diminished  by  aloetic  and  other 
purgatives.  Over  the  morbid  condition  of  the  blood,  which  first  occasions 
the  exudation  into  the  kidneys  in  the  exanthemata,  we  can  exert  no  influence. 

In  the  first  stage  of  the  disease,  the  object  in  the  treatment  of  the  local 
process  is  to  lessen  the  hyperssmia  of  the  kidneys.  This  may  be  effected 
by  general  or  local  bloodletting,  or  by  derivatives. 

General  bloodletting  is  only  admissible  in  very  acute  cases,  when  there 
16-ix.  -8 
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is  great  pain  in  the  region  of  the  kidnejs,  scanty  or  bloody  urine,  and  a 
fuU  and  hard  pulse.  In  other  cases,  cupping-glasses  or  revulsives  are,  if 
possible,  to  be  substituted. 

The  tendency  to  hydramia  is  always  to  be  kept  in  mind.  Frerichs* 
experience  leads  him  to  refrain  from  the  employment  of  counter-irritants, 
issues,  and  setons  to  the  lumbar  region ;  he  has  never  seen  any  favourable 
influence  exerted  by  them  on  the  local  disease,  while  troublesome  ulcers 
sometimes  follow  their  use.  The  secretions  of  the  skin  and  mucous  mem- 
brane are  to  be  increased.  In  the  acute  form,  Frerichs  recommends  anti- 
mony as  a  diaphoretic;  in  chronic  cases,  camphor,  guaiacum,  and  analogous 
drugs,  and  at  the  same  time  vapour-baths,  plain  or  medicated.  Sdine 
aperients  are  to  be  avoided,  on  account  of  their  action  on  the  kidneys.  In 
the  acute  form,  single  doses  of  calomel  may  be  given,  combined  or  not 
with  jalap,  rhubarb,  &c.  Subsequently  castor-oil,  senna,  oolo(^th,  and 
other  drastic  purgatives,  are  to  be  selected. 

If  the  flow  of  urine  is  not  sufficiently  abundant  to  detach  and  wash  out 
the  flbrinous  coagula,  then  diuretics  are  to  be  administered.  The  seltzer 
and  Vichy  waters  may  also  be  taken  with  benefit  In  the  advanced  stage 
of  the  disease,  Frerichs  recommends  strongly  tannic  acid,  for  the  purpose 
of  restoring  the  tone  of  the  capillary  vessels  of  the  kidney,  and  diminishing 
the  amount  of  albumen  poured  out  with  the  urine. 

As  it  is  to  the  alterations  in  the  composition  of  the  blood  that  the 
secondary  diseases  are  due,  so  it  is  from  the  state  of  that  fluid  that  the 
indications  for  the  treatment  of  the  consecutive  symptoms  are  to  be  drawn. 

The  indications  for  the  relief  of  anaemia  and  hydrssmia,  on  which, 
directly  or  indirectly,  so  many  of  the  secondary  symptoms  depend,  are,  to 
favour  the  formation  of  blood-discs,  and  to  free  the  plasma  from  its  excess 
of  water.  The  former  is  to  be  effected  by  good  diet,  v^;etable  bitters, 
and  the  employment  of  iron ;  the  lactate  is  the  preparation  of  iron  recom- 
mended by  Frerichs;  the  latter  indication  is  to  be  fulfilled  by  increasing 
the  secretion  of  the  skin  and  intestinal  mucous  membrane. 

The  acute  anasarca,  which  commences  at  the  same  time  as  the  kidney- 
disease,  if  the  patient  be  strong  and  the  febrile  symptoms  urgent,  is  to  be 
treated  by  general  bloodletting;  under  other  circumstances,  it  is  to  be  com- 
bated by  diaphoretics  and  aperients.  Hydragogue  purgatives  are  some- 
times useful.  The  value  of  elaterium,  Frerichs  considers,  has  been  abundantly 
proved  by  Bright  and  Barlow,  Christison,  and  Malmsten.  Purgatives  should 
never  be  administered  when  spontaneous  diarrhoea  is  present  The  mildest 
diuretics  only  are  to  be  employed.  Christison  found  digitalis  and  cream  of 
tartar  of  service;  Bright  used  uva  ursi  and  pyrola  umbellata;  Bayer,  inf. 
rad.  armorac  The  contra-indications  for  the  employment  of  diuretics  are, 
great  pain  in  the  region  of  the  kidneys,  bloody  urine,  and  far  advanced 
degeneration.  If  these  means  fail  in  relieving  the  anasarca,  then  acu- 
puncture or  simple  incisions'*'  are  to  be  made;  if  ascites  be  present,  then 
paracentesis  abdominis  may  have  to  be  performed.  The  dangers  to  be 
feared  from  these  measures,  however,  are  considerable — ^namely,  gangrene 
of  the  skin,  and  peritonitis.  One  of  the  cases  reported  by  Frerichs  proved 
fatal  from  peritonitis,  the  consequence  of  the  introduction  of  a  trocar  into 
the  abdominal  cavity. 

•  See  Mr.  Hilton,  Oay't  Roqiltil  Bepods,  18S1. 
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The  secondcury  inflammations  are  difficult  to  treat.  Wben  they 
occur  early  in  the  diBease,  and  are  detected  at  once,  general  bloodletting 
may  be  cautiously  employed;  usually,  however,  exudation  to  a  considerable 
amount  has  taken  place  before  the  disease  is  discovered.  In  pneumonia 
large  doses  of  tartar-emetic  and  acetate  of  lead,  with  opium  or  digitalis,  are 
the  remedies  from  which  the  most  benefit  is  to  be  anticipated.  In 
pleuritis,  pericarditis,  and  peritonitis,  Frerichs  recommends,  if  the  anasarca 
does  not  prevent,  local  bloodletting  and  derivatives,  and  internally  calomel 
and  small  doses  of  tartar-emetic 

The  highly  philosophical  researches  of  Dr.  J.  Taylor  render  it  in  the 
highest  degree  probable  that  mercury  exerts  no  beneficial  influence  over 
this  class  of  inflammation.* 

In  the  treatment  of  uraanic  inioxiccUion,  the  first  object  to  be  attained 
IB  the  restoration  of  the  urinary  secretion.  Mild  diuretics  are  the  best 
remedies  for  the  accomplishment  of  the  desired  end.  Should  these  fail, 
then  hydragogues  are  to  be  employed.  Little  hope  can  be  entertained  of 
diuretics  acting,  in  the  advanced  stage  of  degeneration  of  the  kidney.  The 
second  object  is  to  prevent  the  injurious  influence  of  the  carbonate  of 
ammonia  developed  in  the  blood  on  the  nervous  centres.  When  convul- 
sions have  commenced,  this  indication  requires  our  first  attention.  Hydro- 
chloric and  the  vegetable  acids,  Frerichs  says,  are  the  remedies  which 
naturally  suggest  themselves;  they  pass  into  the  blood,  and  are  excreted 
again,  either  in  their  primitive  or  an  altered  form,  with  the  urine.  At  the 
same  time  the  patient  may  be  washed  with  vinegar,  and  enemata  con- 
taining acetic  acid  administered.  If  marked  symptoms  of  cerebral  conges- 
tion are  present,  purgatives  and  bloodletting  may  be  required. 

Vomiting,  consequent  on  irritation  of  the  kidneys,  is  to  be  relieved  only 
by  treating  the  local  affection ;  that  from  chronic  dyspepsia,  consequent 
on  the  abuse  of  spirituous  liquors,  or  disease  of  the  heart,  by  bitters, 
narcotics,  and  antacids.  Ursemic  vomiting  is  most  obstinate.  Christison 
recommends  creosote.     Narcotics,  Frerichs  says,  are  of  no  service. 

Diarrhosa,  when  it  occurs  during  the  latter  stages  of  the  disease,  is  very 
obstinate.  Frerichs  has  generally  found  relief  follow  the  use  of  liq.  ferri 
muriatis. 

In  bronchial  catarrh,  expectoration  is  to  be  favoured  if  deficient  by 
senega,  ammoniacum,  &€.;  if  in  excess,  it  is  to  be  restrained  by  tannic  acid, 
acetate  of  lead,  muriate  of  iron,  and  other  astringents.  Alum  is  sometimes 
extremely  useful. 

When  the  disease  is  the  consequence  of  pregnancy,  it  is  a  question  in 
some  cases  whether  premature  labour  should  not  be  induced. 

Frerichs'  work  concludes  with  an  Appendix  containing  records  of  seven- 
teen cases  of  Bright's  disease;  some  details  with  reference  to  the  conditions 
of  the  urine  in  four  cases  of  the  same  affection ;  an  account  of  a  series  of 
experiments  similar  to  those  performed  by  Mr.  Robinsont  and  with  the 
same  results,  only  that  a  microscopic  examination  showed  in  many  cases  the 
presence  in  the  urine  of  casts  of  tubes;  and  the  particulars  of  the  sets  of 
experiments  performed  for  the  purpose  of  proving  the  truth  of  his  theory 
of  unemia.  From  the  analysis  we  have  given  of  its  contents,  our  readers 
will  have  formed  an  idea  of  its  general  excellence  and  originality.  Much 
«  Medical  Times,  toI.  xzl.  p.  33.  t  Medico-Cbinirgictl  'nruisactknu,  yol.  xxrl. 
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that  it  contains  requires  confirmation;  much  may  require  modification; 
but  whatever  changes  our  views  on  the  subject  may  undergo,  we  believe 
that  this  treatise  must  always  be  regarded  a  most  important  contribution  to 
our  knowledge  of  the  diseases  of  the  kidney.  The  merits  of  Dr.  Gkirdnei^B 
treatise  cannot  fail  to  be  highly  appreciated;  while  Dr.  Johnson's  origmal 
views  and  careful  observations  have  already  earned  for  him  cm  honourable 
place  among  British  pathologists. 

Abt.  II. 

On  the  Trcmsmiasion,  Jrom  Parent  to  Offspring,  of  som^  Forms  o/Diseasef 
and  of  Morbid  Taints  and  Tendencies,  By  Jaites  Whitehead, 
M.D.,  F.KC.S.,  on  the  Medical  Staff  of  the  Lymg-in  Hospital,  and 
Lecturer  on  Obstetric  Medicine,  at  Manchester,  £c,  &c.  —  London, 
1851.     8vo,  pp.  351. 

It  is  now  four  years  since,  that  we  reviewed,  at  some  length,  a  work  by 
Mr.  Whitehead,  on  Abortion  and  Sterility;  and  the  &vourable  opinion 
we  then  entertained  and  expressed  of  his  discernment  and  sound  judgment, 
make  us  welcome  his  present  contribution  on  a  subject  eminently  requiring 
both.  In  the  work  alluded  to,  Mr.  Whitehead  introduced  some  observa- 
tions on  syphilis  as  a  cause  of  abortion  and  sterility,  and  he  also  distinctly 
noticed  the  transmission  of  secondary  syphilis  from  the  husband  to  the 
wife,  and  thence  to  the  ofispring,  and  detailed  what  he  considered  as  the 
general  signs  of  constitutional  syphilis  in  the  female,  and  some  supposed 
pathognomonic  evidences  of  its  existence  on  the  cervix  uteri.  The  remarks 
he  then  made  were,  as  he  says,  only  passing  and  imperfect^  and  he  reserved 
for  the  present  publication  a  more  full  exposition  of  his  views  on  this 
subject.  The  title  of  ''  Hereditary  Disease,*"  which  he  has  adopted,  is 
certainly  too  comprehensive,  and  needs  the  more  explanatory  reference  on 
the  title-page.  The  main  object,  however,  of  his  inquiries,  is  with  the 
transmission  of  syphilis,  to  which  the  notice  of  other  well-known  hereditaiy 
diseases  is  subordinate  and  incidental.  It  is  not,  however,  in  the  more 
beaten  path  of  inquiry,  that  Mr.  Whitehead  has  followed;  his  object  has 
not  been  to  discuss  the  more  palpable  forms  of  syphilis  and  syphilitic 
infection;  but  he  has  endeavoured — and,  we  think,  with  considerable 
success — ^by  a  well-observed  set  of  cases,  to  track  out  its  baneful  influence 
in  its  more  concealed  taints,  when  the  symptoms  by  which  it  is  specifically 
recognised  have  often  been  so  changed  as  to  divert  the  attention  of  the 
practitioner  from  their  original  alliance  with  it.  There  is  not,  we  fuUy 
believe,  a  single  subject  in  practical  medicine  which  has  been  so  unac- 
countably overlooked  as  this,  nor  one  in  which  the  valuable  observations 
of  bygone  authors  have  been  so  lazily  noticed,  or  so  indifferently  pursued. 
Mr.  Whitehead  devotes  several  pages  to  what  he  calls  the  medieval  doc- 
trine with  reference  to  syphilis;  in  which  he  shows  that  the  description  of 
a  chancre  by  De  Hery,  in  the  sixteenth  century,  is,  in  every  respect,  as 
correct  as  John  Hunter*s ;  and  that  the  opinions  of  the  former  respecting 
secondary  syphilis,  which  he  considered  to  be  more  important  than  the 
primary,  appear  to  be  more  in  conformity  with  modem  investigation  than 
those  of  the  latter.     ''Syphilis,"  says  Mr.  Whitehead,  "has  had  its  inter- 
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regnum  of  neglect;"  and  his  quotations  from  the  ancient  French  of  De 
Hery  prove  this  in  an  interesting  manner. 

The  first  chapter  of  Mr.  Whitehead's  work  is  devoted  to  the  doctrine  of 
Hereditary  Transmission;  the  second  and  third,  to  Illustrations'  of 
Transmitted  Syphilis;  the  fourth,  to  the  External  Characters  of  Consti- 
tutional Syphilis;  and  the  fifth,  to  the  Treatment. 

Doctrine  of  Hereditfun/  Transmission In  this  chapter,  Mr.  White- 
head cursorily  notices  the  origin,  varieties,  and  intermixture  of  races,  the 
transmission  of  congenital  peculiarities,  and  atavism;  and  passing  from 
the  oonsideration  of  the  continuation  of  healthy  structure,  as  thus  seen  on 
a  great  scale,  he  enters  on  the  investigation  of  the  transmission  of  certain 
pathological  conditions.  The  peculiarities  of  a  well-marked  temperament, 
leading  to  a  particular  diathesis,  afford  a  familiar  example  of  morhid  trans- 
mission. Mr.  Whitehead  believes  in  the  occasional  origin  of  deformities 
in  the  foetus  from  vivid  external  impressions  acting  through  the  imagina- 
tion of  the  mother,  and  he  relates  some  cases  in  confirmation  of  this  view. 
In  one  case  which  happened  to  him,  a  lady  was  in  great  dread,  in  five 
successive  pregnancies,  of  her  children  being  bom  blind,  on  account  of  her 
sister's  eldest  child  having  had  this  congenital  defect.  The  result  of  these 
pregnancies  is  thus  summarily  stated :  ^'  Out  of  five  children  bom  at  the 
nill  term  of  utero-gestation,  each  as  remarkable  for  plumpness  and  vigour 
aa  the  mother  is  for  a  well-developed  frame  and  robust  health,  the  first, 
third,  and  fifth  of  her  children  had  defective  development  of  the  left  eye, 
amounting  in  one  to  deformity;  and  the  second  and  fourth  had  complete 
loss  of  vision  of  the  same  side."  Mr.  Whitehead  also  thinks  that  connate 
defideneies  may  be  occasionally  continued  hereditarily — a  doctrine  which, 
like  the  preceding  one,  has  been,  and  continues  to  be,  disputed. 

Hereditaiy  diseases  arc  divided  by  our  author  into  those  which  are 
induced  by  faulty  habit,  the  influences  of  climate,  ill-assorted  marriages,  &c., 
and  those  which  residt  from  the  introduction  of  a  morbid  poison.  It  is 
with  the  latter  particularly  that  he  has  to  do  in  this  publication;  but  he 
passes  in  review  a  series  of  diseases  which  belong  to  the  former,  such  as 
scrofula,  malignant  disease,  erysipelas,  mental  derangement,  the  purulent 
diathesisy  gout,  rheumatism,  dec.,  most  of  which  are  aptly  illustrated  by 
cases  which  he  has  observed.  We  do  not  think  it  necessary,  however, 
to  foUow  his  observations  on  these  subjects  by  any  detailed  account  or 
criticism.  » 

UkutroHons  of  Transmitted  Syphilis, — Thirty-three  cases,  occupying 
in  their  detail  a  large  portion  of  the  entire  work,  are  related  by  the  author, 
which  are  supposed  to  sanction  by  their  analysis  the  following  important 
propositions : 

**  1st.  'Hiat  the  venereal  poison,  once  introdnced  into  the  human  hodv,  into  the 
drculation,  is  liable  to  remam  in  the  system  for  an  indefinite  period ;  ana  although 
there  be  no  outward  sign  to  indicate  its  presence,  that  it  is  nevertheless  liable, 
under  favouring  circumstances,  to  reappear  and  develope  itself  in  various  forms  of 
secondary  phenomena,  known  as  Lues  Venerea. 

"  2nd.  That  lues  venerea,  whether  latent  or  manifest,  is  capable  of  being  com- 
municated from  person  to  person ;  and  that  the  poison  thns  received  by  one  at 
*  second  hand'  may  be  thence  conveyed  to  a  third,  from  the  third  to  a  fourth,  and 
probably  much  farther. 
.    "  3ra.  That  the  mode  of  contammation  is  commonly  through  the  medium  of  the 
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geaital  organs ;  but,  as  a  disease  of  the  blood,  it  may  be  oonyejed  through  any 
other  channel  by  which  certain  of  the  secretions,  or  perhaps  the  blood,  of  an  in- 
fected person,  are  admitted  into  the  circulating  current  of  another;  as  by  the 
mouth,  the  nipple,  an  abraded  surface,  br  vaccination,  or  through  the  current  of 
maternal  blood  destined  to  nourish  the  child  in  the  womb. 

"  4th.  That  a  woman  who  has  been  thus  infected,  although  no  visible  sign  of 
her  actual  condition  be  manifest  on  the  outer  surface  of  the  body,  yet  does  she, 
in  perhaps  nine  cases  out  of  ten,  bear  specific  evidence  of  its  presence  in  her  own 
person;  and  this  evidence  is  to  be  found  precisely  in  the  part  where  a  knowledge 
of  the  laws  of  organic  function  would  lead  one  to  look  for  it.  The  establishment 
of  this  fact  leads  inferentially  to  the  suspicion,  that  the  genital  secretions  m  man 
may  continue  to  be  charged  with  poisonous  matter  for  a  tong  time  after  the  disease 
itself  appears  to  have  been  cured.  The  exlreme  suscentibility  to  excoriation  of 
the  glans  and  pneputium  penis  which  is  generally  noticea  in  tamted  persons,  and 
whicn  in  itself  constitutes  a  suspicious  symptom,  materially  strengthens  this  sup- 
position." (pp.  203, 203.) 

The  propositions  which  we  have  just  quoted  in  detail  are  systematically 
examined  by  the  author. 

1.  DurcUion  of  Lues  Venerea, — ^The  opinions,  and  still  more  the  practice, 
of  medical  men  are  greatly  at  variance  on  this  cardinal  point.  With 
some,  the  treatment  of  a  chancre  is  made  a  light  thing  of,  advantageously 
contrasted  with  the  management  of  gonorrhoea,  and  when  it  has  healed, 
treatment  b  suspended ;  and  should  the  person  remain  for  two,  three,  or 
six  months  free  from  any  furtiier  manifestation  of  the  disease^  he  is  pro- 
nounced sound,  and  permitted  to  marry.  With  others,  on  the  contrary, 
the  treatment  of  syphilis  is  carried  on  for  six  or  eight  months,  without 
which  an  individual  is  not  considered  secure  from  secondary  symptoms. 
M.  Cazenave,  a  man  of  great  experience,  is  amongst  the  latter  number. 
Of  late  years,  the  necessity  for  prolonging  the  treatment  of  syphilis,  and 
exacting  a  much  longer  time  for  the  proof  of  a  complete  elimination  of 
the  poison  from  the  system,  has  been  gaining  ground  amongst  the  most 
discriminating  practitioners.  Even  under  the  most  careful  treatment,  and 
after  the  longest  period  which  has  been  named,  a  feeling  of  insecurity  lest 
a  taint  is  still  reserved  in  the  blood,  ready  to  manifest  itself  in  unmistakable 
signs  when  the  health  is  from  any  cause  low  or  weak,  or,  as  we  have  our- 
^  selves  seen  it,  in  the  feebleness  of  old  age,  or  still  further  in  its  trans- 
mission to  the  vrife  or  the  germ,  is  strongly  entertained  by  a  comparatively 
few,  but  still  an  important  body  of  practitioners.  This  view,  which  was 
entertained  by  De  Hery,  and  well  described  by  Astruc,  was  opposed  by 
Hunter,  whose  great  and  revered  name  has  tended  to  perpetuate  what, 
with  our  author,  we  believe  to  be  a  serious  error;  and  it  is  only  quite 
lately  that  a  more  careful  and  candid  inquiry  has  ended  in  its  revival. 
Mr.  Whitehead's  cases,  and  those  enumerated  by  Cazenave,  go  to  prove 
that  the  poison  may  remain  latent  for  an  indefinite  period ;  and  our  author 
draws  an  analogy  between  it  and  tiie  incubation  of  the  hydrophobic  poison, 
which  has  been  known  to  last  for  ten  or  twelve  years,  and  even  for  longer 
periods.  Scrofula,  too,  which  Mr.  Whitehead  regards  as  "  nearly  allied  to 
syphilis,**  does  not,  in  many  instances,  develope  the  congenital  taint  until 
puberty,  middle  age,  or  even  the  late  periods  of  life.  In  one  of  Mr.  White- 
head's cases  (No.  14),  a  female  had  a  primary  sore  at  seventeen  yean  of 
age,  soon  after  her  marriage,  which  was  considered  cured,  although  she 
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occasionallj  had  for  two  or  three  years  afterwards  sore  throat,  cutaneous 
eruptions,  purulent  leucorrhoea,  and  a  tender  state  of  the  vulva.  Her 
husband  died  twelve  years  after,  and  during  his  life  she  had  been  sterile. 
She  married  again,  two  years  after  the  death  of  her  first  husband,  a  healthy 
man,  perfectly  free  from  syphilitic  taint,  and  by  him  she  became  pregnant. 
The  child,  when  bom,  was  healthy,  but  in  a  month's  time  it  became  **  wan 
and  emaciated ;  its  hce,  breast,  breech,  and  limbs  were  covered  with  scaly 
blotches  of  a  dark-red  colour,  circular  in  form,  and  of  various  dimensions. 
The  throat  was  swollen,  the  mouth  and  lips  sore,  the  voice  husky,  the 
breathing  noisy.*'  These  signs  of  syphilis  were  removed  by  treatment : 
they  occurred  fifteen  years  after  the  first  reception  of  the  poison.  Other 
cases  are  recorded,  on  evidence  which  we  think  conclusive,  showing  the 
poison  to  have  remuned  in  a  latent  state,  with  more  active  accessions  at 
different  times,  for  periods  var3ring  between  six  and  fourteen  years.  Some 
of  the  cases  are  thus  referred  to  by  Mr.  Whitehead,  in  language  which  we 
cannot  do  better  than  transcribe: 

"  The  taint  in  case  3  endured  fourteen  years,  and  terminated  in  malignant 
disease  of  the  womb,  which  destroyed  life  at  the  age  of  forty-two.  The  offspring 
of  eleven  pregnancies  were  sacrificed  to  the  malady  in  this  one  instance.  I  treated 
case  4  eight  years  after  the  invasion  of  primary  symptoms ;  case  12  thirteen  years 
after  the  first  infliction,  which  appears  to  have  been  derived  from  one  having  the 
disease  in  a  secondary  form ;  case  13  about  eight  years ;  case  15  seven  years  from 
the  date  of  the  primary  inoculation ;  and  case  ^1  was  of  eight  years'  duration.  In 
none  of  these  nad  a  fresh  inoculation  been  received,  but  the  poison  seemed  to 
remain  as  aistively  noidoos  at  the  respective  epochs  named,  as  it  had  been  at  any 
time  during  its  existence.  In  the  preceding  six  cases,  not  fewer  than  forty-six 
children  were  sacrificed  to  this  devastating  malady. 

"  Case  22  is  that  of  a  midwife  who  contracted  disease  while  in  pursuance  of 
her  ordinary  calling,  through  a  wound  in  the  finger.  Her  patient,  at  the  full  term 
of  her  first  pregnancy,  had  suffered  from  primarv  syphilis  during  the  first  part  of 
the  period,  out  was  said  to  have  been  cured.  The  vagina  was,  however,  studded 
with  warts  at  the  time  of  delivery.  The  midwife,  who  was  for  several  years 
attended  by  a  practitioner  of  high  respectability,  had  secondary  svphilis  in  a 
most  severe  form,  which,  though  actively  treated,  relaped  yearly,  and  reapneared 
in  the  spring  of  1850,  nine  years  after  the  inoculation,  in  characteristic  form." 
(pp.  207,  208.) 

InfedtvouB  Properties  of  Luea  Venerea, — It  is  well  known  that  John 
Himter,  after  much  and  careful  observation,  entertained  the  opinion  that 
syphilis,  in  its  secondary  form,  had  lost  its  infectious  character,  and  was 
incapable  of  being  transplanted  by  inoculation  from  one  person  to  another. 
He  considered  that  the  matter  from  a  secondary  venereal  sore  and  the 
blood-taint  had  ceased  to  be  venereal ;  and  that  as  a  secondary  or  consti- 
tutional poison,  it  could  not  be  transmitted  from  the  mother  to  the  foetus 
in  utero.  His  authority  has  continued  to  lead  the  mass  of  medical  men 
to  the  present  time,  although  it  failed  to  convince  the  late  Mr.  Hey,  of 
Leeds,  who,  in  a  paper  read  before  the  Medico-Chirurgical  Society,  in 
1816,  narrated  some  cases  which  were  directly  opposed  to  John  Hunter's 
doctrines,  and  perfectly  in  keeping  with  Mr.  Whitehead's  views.  It  is  a 
subject  full  of  practical  importance.  Can  a  man  who  has  been  cured  of 
primary  syphilis,  apparently  in  good  health,  with,  perhaps,  an  obscure,  ill- 
defined  renmant  of  secondary  syphilis,  transmit  it  to  a  female  through 
the  semen,  and,  by  infecting  her  blood,  graft  the  pobon  in  the  germinal 
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yesides  of  her  ovaiy,  and  thus  infect  the  foetufi  from  its  source)  Mr.  White- 
head's cases,  as  also  those  of  Hey,  OoUes,  and  Oazenave,  appear  to  us  to 
be  quite  conclusive  in  affirming  this  view,  and  our  own  experience  abon- 
dantlj  corroborates  it. 

In  case  1,  a  man  had  a  primary  sore  six  months  before  marriage,  which 
was  cured;  but  a  small  wart,  which  was  supposed  to  be  harmless,  sprang 
up  on  the  site  of  the  chancre,  and  gradually  enlarged.  The  wife  con- 
tracted a  warty  state  of  the  vagina,  and  she  had  sore  throat  and  feeble 
health.  The  diild  manifested  syphilitic  symptoms  eight  days  after  birth. 
In  this  case,  many  months  had  elapsed  since  the  cure  of  the  primary  sore. 
In  case  2,  the  husband  had  primary  syphilis  six  months  before  marrifige, 
from  which  he  recovered,  and  appeared  in  perfect  health  at  the  time  of 
marriage.  Three  months  after  marriage  he  first  showed  symptoms  of 
secondary  syphilis,  consisting  of  sore  throat  and  a  free  eruption  of 
syphilitic  roseola.  It  was,  however,  before  this  external  development  of 
the  syphilitic  poison — when  he  was,  to  all  appearance,  perfectly  well — 
that  the  indications  of  the  poison  were  visible  in  the  wife,  who  first  aune 
under  the  care  of  the  author,  two  months  after  marriage,  with  a  syphilitic 
eruption,  and  patches  of  excoriation  about  the  vulva,  with  a  copious 
purulent  discharge.  In  a  few  months  after  treatment,  she  became  pregnant, 
and  was  confined  with  a  seven-months'  child,  which  was  bom  dead, 
with  desquamation  of  the  cuticle.  The  particulars  of  this  case  are  followed 
out  with  regard  to  both  the  husband  and  wife,  the  latter  of  whom  was 
again  confined  of  a  still-bom  child,  and  subsequently  of  a  healthy-looking 
female  child.  This  child,  on  the  thirty-fifth  day,  was  affected  with  syphilis, 
and  died  on  the  forty-third  day  after  birth. 

In  case  5  the  indications  were  much  like  the  preceding  case.     Mr. 
Whitehead  treated  the  husband  for  primary  syphilis,  and  felt  certain  that 
he  was  cured  long  before  he  incurred  the  risk  of  infecting  his  wife.     More- 
over, the  wife's  symptoms  were  at  no  time  of  a  primary  character.    The 
husband  suffered  from  secondary  disease  twelve  months  id^terwards,  without 
any  intermediate  infection.      Other  cases  of  a  like  import  are  related 
(cases  21,  27),  which  leave  no  doubt  on  our  minds  as  to  the  tmthfulness  of 
the  conclusions  at  which  Mr.  Whitehead  has  arrived.     The  author  speaks, 
however,  of  two  cases  of  gonorrhoea  (cases  9, 19)  communicating  a  venereal 
poison  to  the  wife  and  offspring;  the  taint  being  carried  on  for  a  length  of 
time,  and  exhibiting  in  its  development  the  characters  of  constitutional 
syphilis.     It  does  not  appear  to  us,  however,  that  these  cases  are  sufficient 
to  establish  the  fact  that  gonorrhoea  can  produce  secondaiy  syphilitic  sores 
in  its  transnussion  to  the  wife  and  offspring.     Mr.  Whitehead  has,  in  our 
mind,  too  readily  adopted  the  term  gonorrhoea  from  the  patients,  on  whose 
testimony  it  depended,  without  allowing  for  the  great  probability  that  the 
urethral  discharge  was  the  product  of  a  urethral  chancre.     It  is,  of  course, 
well  known  to  practical  surgeons,  that  occasionally  a  chancre  will  be  formed 
and  pass  through  its  stages  in  the  urethra ;  that  it  may  then  easily  be 
mistaken  for  gonorrhoea — furnishing,  however,  even  to  its  last  reixmaDt, 
the  source  of  tme  syphilitic  inoculation.      Surely,  if  gonorrhoea  were 
capable  of  producing  the  ordinary  sequelae  of  primary  syphilis,  we  should 
constantly  meet  with  it  in  practice ;   but  we  are  confident  in  saying  that 
this  is  not  the  case.    We  should  demur^  therefore,  to  the  opinion  of  Mr. 
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Whitebeftdy  as  being  deficient  in  positire  proof,  which  is  thtis  expressed : 
that  '^  even  old  strictures  of  the  urethra,  or  chronic  irritability  of  the  canal 
near  the  neck  of  the  bladder,  or  in  any  part  of  its  extent,  the  residue  of  gonor- 
rhcea  of  a  remote  date,  eliminates,  if  not  always,  yet  under  certain  disordered 
states  of  the  system,  a  noxious  secretion  capable  of  communicating  a 
disorder  very  similar  to,  if  not  identical  with,  secondary  syphilis."  We 
cannot  acquit  Mr.  Whitehead,  in  this  particular  instance,  of  a  hasty  and,  we 
believe,  an  erroneous  judgment;  but  it  forms  a  single  exception  to  his 
wariness  in  yielding  too  readily  to  the  testimony  of  patients. 

Modes  of  CofUcmdnation. — ^We  have  already  referred  to  the  transmission 
of  lues  ven^^a  by  means  of  sexual  congress,  from  a  husband  who  has  at 
^e  time,  and  has  had  for  a  length  of  time  before,  no  recognisable  trace  of 
the  disorder.  The  semen  is,  under  these  circumstances,  the  ready  vehicle 
of  inoculation  to  the  wife.  But  while  we  readily  allow  the  proof  of  this 
important  fact  in  the  cases  furnished  by  Mr.  Whitehead,  and  others  whom 
he  has  quoted,  we  are  hardly  prepared  for  such  an  extension  of  the  sources 
of  contamination  as  is  allowed  by  our  author.  "  I  believe/'  says  he, 
**  that  all  the  secretions,  from  mucous  surfaces  at  least,  in  one  thus  labouring 
under  constitutional  syphilis,  are  in  a  measure  contaminated ;  and,  if  so,  it 
is  not  unreasonable  to  infer  that  the  infection  may  be  conveyed  through  any 
of  these  media.**  Mr.  Whitehead,  like  the  mediaeval  authorities,  regards 
the  semen  as  a  means  of  eliminating  the  poison ;  and  sexual  congress,  there- 
fore, as  directly  purifying  the  blood.  He  also,  too, — as  will  be  seen  by  the 
following  quotation,  which  embodies  both  opinions, — ^is  disposed  to  receive 
&vourably  the  idea  that  the  infection  of  syphilis  may  be  communicated 
through  the  atmosphere. 

*'  A  yoong  man  twenty-five  or  twenty-six  years  of  age,  of  active  habits,  strong 
and  robust,  bad  a  virulent  ^nonrhoBa  fiye  years  ago,  of  which  he  was  oared  at  least 
twelve  months  before  marnage.  He  has  never  mid  chancre,  nor  an;^  other  attack 
of  gonoxrhfisa  since  that  now  named.  In  1850,  while  in  pursuit  of  his  occupation, 
a  heavy  weight  fell  on  his  foot,  fincturing  one  of  the  metatarsal  bones  and  other- 
wise contusm^  the  limb.  Ten  or  twelve  weeks  afterwards,  having  been  confined 
to  bed  in  the  mterim,  I  was  called  to  see  him — (he  was  under  the  care  of  another 
practitioner  for  his  injury) — having  a  number  of  erythematous  nodes  on  the  skin 
of  the  arms,  thighs,  legs,  face,  and  ekewhere,  with  several  periosteal  swellings  of 
like  appearance  and  extremely  painful ;  he  bad  also  at  the  same  time,  venereal 
ulceration  of  the  throat,  sclerotitis  of  the  left  eye,  eularged  nucheal  glands,  and 
a  glandular  swelling  in  the  groin  of  the  same  side  as  the  injured  umb.  His 
general  health  had  oeen  remarkably  good  up  to  the  date  of  his  injury,  and  on 
making  very  careful  inquirv,  I  was  not  able  to  attribute  these  symptoms  to  any 
antecedent  cause  except  the  gonorrhceal  affection  mentioned,  and  their  develop- 
ment at  this  time  to  suspension  and  irregularity  of  the  sexual  function,  consequent 
njpon  the  local  injury.  His  wife,  who  was  barren,  and  who  had  been  for  some 
tmie  in  delicate  heafth,  also  experienced  an  aggravation  of  symptoms  under  which 
she  had  long  suffered,  attributed  by  her  to  anxiety  and  watching,  but  which  were 
doubtless  determined  by  other  causes.  It  was  probablv  owing  to  the  appearance 
of  venereal  symptoms  in  the  singular  manner  now  specined,  that  De  Hery  and  liis 
eontemporanes  were  induced  to  believe  in  the  infectious  properties  of  the 
atmosphere  surrounding  an  individual  thus  diseased,  a  mode  of  contamination  in 
which,  not  having  witnessed  a  satisfactory  instance  of  the  kind,  I  do  not  at  present 
believe,  although  I  would  not  deny  the  possibility  of  it  under  certain  conditions. 
We  must  acknowledge  at  least  that  an  impure  atmosphere  may  be  injurious 
to  those  constantly  inhaling  it;  that  certain  kinds  of  noxious  efluvia  are  pro- 
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ductiye  of  certain  forms  of  disease;  and  that  in  only  a  few  diseases  is  the 
effluvium  emanating  from  the  suffering  individual  more  sickly  and  offensive  than 
that  which  is  emitted  from  one  labourmg  under  syphilis  in  some  of  its  fonns." 
(pp.  218—20.) 

Another  source  of  infection,  besides  that  through  the  sexual  organs,  is 
from  lactation;  and  our  author  enters  into  fiill  details  of  the  experience  of 
different  individuals  on  this  subject.  He  quotes  from  De  Hery,  Wiseman, 
Astruc,  Portal,  Hey,  Colics,  Cazenave,  and  some  others,  in  confirmation  of 
the  opinion  that  nurses  labouring  under  constitutional  syphilis  may  infect 
the  infant;  and  an  infant,  so  circumstanced,  may  infect  the  nurse  by  inocu- 
lating the  nipple.  The  latter  of  these  opinions  is  abundantly  proved  by 
the  cases  he  has  quoted.  From  these  we  learn,  not  only  that  a  chdld  bom 
with  the  syphilitic  taint  can  affect  the  maternal  nipple,  but  that  nurses 
accustomed  to  drain  the  breasts  of  women  may  get  the  mouth  affected 
with  syphilitic  ulceration,  and  communicate  the  infection  to  different 
persons.  An  instructive  case  of  this  kind  is  quoted  from  Mr.  Hey,  in 
which  a  poor  blind  woman  had  drawn  the  breasts  of  a  female  supposed  to 
be  labouring  under  venereal  disease,  after  which  she  became  affected  with 
ulcers  at  the  angles  of  the  mouth.  Unconscious  of  this  disaster,  she  went 
on  with  her  avocation  of  sucking  the  breasts  of  other  women,  to  whom  she 
communicated  the  infection.  The  symptoms  which  resulted  are  thus 
described  by  Mr.  Hey : 

"  Mrs.  B.  had  her  breasts  drawn  twice  by  this  poor  woman,  upon  the  death  of 
her  second  child,  who  died  of  the  small-pox ;  and  within  tli^  or  four  weeb 
afterwards  she  perceived  a  swelling  of  the  axillaiy  glands,  and  complained  of 
soreness  in  her  tnroat.  She  consulted  the  late  Mr.  Bulam,  a  judicious  surgeoD, 
who  assured  her  that  the  disease  affecting  her  throat  was  venereal,  and  treated  it 
a^eablv  to  that  opinion.  During  this  treatment  she  became  pregnant ;  but  con- 
tmued  the  use  of  the  medicines  prescribed,  till  she  airived  at  the  fifth  month  of 
her  prefl;nancy.  At  the  end  of  the  seventh  month  she  miscarried  of  a  dead  chili 
I  attended  her  during  labour,  and  perceived  nothing  amiss  in  the  va^nna  or  con- 
ti^ous  part«.  She  assured  me  that  these  parts  had  never  been  ^ected  with 
disease,  and  that  previously  to  this  confinement  she  had  home  three  healthy 
children. 

"  She  became  pregnant  again  in  1772 ;  continued  to  enjoy  good  health,  and 
was  delivered  February  26th,  1773,  of  a  child  apparentW  healthy,  whom  she  her- 
self suckled.  When  the  child  was  about  six  weeks  oid,  an  eruption,  which  I 
judged  to  be  syphilitic,  appeared  on  its  legs  and  arms.  I  immediately  put  both 
the  mother  ana  child  upon  a  mercurial  course,  giving  the  former  small  doses  of 
hydr.  submur.,  and  the  latter  hydr.  cu  craet^.  By  this  treatment  the  child  was  in 
a  short  time  freed  from  the  eruptions ;  but  continued  to  take  the  medicine  till  the 
beginning  of  August. 

"  In  October  following,  two  or  three  small  ulcers  appeared  on  the  outside  of 
the  labia  pudendi  of  the  child,  and  on  this  account  the  mercurial  course  was 
resumed,  with  the  addition  of  an  occasional  dose  of  hydr.  subm.  The  ulcers  were 
soon  healed;  but  in  May,  1774,  the  nostrils  became  sore,  and  the  nose  was  also 
tender.  At  the  same  tune  the  voice  of  the  child  grew  hoarse;  the  mercurial 
course  was  repeated,  and  continued  two  months.  The  child  took  the  medicines 
also  during  tne  months  of  September  and  October,  after  which  there  was  no 
recurrence  of  disease. 

"  In  June,  1776,  Mrs.  B.  bore  another  child  who  was  apparently  healthy  at 
birth,  and  continued  to  be  so  for  a  few  weeks.  Blotches  of  a  copper-colour  then 
appeared  on  the  skin,  but  soon  went  away  on  having  recourse  to  the  mercoriu 
medicmes.    After  some  time  the  blotches  appeared  again,  and  were  accompanied 
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with  a  small  nicer  on  the  labium  pndendi,  as  in  the  former  case.  The  child  was, 
however,  completely  cured  by  a  repetition  of  the  treatment,  and  remained  well." 
(pp.  225—227.) 

The  danger  of  a  child  thus  transmitting  a  syphilitic  taint  to  the  nipple^ 
and  so  poisoning  the  nurse's  blood,  is  illustrated  by  other  cases,  and  also 
bj  the  experience  of  the  author  himself;  and  we  hold  this  opinion  to  be  of 
infinite  moment,  and  one  which  no  experiments  by  inoculating  with  the  lancet 
should  overturn.  We  have  ourselyes  witnessed  this  deplorable  event  quite 
recently  in  our  own  practice.  A  gentleman  had  a  chancre  six  months  before 
marriage,  for  which  he  took  mercury  and  was  cured;  and  his  marriage 
was  permitted  by  a  surgeon  of  high  reputation.  The  wife  bore  two 
children,  both  of  whom  pined  away  and  died.  She  had  recently  been 
confined  with  the  third  child ;  but,  as  it  was  supposed  that  her  mUk  was 
not  good,  a  healthy  young  woman  had  been  engaged  as  a  wet-nurse.  In 
ft  short  time  her  left  nipple  became  very  sore,  and  deeply  ulcerated,  and 
resisted  various  efforts  to  cure  it,  so  that  at  last  she  was  obliged  to  abandon 
her  charge.  Another  nurse  was  sent  for  in  her  place,  who  became  affected 
in  a  similar  way;  and  it  was  at  this  time  that  we  first  saw  the  case.  On 
examining  the  child,  which  was  beginning  to  emaciate,  we  found  marks  of 
syphilitic  lepra  about  the  nates  and  legs,  which  had  not  been  suspected; 
and  on  inquiry  it  was  ascertained  that  the  former  children  had  had  cuta- 
neous eruptions.  On  cross-questioning  the  husband,  we  found  that  three 
months  after  marriage  he  had  had  sore  throat  and  a  dark-red  eruption, 
principally  at  the  edge  of  the  hair  at  the  back  part  of  the  head,  which  had 
never  entirely  left  him.  The  palm  of  the  right  hand  had,  at  the  time  we 
saw  him,  a  mottled  aspect,  and  the  skin  was  desquamating;  and  some 
small  circular  copper-coloured  spots  were  visible  on  the  thighs.  The  wife's 
health  had  been  ailing,  but  she  had  not  manifested  any  notable  symptom 
of  syphilis.  The  sores  on  the  nipple  of  the  nurse  we  saw  had  an  angry 
look,  with  indurated  margins.  The  surface  of  the  mammce  for  a  consider- 
able distance  around  them  was  inflamed,  and  an  abscess  eventually  formed 
in  the  gland  itself.  The  whole  of  this  family — ^husband,  wife,  child,  and 
nurse— were  treated  for  syphilis. 

Cases,  however,  where  the  taint  has  been  transmitted,  during  lactation, 
to  the  child  from  the  nurse,  are  certainly  more  rare;  and  Dr.  Colles  was  of 
opinion  that  a  diseased  nurse  could  not  infect  the  child  unless  she  had  ulcer- 
ation of  the  nipple.  Mr.  Whitehead's  cases,  however,  satisfy  us  that  the 
taint  may  pass  from  the  mother  to  the  child  without  any  such  lesion,  the 
milk  being  the  means  of  its  conveyance.  Two  out  of  five  of  these  cases 
are  thus  shortly  referred  to  : — 

"  In  case  12,  the  mother  contracted  primary  syphilis  from  her  husband  six 
weeks  after  her  sixth  delivery.  Ail  her  previous  cnil(u:en  were  healthy.  The  infant, 
also  in  health  nj>  to  the  date  of  its  mother's  accident,  was  covered  with  secondaiy 
syphilitic  eraptions  and  other  symptoms  at  three  months  old,  several  weeks  before 
any  secondary  indications  manifested  themselves  in  its  mother. 

"  CJase  15  IS,  in  many  respects,  similar  to  the  preceding ;  the  mother  havinff 
contracted  a  primary  affection  from  her  husband  one  month  after  her  secona 
delivery,  the  child  and  she  being  at  the  time  in  good  health.  Secondaiy 
symptoms  of  characteristic  form  and  of  considerable  severity  came  out  in  the 
infant  a  length  of  time  before  the  complaint  had  assumed  the  secondary  type  in 
its  mother."  (pp.  229, 230.) 
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Mr  Whitehead  details  a  very  striking  case  which  occured  in  his  awn 
practice,  in  which  a  child  was  inocukted  with  syphilis  concurrently  with 
vaccination ;  and  we  confess  that  we  see  no  grounds  for  scepticism  with 
regard  to  it.  A  healthy-bom  child  was  thriving  well  at  the  third  month 
when  he  was  vaccinated  The  vesicles,  on  the  fourteenth  day,  had  been 
converted  into  two  "  deep,  broad  ulcers  with  extensive  induration,"  which 
occasioned  absorbent  inflammation  and  an  axillary  abscess.  **  A  number 
of  copper-coloured  blotches  were  at  this  period  present  on  the  skin;  the 
mouth  was  inflamed  and  excoriated,  and  appeared  to  have  conununicated  a 
similar  lesion  to  the  mother's  nipples."  The  child  died  at  four  months  and 
a  half.  It  was  ascertained  that  the  child  who  had  furnished  the  vims  had 
had  purulent  ophthalmia,  with  blotches  on  the  skin  of  a  venereal  chamcter. 
The  mother  in  this  case  became  fearfully  infected  from  the  child.  Two 
practical  observations,  or  rather  salutary  cautions,  are  thus  expressed : 

"  1st.  That  in  the  performance  of  vaccination,  it  is  impossible  to  be  too  acru- 
pnlous,  not  only  as  to  the  health  of  the  child  by  whom  the  virus  is  furnished,  but 
also  as  to  that  of  its  parents :  even  an  unhealthy  condition  of  specific  character 
known  to  have  existea  in  those  of  the  third  generation  anteriorly,  should  con- 
stitute a  sufficient  ground  for  refusing  to  make  use  of  the  matter  produced  by  the 
grandchild,  howeyer  healthful  this  may  appear  to  be.  2ndly.  Toat  instmments 
employed  in  operating  upon  any  indiriaual,  should  not  be  used  u^n  another 
patient  before  they  have  been  carefuUy  cleansed,  and  immersed  in  boiling  wafer, 
with  a  view  to  destroy  the  potency  of  any  matter  which  may  have  adhered  to  them 
from  a  previous  operation,     (p.  234.) 

Other  Modes  of  Infection, — Mr.  Whitehead  considers  that  the  infection 
of  lues  venerea  may  be  communicated  by  contact  with  a  raw  surface  on 
another  individual,  also  to  any  sound  mucous  surface,  or  even  to  the  healthy 
integument.     He  illustrates  the  first  by  the  case  of  a  midwife  ^vho  caught 
syphilis  when  attending  a  female  during  her  labour  affected  with  secondary 
symptoms — ^the  point  inoculated  being  her  right  forefinger,  on  which  was 
a  scratch.     A  similar  case  in  the  person  of  another  midwife  is  related,  who 
at  the  time  of  infection  was  seven  months  gone  in  pregnancy.     The  child 
borne  by  her  had  in  five  months  a  chancrous  ulcer  under  the  tip  of  the 
tongue,  sore  throat  and  mouth,  a  pemphigous  vesicle  on  the  second  toe  of 
the  right  foot,  and  other  specific  symptoms,  which  were  cured  by  anti- 
venereal  treatment.     The  transmission  of  a  secondary  poison  by  contact 
with  a  mucous  membrane,  is  illustrated  by  cases  in  which  the  labial  mucous 
membrane  was  affected  by  kissing  tainted  children,  and  a  severe  form  of 
constitutional  syphilis  resulted.     "  One  undoubted  instance,"  says  Mr. 
Whitehead,  "  has  fallen  under  my  notice,  where  secondary  chancre  arose  in 
a  part  of  the  body  previously  sound,  by  the  application  of  the  matter  of  a 
secondary  sore."    The  opinion  of  the  author  on  the  more  doubtful,  not  to 
say  fanciful,  modes  of  infection,  is  thus  summarily  expressed : — 

"  Although  we  may  discredit  the  j)ossibility  of  receiving  the  infection  by 
drinking  out  of  the  same  glass,  or  smoking  the  same  pipe,  or  Seeping  in  the  same 
bed  that  has  been  previously  occupied  by  one  diseaseo,  JTilialiiig  the  atmosphere 
which  surrounds  him,  using  the  same  bath,  or  steadfastly  regarouug  a  gonoirhaial 
ophthalmia ;  yet  I,  for  my  part,  would  submit  to  man^  inconveniences  rather  than 
knowingly  incur  the  risk  of  contamination  by  inattention  to  even  such  trifling  and 
apparently  harmless  circumstances  as  these.  Indeed,  I  am  strongly  inclined  to 
comcide  with  £iett's  conviction,  that '  there  exist  certain  forms  of  syphilis  with 
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which  erery  species  of  contact  may  prove  dangerous.'*    The  truth  of  this  remark 
will  probably  oe  acknowledged  by  many  experienced  practitioners."  (p.  239.) 

Mr.  Whitehead  combats  the  following  opinions  of  M.  Ricord;  (1)  that 
tertiary  syphilis  is  not  communicable  j  (2)  that  there  is  no  such  thing  as  an 
infection  of  the  child  by  the  mother^  she  having  been  contaminated  by  the 
Hatlier;  (3)  that  for  a  foetus  in  utero  to  be  infected,  the  parents  being 
healthy-looking,  it  is  necessary  for  the  mother,  by  direct  inoculation,  to 
bave  an  indurated  chancre  and  all  its  consequences.  A  reference  to  Mr. 
Whitehead's  cases  appears  to  us  to  establish  the  opposite  conclusions;  and 
our  own  experience  on  these  points  coincides  with  his. 

With  regard  to  the  age  at  which  lues  venerea  shows  itself  in  the  offspring 
of  a  taint^  parent,  there  is  no  uniformity.  In  many  cases  the  S3rphilitic 
poison  kills  the  foetus  at  an  early  period  of  intra-uterine  life ;  in  others  the 
cutaneous  disease  has  been  the  most  prominent,  the  foetus  being  expelled 
with  extensive  desquamation  of  the  cuticle,  which  Mr.  Whiteh^  18 
not  disposed  to  regard  as  the  result  of  death  and  decomposition,  but 
rather  as  the  result  of  intra-uterine  pemphigus.  The  foetus  may  have 
syphilitic  eruptions  on  its  skin  at  the  time  of  birth ;  but  more  frequently 
they  appear  from  the  fourth  to  the  twentieth  day  after  birth.  Sometimes, 
the  symptoms  are  delayed  as  long  as  one  year,  and  in  one  case  in  Mr. 
Whitehead's  experience,  after  five  years.  He  does  not  notice  the  condition 
of  the  placenta,  and  especially  of  the  maternal  part  of  it,  which,  in  our  exp^ 
rience,  is  frequently  the  seat  of  syphilitic  disease. 

Of  Certain  Abnormal  States  of  the  Uterus  which  Indicate  the  Presence 
of  Lues  Venerea. — Before  describing  the  peculiar  uterine  marks  of  lues 
Tenerea,  Mr.  Whitehead  notices  the  fact,  which  is  borne  out  by  his  cases, 
that  in  whatever  part  of  the  body  the  syphilitic  poison  may  have  been  first 
implanted,  whether  the  nipple,  the  lips,  or  sUn,  the  sexual  organs  are 
almost  sure  to  suffer.  A  puriform  vaginal  discharge  is  the  most  invariable 
symptom,  which  is  said  by  Mr.  Whitehead  to  differ  from  the  product  of 
simple  inflammatory  or  ulcerative  action,  by  having  "a  greenish  tint, 
which  is  often  very  difficult  to  remove  from  the  linen  by  washing."  But 
surely  this  is  not  peculiar  to  syphilis.  We  have  seen  the  greenish  discharge 
quite  irrespective  of  any  syphilitic  taint;  and  when  the  taint  has  been 
most  certain,  the  discharge  has  not  had  the  greenish  tint.  We  doubt 
much  whether  this  observation  will  hold  good;  and  certainly  it  would,  in 
our  judgment,  be  reprehensible  for  any  practitioner,  seeing  the  green  stain, 
to  anticipate  the  presence  of  lues  venerea. 

Amongst  the  constitutional  phenomena,  Mr.  Whitehead  particularly 
notices,  that  the  skin  of  the  face  has  a  leaden  or  ashy  pallor,  specially 
marked  in  the  lower  eyelid,  which  he  thinks  is  never  seen  in  any  other 
form  of  disease.  The  uterine  indications  of  the  presence  of  lues  venerea 
are  thus  noticed. 

"  They  may  be  reduced  to  the  following  forms :  1st,  hypertrophy,  implicating 
the  lower  section  merely,  or  extendiog  upwards  to  the  body,  or  even  involving 
the  whole  organ;  2nd,  induration,  existing  circularly  or  partially,  or  extending  in 
some  instances  as  far  as  the  touch  can  ascertain  the  condition;  3rd,  erythema^ 
presenting  an  even  surface  of  a  dark  red,  G'lisiening  aspect,  or  being  interspersed 
with  a  number  of  white  elevations  usually  denominated  follicular  enlargements ; 

«  Ouenave,  op.  clt.  p.  lis. 
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4tli,  excoriatioxi,  the  cuticle,  when  the  parts  happen  to  be  viewed  at  an  early 
period,  being  broken  in  such  manner  as  to  present  an  appearance  as  though  the 
subjacent  structure  had  increased  to  a  oimension  beyond  the  capacity  of  its 
cuticukr  enTelo]>e,  which  seems  as  if  it  had  burst  from  over-distention ;  5th, 
aphthous  ulceration ;  6th,  endo-metritis,  inflammation  and  ulceration  of  the  bmer 
surface  of  the  uterus,  terminating  externally,  where  it  is  sometimes  seen  to  sur- 
round the  orifice,  at  other  times  implicating  but  one  labium,  and  limited  outwardly 
by  a  defined  margin;  7th,  warty  excrescences."  (pp.  352, 253.) 

We  have  examined  the  more  extended  account  which  the  author  gives 
of  these  local  symptoms,  with  great  interest,  with  the  hope  of  gathering 
Bome  one  or  more  indications  which  might  be  considered  pathognomonic 
of  the  existence  of  the  syphilitic  poison.  We  are  bound  to  say,  however, 
that  however  accurate  Mr.  Whitehead  may  be  in  his  direct  ocular  observa- 
tions of  the  uterus  when  females  have  had  the  venereal  poison,  yet  we  do 
not  recognise,  in  his  account  of  them,  sudi  indubitable  characters  as  would 
allow  us  to  pronounce  of  any  one  of  them,  that  it  reveals  the  syphilitic 
mark  and  cannot  be  anything  else.  We  remember  well  Mr.  Whitehead's 
former  description  of  some  of  these  signs;  and  they  were  of  far  too 
important  a  character,  not  to  have  been  subjected  by  every  person  who 
has  to  deal  with  these  diseases  on  a  large  scale,  to  careful  and  impartial 
observation.  To  be  able  to  detect  syphilis,  when  not  manifested  on  the 
surface  of  the  body,  by  inspecting  the  uterus,  and  thereto  find  its  presence 
unequivocally  marked,  would  have  been  a  boon  to  practical  medicine. 
We  quite  concur  with  the  author,  that  hypertrophy  and  induration  of  the 
body  and  neck  of  the  womb  are  the  unquestionable  results  of  syphilitic 
inoculation ;  but  we  should  utterly  fail  to  distinguish  them  from  the  hyper- 
trophy and  induration  which  may  occur  independently  of  syphilis.  Of  the 
third  indication  which  has  been  quoted,  Mr.  Whitehead  says  that,  when 
present,  "  it  may  pretty  confidently  be  asserted,  that  the  patient  has  the 
syphilitic  taint,  and  that  she  will  be  liable  to  transmit  the  evil  to  her 
oflfepring."  We  know  this  state  very  well,  but  we  demur  to  its  exclusive 
syphilitic  origin.  The  fovrth  mark — namely,  that  of  patchy  excoriation 
of  the  cervix,  without  ulceration,  and  the  appearance  whidi  is  well  described 
by  the  author,  as  if  the  cuticle  had  broken  from  over-distention,  does  cer- 
tainly occur  as  a  sequel  of  gonorrhoea;  but  so  it  does  from  simple  inflam- 
mation of  the  cervix,  especially  when  attended  with  ovarian  excitation. 
The  fifth  mark  of  uterine  syphilis,  denominated,  generally,  aphthous 
ulceration,  is  thus  carefully  described : — 

"  Sometimes  the  lower  section  of  the  uterus,  morbidly  enlarged,  presents  a 
number  of  aphthous  ulcerations,  very  similar  in  aspect  to  those  so  denominated  in 
cases  of  thrush  in  children.  But,  as  seen  on  the  labia  uteri,  thev  are  surrounded 
b^,  or  rather  are  situated  upon,  a  dark  red,  inflamed  surface.  They  are  slightly 
raised,  in  shape  irre^^arly  circular,  and  aopear  at  first  view  as  grey  isolated 
incrustations.  If  a  piece  of  dry  lint  be  brusned  over  them,  the  crust  is  detached, 
leaving  a  red  surface  of  corresponding  dimensions,  which  is  minutely  granniar* 
and  bounded  by  a  well  definea,  slightly  elevated  margin.  Thev  are  about  a 
quarter  of  an  inch  in  diameter,  larger  or  smaller.  The  presence  of  this  eruption, 
so  far  as  I  know  at  present,  is  peculiar  to  the  syi>hilitic  diathesis,  which,  m  the 
cases  I  have  investigated,  resulted  in  some  from  primary  syphilis  long  passed,  in 
others  from  the  infection  derived  during  the  existence  of  what  Cazenave  deno- 
minates the  primary  sta^  of  a  severe  seoondaiy  affection.  A  woman  so  disordered 
is  capable  of  transmitting  the  taint  to  her  offspring,  in  whom  it  is  liable,  if  not 
actiyely  treated,  to  run  a  rapid  and  destructiye  course."  (p.  255.) 
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We  have  at  the  present  moment  a  lady  under  our  care  in  the  seventh 
month  of  her  fourth  pregnancy,  who  has  this  state  of  the  cervix,  with  some 
patches  of  diphtheritic  disease  of  the  vagina.  We  attended  her  in  a  former 
pregnancy  for  the  very  same  disorder,  which  came  on  at  the  fourth  month ; 
and  although  greatly  mitigated  by  local  and  constitutional  remedies,  the 
latter  being  principally  directed  to  the  disturbance  of  the  digestive  organs, 
yet  she  was  never  quite  free  from  it.  The  child  bom  was  a  healthy  male^ 
who  has  continued  well  to  the  present  time.  Her  present  disorder  appears 
to  be  a  disease  of  pregnancy,  just  like  the  former  attack,  but  we  have  not 
the  faintest  suspicion  of  syphilis. — ^We  confess,  too,  that  we  can  discover 
nothing  distinctive  of  syphilitic  disease  in  the  sixth  mark,  although  we  are 
disposed  to  look  with  CTcat  suspicion  upon  the  presence  of  warts  as  an 
indication  of  the  syphihtic  diathesis.  But  although  we  have  less  faith  than 
the  author  in  these  supposed  venereal  symptoms,  yet  we  candidly  acknow- 
ledge our  obligation  to  him  for  his  careful  scrutiny  of  the  cases  he  has 
detailed.  The  uterine  symptoms,  as  he  has  described  them,  when  taken 
concurrently  with  the  histoiy  of  the  cases,  afford  valuable  confirmatory 
evidence,  and  when  seen  may  even  suggest  an  inquiry  into  any  antecedent 
^philitic  taint.  Still,  we  repeat,  we  do  not  think  them  pathognomonic 
of  lues  venerea.  The  author  concludes  this  chapter  by  a  notice  of  syphilis 
as  a  precursor  of  cancerous  disease  of  the  uterus,  and  he  strengthens  his 
own  opinion  of  their  morbid  relation  by  a  reference  to  some  cases  of  Mau- 
riceau's.  We  have  ourselves  long  noticed  in  the  history  of  cancerous 
disease,  a  pre-existing  syphilitic  affection,  and  we  have  regarded  the 
syphilitic  induration  of  the  cervix  as  peculiarly  predisposing  to  the  develop- 
ment of  the  cancer-cell.  Mr.  Whitehead's  observations  on  this  important 
relation  of  syphilis  to  cancer  we  consider  to  be  perfectly  true,  and  we  hope 
to  see  this  subject  more  fully  worked  out  by  him  at  some  future  time. 

External  CJunrobctera  of  ConstUtUumal  Syphilis, — Having  remarked  on 
the  orderly  development  of  the  syphilitic  poison  in  its  primary  form,  and 
the  uncertainty  as  to  tiv^e  of  its  appearance  in  the  secondary  form  in 
adults,  the  author  remarks  on  the  rapid  infection  of  the  foetus  in  utero,  if 
syphilis  be  contracted  in  the  acute  form  during  pregnancy.  The  following 
numerical  statement  of  the  injurious  influence  of  syphilis  on  foetal  life  is 
interesting : — 

"  Out  of  256  deliveries  of  syphilitic  women  in  my  own  practice,  110  terminated 
prematurely  at  different  periods  of  the  process.  In  5  cases  the  event  happened 
at  two  months;  in  30,  at  three  months;  in  13,  at  four  months;  in  4,  at  five 
months;  in  10,  at  six  months;  in  39,  at  seven  months;  in  16,  at  eight  months. 
Only  two  of  these  were  born  alive ;  they  were  seven-months'  children.  One  of 
them  died  on  the  second  day,  the  other  a  few  days  later. 

"  Of  the  remaining  cases,  amounting  to  146,  said  to  have  been  at  the  full 
term  when  delivery  took  place,  63  died  at  the  following  ages:  12  during  the 
first  week ;  2  in  the  second  week ;  1  in  the  third  week ;  5  in  the  fourth  week ; 
8  during  the  second  month;  6  during  the  third  month;  17  during  the  second 
quarter  of  a  year;  3  in  the  third  quarter;  1  in  the  fourth  quarter;  7  during 
the  second  vear;  and  1  in  the  third  year  of  life.  A  few  were  still-born,  and 
a  considerable  number  of  those  who  survive  are  still  infants,  a  lars^  propor- 
tion of  whom  may  probably  not  live  beyond  the  period  of  early  cmlohood." 
(p.  265.) 

The  most  frequent  and  characteristic  external  phenomena  of  syphilis  are 
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seen  upon  the  cutaneous  surface;  and  the  author  relates  at  some  laiigth  hia 
experience  on  these  disorders,  as  they  occur  in  infancy  and  childhood  The 
following  forms  of  skin-diseases,  arranged  in  the  order  of  their  frequency, 
are  described: — 1st.  Exanthemata;  2nd.  Squamss;  3rd.  Papulae;  4tL 
Tubercula;  5th.  Pustulse;  6th.  YesiculsB;  7th.  Pemphigus.  The  par- 
ticular description  of  these  disorders  is  very  dear  and  truthful,  and  &ee 
from  the  redundancy  of  expression,  which  is  a  prevailing  error  with  the 
author.  He  notices  three  varieties  of  exanthemata :  first,  roseolous  blotcbeB 
coming  out  about  the  end  of  the  first  week  after  birth,  and  attacking  with 
almost  equal  frequency  the  face  and  breech;  a  second  variety  consists  in 
broad  erythematous  patches  of  a  dark  red  hue,  principally  afiecting  the 
mucous  orifices,  as  the  vagina,  the  anus,  the  mouth,  &c. ;  the  third  variety 
is  described  as  a  measly  appearance,  which  may  not  improperly  be  called 
rubeola  syphilitica. 

The  aqiMmoua  eruptions  are  lepra,  psoriasis,  and  fissuring  of  the  reetam. 
The  following  quotation  of  the  leprous  variety  is  a  favourable  example  of 
Mr.  Whitehead's  graphic  delineation : — 

"  The  leprous  variety  commences  in  form  of  papular  patches  situated  on  the 
cheeks,  hands,  and  feet.  At  first,  a  dark  red  spot  is  noticed,  which,  if  dosely 
examined,  will  be  found  to  consist  of  one  or  a  congeries  of  small  papolie.  £acL 
papule  is  early  covered  by  a  dry  scale,  which  short^  becomes  detadied  at  its  cir- 
cumference ;  it  soon  separates  altogether,  leaving  a  surface  at  first  red  and  clis- 
tening,  which  in  a  short  time  shrinks  and  grows  pale.  But  before  the  oomplete 
separation  of  the  cuticle  from  the  first  spot,  a  circular  row  of  papules  springs  up 
around  the  original  one,  each  having  a  separate  incrustation,  wnich  in  like  manner 
falls  away,  andis  succeeded  hj  anotner  row  still  more  external,  and  thus  the  spot 
increases  in  diameter,  becommg  at  length  confluent  with  others  that  may  be 
situated  in  the  vicinity.  The  disease  thus  assumes  a  serpiginous  aspect,  although 
very  different  from  tubercular  serpigo,  properly  so  call^.  Its  most  common 
situations,  in  infancy,  are  the  face,  hands,  and  feet.  In  the  adult,  it  seldom  oocurs 
on  the  face,  but  is  generally  confined  to  the  hands ;  and  it  may  be  here  noticed, 
that  there  is  scarceljr  an  outward  symptom  which  is  more  certainly  indicative  of 
the  presence  of  sypaUis  in  the  constitution  than  this.  The  lepra  manunm  and  the 
lepra  pedum  of  infants,  does  not,  generally  speaking,  assume  that  decidedly 
annular  form  which  is  seen  in  the  adiut;  it  is  usually  more  oval,  and  the  patches 
are  more  numerous,  especially  on  the  sole  of  the  foot,  and  they  are  more  liable  to 
become  confluent."  (p.  271.) 

Without  following  our  author's  description  of  the  intermediate  (otjds, 
we  notice  that  he  concurs  with  M.  Dubois  in  the  syphilitic  origin  of  foetsl 
and  infantile  pemphigus.  We  have  already  remarked,  that  Mr.  White- 
head considers  the  desquamations  which  are  seen  on  the  foetal  skin  in  still- 
bom  syphilitic  foetuses,  as  the  probable  result  of  pemphigous  vesications. 
He  speaks,  too,  of  the  fatality  which  accompanies  this  disorder,  as  almost 
invariable,  "when  pemphigus  exists  at  birth,  the  child  living;"  and  says 
that  it  usually  occurs  "  in  the  offspring  of  those  mothers  who  have  suffered 
severely  from  primary  syphilis  during  pregnancy,  or  who  have  expe- 
rienced an  acute  attack  of  the  disease  in  secondary  form.** 

Sloughing  of  the  pudendum  in  children,  as  described  by  Mr.  Kinder 
Wood  and  Dr.  Percival,  is  regarded  by  Mr.  Whitehead  as  intimately  al^®^ 
with  syphilitic  pemphigus.  This  form  of  disorder  occurred  in  some  of 
Mr.  Whitehead's  cases.  Thus,  in  case  nine,  a  child  five  months  old,  amongst 
other  signs  of  constitutional  syphilis,  had  most  prominently — 
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"  A  deep  and  extensive  ulceration  of  the  pudendom,  implicating  the  two  uppe^ 
thirds  of  the  right,  and  about  one-third  of  the  left  labium,  witn  their  supeno 
commisaore  and  urethral  orifice.  This  was  said  to  have  commenced  in  form  o' 
blood-blisters.  The  surrounding  textures,  as  far  as  the  mons  Veneris  and  rightf 
groin,  were  phlegmonous,  and  in  the  flexure  of  the  groin  was  a  broad  patch  of 
ulceration — not  an  open  abscess — of  smaller  extent,  but  simibur  in  character  to 
that  on  the  pudendum/'  (p.  100, 101.) 

Piatches  of  ulceration,  of  a  less  destructive  character  than  that  attacking 
the  Tulva^  may  attack  other  parts  of  the  body^  especially  at  the  different 
flexures.  The  character  of  the  ulcer  is  described  as  peculiar.  Its  surface 
is  oovered  by  a  grey  coating  of  glutinous  purulent  secretion,  there  being 
no  appearance^  during  the  first  days — sometimes  for  many  days — of  granu- 
lations. The  edges  are  somewhat  raised  and  thickened,  occasionally  over- 
hanging; and  very  often  warty  vegetations  may  be  seen  to  spring  up  from 
tbe  surface  of  the  sore,  especially  from  any  deep  part  of  any  /old  of  skin 
which  traverses  it. 

Cracks  and  fissures  of  the  skin,  alopecia,  ozeena,  stomatitis,  inflamma- 
tions of  the  conjunctiva  and  sclerotic,  are  severally  described  amongst  the 
external  phenomena  of  lues  venerea.  Iritis,  the  result  of  syphilis,  the 
author  believes  but  rarely  to  happen  in  infantile  lifej  and  periostitis, 
caries,  and  exostosis,  are  rather  sequelse  of  constitutional  syphilis  in  the 
adult  than  in  the  child. 

"  The  more  common  mode,  however,  in  which  this  tamt  is  liable  to  produce  its 
effects  upon  the  osseous  system,  is  indirectlv  by  impairment  of  the  nutritive 
functions.  In  cases  of  infantile  syphilis  which  have  been  badly  treated,  the  organs 
of  locomotion,  after  a  time,  begin  to  suffer  in  an  especial  manner,  while  the  brain 
and  nervous  system  become  morbidly  irritable.  The  brain  is  often  dispropor- 
tionately large,  and  the  sensorial  faculties  abnormally  exalted ;  the  muscular  and 
osseous  tissues  suffering  a  corresponding  amount  of  deprivation,  or  even  of  actual 
decay.  The  process  of  ossification  is  manifestly  delayed,  as  may  be  witnessed  in 
the  state  of  the  cranial  bones ;  the  fontanelles,  and  often  even  the  Unear  sutures, 
remaining  open  to  a  late  period.  The  muscles  are  attenuated;  the  joints  appa- 
rently, sometimes  in  reality,  enlai^ed.  The  long  muscles  especially  are  liable  to 
become  emaciated,  while  the  cylinorical  bones  are  weakened,  and  a  decided  case 
of  rickets  is  determined.  Associated  with  this  state  we  commonly  observe  a 
tumid  abdomen,  due  to  glandular  hypertrophy,  with  wasting  of  the  rest  of  the 
body."  (pp.  288,  289.) 

Erythematous  stains  of  the  skin,  and  a  peculiar  form  of  eczema,  are 
included  in  the  outward  manifestations  of  inherited  syphilis;  while  rheu< 
matism  is  rightly  regarded  as  more  commonly  a  sequel  of  gonorrhoea  than 
of  syphilis,  and  has  not  been  known  by  the  author  to  have  been  hereditarily 
continued.  Passing  from  these  more  common  forms  of  syphilitic  disease, 
Mr.  Whitehead  expresses  his  belief,  that  "there  is  scarcely  an  organic 
disease  met  with,  from  whatever  cause  arising,  which  may  not  also  have 
its  origin  in  the  venereal  poison  ;*'  and  this  opinion  is  but  a  reiteration  of 
that  so  remarkably  indicated  by  De  Hery. 

We  have  already  noticed  the  peculiar  leaden,  ashy  look  of  constitutional 
syphilis,  as  described  by  Mr.  Whitehead.  In  the  chapter  under  con- 
sideration, he  again  reverts  to  the  physiognomical  aspects,  and  in  sub- 
sequent paragraphs  he  notices  the  peculiar  tint  of  syphilitic  eruptions, 
and  their  characteristic  circular  form.     The  former  is  thus  described : — 

IS-ix.  -4 
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**  The  colour  of  the  cntaneoas  emptions  has  been  spoken  of  bj  writers  from  the 
earliest  date  of  its  history.  It  appears  to  have  been  a  matter  of  some  difficulty 
vith  manT  to  discover  an  object  to  which  it  could  be  accurately  likened.  It  was 
by  some  aenominated  a  dark  red,  brown,  or  livid  colour^  others  compared  it  to 
the  colour  of  the  flesh  of  cured  ham ;  Nisbett  and  Swediaur  first  designated  it  a 
copper-colour,  which  term  was  adopted  subsequently,  and  is  still  preserved.  There 
are  many  genuine  cases  of  lues  venerea,  however,  especially  in  infants,  where  the 
comparison  is  by  no  means  applicable.  The  hue  varies  according  to  complexion 
and  temperament,  and  is  specially  influenced  by  the  state  of  the  nervous  and  cir- 
culatory forces.  It  is  different  also  in  different  forms  of  eruption,  those  most 
nearly  corresponding  to  Nisbett's  designation  being  the  tubercular  and  the  areols 
of  the  pustular  varieties.  The  roseolous  blotch  also  has  commonly  a  decided 
coppery  tint,  but  is  often  a  shade  lighter.  Ervthema  occupving  the  neighbour- 
hood of  the  mucous  orifices  has  a  dull  red  colour,  not  unlike  that  of  polished 
mahosany  which  has  been  some  time  in  use,  and  the  same  remark  will  apply  to 
rubeolous  erythema  of  the  abdomen  and  other  parts  of  the  body.  The  herpetic 
and  squamous  varieties  present  an  ashy  hue  on  the  central  parts,  with  a  circle  of 
darker  aspect  surrounding.  It  varies  also  according  to  the  nature  of  the  primary 
affection,  being,  as  a  general  rule,  of  a  lighter  shade  in  the  eruptions  supervening 
upon  gonorrhcea,  than  in  those  which  were  preceded  by  chimcre.  In  short,  the 
feature  of  the  external  aspect  of  lues  venerea  possesses  characters  peculiarly  its 
own,  not  correctly  comparable  with  those  of  any  other  known  object.  Cazenare 
proposes  to  designate  it  simply  the  svphilitic  tmt.  According  to  this  author,  its 
seat  is  in  the  colouring  layer  of  the  skin,  the  rete  mucosum,  and  not  in  the  capil- 
lary plexus.  This  seems  to  be  demonstrable  by  the  fact  that  it  does  not  dis- 
appear under  momentary  pressure  of  the  fin^r,  as  does  the  blush  of  simple 
inJammation,  and  it  becomes  more  deeply  evident  as  the  subacute  symptoms 
sulfide  into  the  chronic  form.  Its  long  persistence  after  the  surface  has  healed 
is  deemed  to  be  further  illustrative  of  the  same  fact."  (pp.  298,  299.) 

Mr.  Whitehead  has  analyzed  the  blood  in  syphilitic  disease,  and  he  finds 
it  altered  in  its  constituent  proportions  and  sensible  properties.  The 
colour  of  syphilitic  blood  has  nothing  of  the  rich  claret  colour  of  venous 
blood,  but  it  has  a  dull  and  more  decidedly  dark  red  tint.  The  tint  of  the 
blood  corresponds  with  the  peculiar  colour  of  the  syphilitac  eruptions ;  and 
it  can  ''  scarcely  be  doubted,"  says  our  author, ''  that  the  red  tint  of  venereal 
blotches  is  due  to  localization  of  the  red  particles  of  the  blood;  hence  it  is 
not  unreasonable  to  consider  the  appearance  of  the  one  as  a  true  mani- 
festation of  the  state  of  the  other.** 

The  proportions  of  the  clot  and  serum  vary,  but  their  average  propor- 
tions are  stated  as — serum  543,  clot  457,  in  1000  grains. 

"  The  clot  or  red  constituent  separated  into  two  different  portions,  divided  fiom 
each  other  by  a  distinct  line  of  demarcation.  The  upper  portion  was  moderately 
firmly  contracted,  deeply  cupped  on  the  surface,  covered  with  a  coat  of  light 
vellow,  semi-transparent  fibrin,  which  was  surrounded  by  a  fringed  border.  The 
lower  portion  was  perfectly  fluid,  and  appeared  gritty  or  disintegrated.  The  pro- 
portions of  these  two  parts  relatively  to  each  other  appeared  to  be  about  one  of 
the  fluid  portion  to  sixteen  or  twenty  of  the  coaffulum.  The  colour  of  the  dot 
was  darker  than  that  of  the  uncoagulated  part ;  that  of  the  fluid  sediment  being 
of  a  bright  red.    The  latter  was  evidently  very  heavy."  (p.  302.) 

The  fibrin  in  proportion  to  the  whole  mass  of  blood,  was  3*04  per  1000 
grains, 

'*  The  serum  was  thick  like  mucilage,  semi-opaque,  of  a  greenish-buff  colour, 
and  had  a  si)ecific  density  of  1031.  Ou  evaporation  at  a  low  temperature,  a  solid 
residuum  was  left  amounting  to  the  enormous  quantity  of  623  parts  in  1000. 
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This,  after  incineration,  left  25  per  1000  grains  of  ashes.    Portions  of  blood  inci- 
nerated altogether  left  from  39  to  31  grains  of  ashes  per  1000."  (p.  302.) 

The  syphilitic  tint  is  no  doubt  in  part  due,  as  the  author  remarks,  to 
ibis  state  of  the  serum ;  wbilst  the  excess  of  albuminous  matter  in  the 
serum,  and  the  blanched  and  semi-transparent  aspect  of  the  fibrinous  crust 
surmounting  the  clot,  indicate  respectively  defective  fibrinization  and  an 
impairment  of  the  nutritive  properties  of  the  blood. 

Treatment, — ^Mr.  Whitehead  remarks  on  the  heap  of  remedies  which 
have  been  tried  for  the  cure  of  syphilis,  and  the  absence  of  uniformity  in 
its  treatment  at  the  present  time.  Sarsaparilla,  in  his  experience,  used  alone, 
has  not  had  any  more  beneficial  effect  than  so  much  water;  and  he  con- 
Biders  the  virtue  of  the  compound  decoction  of  sarsaparilla  to  reside  in 
the  other  ingredients,  as  the  sassafras,  mezereon,  and  guaiacum,  which 
^are  really  efficacious  in  themselves.** 

The  sdanwm  dulcamcw'a  has  fallen,  in  Mr.  Whitehead's  opinion,  into 
unmerited  n^lect,  and  he  refers  to  a  most  intractable  case  of  syphilitic- 
lepr%  which  was  completely  cured  by  it. 

Speaking  of  the  use  of  copaiva  in  gonorrhoea,  Mr.  Whitehead  remarks, 
that  when  exhibited  in  fiill  doses,  so  as  to  produce  nausea  and  vomiting,. 
it  will  often  succeed  in  arresting  the  discharge  and  curing  the  disease, 
when  in  mild  form,  in  a  few  days,  or  even  in  a  few  hours,  without  any 
local  remedy. 

The  rrnnex  aqucUicus,  or  hydrolapathium,  iff  spoken  of  as  a  remedy  of 
great  value  in  rupia  syphilitica,  and  perforating  ulcer  after  syphilis,  but  of 
doubtful  value  in  the  other  forms  of  syphilis.  The  author  has  tried  it  very 
fully. 

Nitric  and  nitro-hydrochloric  acids,  which  were  supposed  to  possess 
anti-syplulitic  properties,  are  discarded  as  anti -venereal  remedies  by  Mr. 
Whitehead,  who  considers  them  useless,  except  as  local  remedies  in  the 
form  of  gargle  to  moderate  the  effects  of  ptyalism. 

But  however  trifling  the  effect  of  these  various  remedies  may  be  in  the 
cure  of  syphilis,  they  have  some  advantage  over  the  inert  practice  which 
has  been  recommended  by  Mr.  Rose;  and  Mr.  Whitehead  argues,  we 
think  very  justly,  that  Mr.  Bose*s  opportunities  for  watching  the  results 
of  his  non-mercurial  treatment  have  not  probably  been  such  as  to  leave 
his  apparent  success  unquestioned.  There  can  be  no  doubt,  according  to 
the  observation  of  Mr.  Rose,  that  a  primary  sore  may  be  cured  without  the 
employment  of  specific  remedies;  but  it  requires  a  long  time  to  elapse 
before  the  proof  is  clear  that  the  virus  is  eradicated.  Mr.  Eose*s  subjects 
were  soldiers,  a  class  of  men  whose  disciplined  habits  and  hygienic  regu- 
lations render  them,  on  the  one  hand,  peculiarly  fitted  to  cast  out  a  poison 
from  the  system,  or  to  stay  its  spread,  and  on  the  other,  from  their  liability 
to  removal,  to  prevent  its  being  traced  in  after  years.  In  Mr.  Whitehead's 
judgment,  the  soldier  said  to  be  worn  out  by  hard  service,  is  too  often  the 
soldier  worn  out  by  neglected  syphilis.  In  confutation  of  the  supposed 
success  of  Mr.  Hose's  plan  of  treatment,  Mr.  Whitehead  appeals  to  many 
of  his  own  cases,  in  which  the  primary  sore  had  been  healed  without  treat- 
ment, and  yet  the  infection  had  subsequently  been  conveyed  to  the  wife 
and  offspring.  There  is  no  gainsaying,  in  our  mind,  our  author's  convio^ 
tion  against  the  curability  of  syphilis  by  non-specific  treatment,  and  the 
lamentable  results  which  these  records  furnish  of  its  deceptive  influence. 
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Of  iodine  Bnd  its  preparations  as  anti-sypbilitic  remedies,  Mr.  Whitehead 
does  not  appear  to  entertain  so  Eavoarable  an  opinion  as  we  believe  is 
generally  admitted  in  London.  In  the  small  doses  in  which  iodide  of 
potassium  is  commonly  administered,  from  two  to  five  grains,  he  has 
failed  to  obtain  favourable  results;  but  when  given  in  doses  of  tea 
grains  to  a  scruple  or  half  a  drachm  three  times  a  day,  so  as  to  produce 
iodism,  in  itself  no  small  evil,  **  it«  curative  effects  are  in  some  instanoee  all 
that  can  be  desired."  He  refers  to  several  of  his  cases  in  support  of  his 
opinion,  that  iodide  of  potassium,  as  well  as  some  others  of  the  iodine 
compounds,  are  inadequate  to  effect  the  eradication  of  the  venereal  poison. 
When  associated  with  mercury,  as  a  proto-iodide,  Mr.  Whitehead's  expe- 
rience, like  that  of  M.  Caasenave,  has  been  every  way  satisfactory. 

Mercury,  in  the  author's  opinion,  is  the  remedy  for  syphilis.  "Judi- 
ciously administered,  carefully  watched,  and  its  different  preparations 
suitably  adapted  to  the  severity  and  stage  of  the  disease,  and  the  peculiar 
habit  or  temperament  of  the  patient,  there  is  no  remedy  which  can  for  a 
moment  bear  comparison  with  it  in  efficacy.**  Mr.  Whitehead  opposes  the 
notion,  that  salivation  is  all  that  is  required  to  guarantee  the  curative 
influence  of  mercury.  In  cases  where  salivation  follows  on  a  very  small 
dose  of  mercury,  such  as  a  single  grain  of  calomel,  he  argues  against  the 
idea  of  the  mineral  pervading  the  textures  of  the  body,  so  as  to  neutralize 
or  eradicate  the  syphilitic  virus.  There  are  two  modes  in  which  the 
curative  effect  of  mercury  may  be  obtained,  either  "  by  means  of  small 
doses,  so  as  to  develop  the  required  action  slowly,  or  by  affecting  the 
system  quickly  and  fully  by  large  and  often-repeated  doses.**  The  first 
mode  ought  to  be  adopted  when  the  symptoms  are  mild  or  of  long 
standing.  If  salivation  be  produced  by  the  small  doses  above-mentioned, 
say  a  grain  of  calomel,  then  the  dose  must  be  diminished  to  a  quarter,  an 
eighth,  a  twentieth,  or  the  fifteenth  of  a  grain. 

"  In  all  cases  where  it  is  determined  to  administer  mercury  in  small  quantities, 
as  a  curative  remedy,  in  adult  patients,  it  is  always  desirable  to  repeat  the  doses 
daily,  until  its  action  upon  the  system  is  manifested  by  incipient  pt)[alism.  This 
should  take  place  about  the  end  of  the  second  or  third  week.  An  interval  of  a 
few  days  may  then  be  aUowed  to  pass  as  a  period  of  rest,  during  which  time  the 
bowels  oucht  to  be  freely  acted  on  by  apenents,  and  then  the  remedy  be  recom- 
menced ana  continued  until  a  like  phenomenon  is  again  brought  about.  In  this 
manner  the  remedy  should  be  repeated  during  a  period  varying  firom  four  to  eight 
or  twelve  months,  after  which  space  of  time  the  iodurated  sarsaparilla  may  be 
given  for  one,  two,  or  three  montns  with  advantage."  (p.  331.) 

Large  and  frequent  doses  are  indicated  in  iritis,  acute  arthritis,  perios- 
titis, and  caries  of  the  cranial  bones,  to  be  succeeded,  when  the  acute 
symptoms  are  arrested,  by  "  small  doses  of  a  mild  preparation,  continued 
for  the  space  of  several  months.**  Of  the  different  preparations  of  mercury 
given  internally,  the  oxicle  is  spoken  of  as  the  mildest  and  most  manage- 
able ;  and  the  unguentum  hydrargyri  as  "  the  most  efficient  and  manageable 
form  for  producing  the  specific  effect  of  the  drug  upon  the  system,  whether 
in  the  adult  or  the  infant.*'  Calomd  is  useful  as  a  mercurial  purgative 
before  a  mercurial  course.  It  is  useful,  too,  to  induce  slow  action  in  very 
small  doses ;  but  it  should  not  be  given  to  children,  excepting  to  arrest  acute 
cases  of  organic  inflammation.   The  bichloride  of  mercury  is  highly  extolled. 
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as  oombining  the  properties  of  a  mercurial  alterative  with  those  of  a  metallic 
tonic;  and  it  can  be  used  in  lues  venerea,  in  scrofulous  subjects,  and  also  in 
children  with  a  feeble,  languid  circulation.  The  peroxide  of  mercury^  finely 
levigated,  is  said  by  the  author  to  be  a  valuable  endermic  medicine. 

The  simultaneous  use  of  iodine  and  mercury,  introduced  through  different 
diannels,  is  thus  spoken  of : — 

**  In  many  cases  of  kes  venerea,  even  those  of  an  inveterate  character,  as 
i]n|>etigo,  eczema,  and  the  serpiginoas  tubercle,  occurring  as  a  relapse  at  a  remote 
period,  the  symptoms  will  yield  under  their  employment,  and  if  toe  remedies  be 
continued  for  a  length  of  time  after  the  cure  seems  to  be  complete,  no  further 
troubles  will  arise.  The  way  to  make  use  of  them  is  to  introduce  the  mercury 
endermically,  and  the  iodine,  m  form  of  iodide  of  potassium,  by  the  stomach.  Sop* 
posing  the  case  to  be  one  of  impetigo  in  a  child  three  vears  old,  the  diluted  mer- 
curial ointment  should  be  spread  upon  a  piece  of  flannel  sufficiently  large  to  cover 
the  lower  half  of  the  abdomen,  the  sub-umbilical  region,  where  it  is  to  be  con- 
stanUy  maintained  by  means  of  a  broad  bandage.  An  additional  quantity  of  the 
ointment  should  be  spread  upon  the  same  flannel  once  a  day,  and  continued  until 
the  alterative  action — ^not  the  mercurial  crisis  as  commonly  understood— is  evident. 
At  the  same  time,  half  a  grain  or  more  of  iodide  of  potassium,  dissolved  in  a  dessert- 
spoonful of  Gomnound  decoction  of  sarsaparilla,  must  be  given  three  times  a  day. 
llieir  use  should  be  continued  for  a  length  of  time  after  all  symptoms  have  dis- 
appeared. Even  in  cases  where  the  disease  has  assumed  the  form  of  mesenteric 
hypertrophy  with  cachectic  habit,  I  have  seen  this  plan  of  treatment  attended 
with  complete  success."  (p.  336.) 

Arsenic  and  eulphtt/r  are  referred  to  by  the  author;  but  their  anti- 
Tenereal  powers  are  inconsiderable. 

Mr.  Whitehead  enumerates  the  advantages  which  he  supposes  to  belong 
to  mercurialization  by  inunction,  over  the  introduction  of  the  mineral  by 
the  stomach.  Amongst  these,  we  may  notice  that  it  is  less  liable  to 
interfere  with  digestion ;  it  is  not  changed  by  decomposition,  as  it  may 
be  when  meeting  with  acids  in  the  stomach ;  and  it  need  not  salivate,  or  if 
it  does,  the  dbagreeable  effects  of  salivation  are  greatly  mitigated.  We 
must  express  some  surprise  at  the  slight  manner  in  which  he  alludes  to 
mercurial  fumigations ;  the  use  we  have  made  of  them  since  Mr.  Langston 
Parker  brought  this  plan  of  treatment  again  into  notice,  having  strongly 
impressed  us  with  their  efficacy  in  appropriate  cases. 

We  cannot  forbear  from  quoting  Mr.  Whitehead's  method  of  treating 
infantile  syphilis,  although  our  own  experience  is  more  favourable  than  his 
as  to  the  use  of  the  hydr.  c.  creta,  to  the  exclusion  of  the  endermic  method 
of  mercurializing. 

"  The  treatment  for  children  should  be  commenced  with  an  aperient,  provided 
the  bowels  are  not  already  relaxed.  The  most  proper  medicine  for  this  purpose  is 
a  powder  composed  of  one  or  two  grains  of  hydr.  cum  creta,  two  grains  of  rhubarb, 
and  a  few  grams  of  magnesia  or  scammony,  to  be  repeated  daily  to  the  third  time. 
If  the  bowels  were  previously  relaxed,  the  aperient  mav  be  dispensed  with.  Then 
during  the  space  of  three  or  four  days  more,  the  ung.  nydr.  fort.,  diluted  with  an 
equal  Quantity  of  cerat.  cetacei,  should  be  smplied  to  the  abdomen  upon  a  piece  of 
thidc  fiaanel  or  felt,  in  the  manner  already  stated.  During  another  week  the 
ointment  used  should  be  twice  diluted,  and  for  the  remainder  of  the  treatment  the 
dilution  may  be  carried  one  or  two  degrees  further.  At  the  end  of  sixteen  or 
twenty  days,  it  should  be  discontinued  for  two  or  three  days,  and  the  aperient 
given  once  or  oftener  accordiujg  to  circumstances.  After  this,  the  diluted  remedy 
should  be  resumed,  and  continued  for  a  like  period,  being  followed  again  by  an 
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inteiral  of  rest  as  prerioiiBly,  and  tfain  practised  a  third,  a  fourth,  a  fifth,  or  eren 
a  sixth  time,  the  quality  of  the  application  bein^  regukted,  as  to  strength,  as  neces- 
sity may  require.  Conditions  ma^r  arise  requiring  the  nSe  of  other  remedies,  or 
the  discontinuance  of  the  alterauves^an  interruption  which  ought,  howcTer,  to 
be  avoided  if  possible.  But  should  severe  griping,  diarrhoea^  or  restlessness  come 
on,  the  ointment  may  be  either  discontinned  lor  a  few  days,  or  be  combined  with 
a  little  camphor,  extract  of  opium,  morphine,  extract  of  poppies,  or  aromatic  con- 
fection. Ii  the  skin  should  be  irritable,  or  beoome  irritated  by  the  remedy,  the 
diluting  material  may  partly  consist  of  confection  of  almonds,  with  the  addition  of 
a  few  drops  of  hydrocyanic  acid.'*  (pp.  339,  340.) 

When  the  offspring  is  affected  with  syphilis,  we  cordially  concur  with 
Mr.  Whitehead  in  putting  both  patients  under  the  influence  of  mercury. 
For  this  purpose  he  recommends  mercurial  inunction,  to  be  followed  for  four, 
six,  or  eight  weeks  by  the  daily  use  of  the  ioduretted  sarsaparilla.  During 
the  continuance  of  this  treatment  the  author  urges  the  importance  of 
abstinent  diet,  the  avoidance  of  acids  and  saccharine  substances,  and  great 
attention  to  preserving  the  skin  warm. 

When  iodine  is  being  taken,  the  diet  ought  to  include  animal  food,  to 
the  exclusion  of  farinaceous  substances;  a  little  bread,  and  certain  vegetables, 
such  as  carrots,  cauliflower,  and  some  of  the  leguminous  varieties  which 
contain  but  little  fecula,  may  be  taken  occasionally. 

Cod-liver  oil  is,  as  our  author  mentions,  of  great  value  in  infantile 
83rphili8.  In  rickets,  and  chronic  cutaneous  Sections,  attended  with 
general  wasting,  it  is  particularly  useful;  and  although  unequal  to  the  cure 
of  the  syphilitic  taint,  it  will  improve  the  general  health,  so  as  to  admit  of 
the  employment  of  a  mercurial  course. 

Antimony  and  ipecacuanha  are  recognised  as  valuable  auxiliaries  to 
mercury  in  constitutions  not  readily  susceptible  to  its  action.  They  may 
be  given  in  nauseating  doses  by  themselves,  when  mercurial  inunction  is 
being  employed ;  or  combined  with  the  mercurial  in  pill  when  administered 
internally.     Venesection  and  the  warm  bath  are  similar  auxiliaries. 

Mr.  Whitehead  concludes  this  chapter  by  noticing  various  external 
applications  which  are  useful  in  '*  limiting  the  extent  of  the  sloughing 
process,  and  in  diminishing  the  spreading  tendency  of  some  eruptive  disor- 
ders, in  allaying  local  irritation,  correcting  and  stimulating  unhealthy  and 
defective  action,  and  in  disposing  ulcerated  surfaces  to  cicatrize." 

Our  readers  will  see,  from  the  few  remarks  which  we  have  judged  right 
to  intersperse  with  our  review  of  Mr.  Whitehead's  opinions  on  a  question 
of  large  practical  significance,  that  we  side  with  him  against  the  views  of 
Hunter,  and  against  the  opinions  of  M.  Ricord.  Without  adopting  in 
detail  all  that  Mr.  Whitehead  believes  with  reference  to  the  mode  of 
infection  of  lues  venerea,  and  some  other  matters,  we  concur  with  him 
in  all  the  main  points  on  which  he  has  insisted.  It  lies  particularly  in  the 
path  of  obstetric  practice,  to  recognise  the  wide-spread  evil  which  he  has  so 
ably  described ;  and  we  are  well  assured  that  from  the  adoption  of  limited 
views  on  this  subject,  there  result  a  frightful  destruction  of  foetal  life,  and 
a  formidable  amount  of  disease  in  adult  life  which  might  otherwise  be 
arrested  and  removed. 

With  some  trifling  faults  of  style,  useless  repetitions  here  and  there,  and 
occasional  obscurity,  which  a  careful  revision  would  readily  have  remedied, 
the  work  is  eminently  sound  and  philosophical,  and  calculated  to  be  of 
great  and  lasting  service  to  the  profession. 


1852.]  339 


Art.  III. 

Alcoholtamua  Chfrcnicus  eUer  Chraniak  Alkoholssjukdom,  SfC.     M  Dr.  M. 
Huss.     Andra  Afdelningen. — Stockholm,  1851. 

AloohoUamua  ChronicuSy  or  Chronic  Alcohol  diaeaae,  S^c.     By  Dr.  Magnus 
Huss.     Part  Second.     %yo.— Stockholm,  1851,  pp.  215. 

In  a  fonner  number  of  this  Beview^  (Jan.  1851,  p.  47,)  we  briefly  adverted 
to  the  important  researches  of  Professor  Huss  upon  the  subject  of  chronic 
poisoning  by  alcoholic  drinks.  The  evil  effects  of  over-indulgenoe  in 
spirituous  liquors  have  long  been  recognised ;  the  effects  of  large  doses  of 
alcohol  are  well  known;  but  the  changes  eventivilly  produced  in  the  system 
by  prolonged  and  habitual  dram-drinking,  have  never  until  now  been  clas- 
sified and  arranged,  so  as  to  add  a  new  disorder  to  our  long  catalogue  of 
disease.  The  former  portion  of  the  work  now  before  us,  was  necessarily 
incomplete;  it  was  rather  a  record  of  cases  carefully  and  judiciously 
observed;  and  our  author  wisely  refrained  from  publishing  the  second  part, 
until  foziher  researches  and  experiments  had  convinced  him  of  the  cor- 
rectness of  his  views.  We  complained  at  the  time,  that  there  was  no  word 
of  the  treatment,  etiology,  or  pathology  of  the  disease,  in  the  part  we  then 
reviewed:  and  we  had  so  often  experienced  the  disappointment  of  waiting 
for  a  second  and  concl/usive  part  of  an  important  publication,  which 
second  part,  perhaps,  never  made  its  appearance  at  all,  that  we  blamed 
otir  excellent  author,  perhaps  too  hastily,  for  not  giving  the  full  and  com- 
plete view  of  his  researches  in  a  single  volume. 

We  are  glad,  indeed,  to  find  that  we  liave  judged  rashly,  for  Dr.  Huss 
has  early  redeemed  his  promise  of  finishing  his  work;  and  we  have  now, 
for  the  first  time,  the  full  history  of  thb  singular  but  most  interesting 
disorder  laid  before  us.  Dr.  Huss  was  well  aware  that  the  correctness  of 
numy  of  his  observations  would  be  questioned;  and  he  has,  in  this  second 
part,  anticipated  most  of  the  arguments  that  might  be  urged  against  the 
existence  and  causes  of  this  new  malady;  while  the  work  has  now  assumed 
a  continuous  shape,  to  which  the  former  portion  stands  in  the  light  of  an 
appendix  and  record  of  cases  for  reference. 

A  description  of  the  malady  would  scarcely  be  perfect  without  some 
notice  of  the  history  and  bibliography  of  the  abuse  of  ardent  spirits,  and 
especially  of  intemperance  in  Sweden — ^a  country  that  seems  to  rival,  if 
not  to  surpass,  even  the  northern  portion  of  our  island,  in  the  quantity  of 
alcoholic  drinks  consumed  by  the  labouring  classes.  In  Sweden,  brandy 
has  been  of  late  years  distilled  mostly  from  potatoes,  and  the  cheapness  of 
the  material  renders  it  easily  accessible  to  the  working  population,  for 
Swedish  brandy  is  sold  at  a  much  lower  rate  than  even  the  most  inferior 
whisky  in  Scotland. 

The  bibliography  of  intemperance  prefixed  to  Dr.  Huss*s  essay  is  not  a 
little  interesting.  We  are  surprised  to  find  that  so  many  authors  have 
written  on  the  dangers  of  spirit-drinking,  long  before  the  origin  of  tem- 
perance societies.  A  curious  passage  is  cited  by  our  author  from  Seneca, 
(Epist.  95,)  from  which  it  would  appear,  that  the  use  of  hot  wines  pro- 
duced, upon  the  enervated  Bomans  of  the  empire,  symptoms  very  analo- 
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gooa  to  those  we  shall  presently  descrihe.  Among  German  writen, 
Ploucquet  ascribed  the  results  of  dram -drinking  to  the  acetate  of  copper 
communicated  to  the  spirit  by  its  being  kept  in  untluned  copper  vessels. 
As  this,  however,  is  not  now  the  case,  and  especially  in  Sweden,  we  must 
seek  some  other  cause.  Perhaps  the  very  best  description  of  the  disease 
now  designated  as  Alcoholismus  Chronicus,  is  given  by  our  countryman 
Lettsom,  who  accurately  records  the  loss  of  power  of  the  arms  and  legs, 
and  the  accompanying  aniesthesia,  nor  does  he  forget  to  notice  the  oppo- 
site character  of  excessive  sensibility. 

From  the  bibliogn4>hy  our  author  passes  to  the  Description  of  the 
disease.  We  alluded  in  our  former  notice  to  many  of  the  symptoms  of 
this  strange  disorder;  but  for  a  complete  picture  of  its  ordinary  progress 
and  termination,  we  shall  I.  ere  use  the  woids  of  Dr.  Huss. 

**  We  give  the  name  of  Alcoholismus  Chionicus  to  those  groups  of  nervcms 
symptoms,  which,  affecting  alike  the  motor  and  sensorial  powers,  and  the  mental 
capacities  of  the  individoal  affected,  proceed  generally  in  a  slow  and  chronic 
course,  and  are  not  to  be  referred  directly  to  any  lesion  of  the  nervous  system  appre- 
ciable during  life,  or  discoverable  on  post-mortem  examination.  Such  symptoms 
are  to  be  met  with  in  persons  who  have  long  taken  ardent  spirits  in  excess."  (p.  IS.) 

It  is  true  that  this  definition  is  far  from  being  complete;  but  to  render 
it  more  clear,  Dr.  Huss  adds  the  following  history  of  a  case,  premising 
that  it  is  purposely  so  arranged  as  to  embrace  as  many  as  poesible  of  the 
symptoms : 

**  A  znan,  aged  about  forty,  has  for  the  last  ten  or  twelve  jean  been  addicted  io 
dram-drinkinff,  sometimes  to  such  an  extent  as  to  produce  mtoxication,  but  more 
generally  he  has  consumed  from  six  to  eight  glasses  of  raw  spirits  daily,  without 
Being  seriously  affected  by  this  quantity.    For  the  first  six  or  eight  years,  after 

S'ring  way  to  this  pernicious  custom,  his  health  was  in  no  ways  impaired,  but  for 
e  last  tour  years  a  change  has  taken  place  in  this  respect,  and  he  has  never 
perfectly  recovered  since  he  had  an  attack  of  delirium  tremens.  When  the 
last-named  disorder  had  subsided,  he  returned  to  his  evil  courses,  and  led  a  life 
more  irregular  than  heretofore,  for,  inasmuch  as  he  had  formeriy  continued  to  take 
his  ordinaiy  meab,  he  now  rarely  consumed  any  solid  food,  save  when  he  took  a 
morsel  or  so  along  with  each  dram  of  raw  spirits  that  he  swallowed.  Dyspeptic 
symntoms  now  a{)peared,  and  soon  after  he  remarked  that  his  hands  trembled 
mucn,  especially  in  the  mornings,  but  subsequently  these  tremors  continued 
throughout  the  day,  and  were  increased  by  exertion,  while  his  bodily  powers  were 
much  diminished.  Nothing  he  found  so  effectually  overcame  this  nervous  debi- 
lity (nerfsvaghet)  as  an  additional  glass  of  brandy.  He  next  complained  of  a 
pecuuar  sensation,  as  if  a  veil  were  suddenly  passed  before  his  eyes ;  this  occurred 
chiefly  in  the  morning,  though  he  experien<^  it  likewise  during  the  day,  if  he 
strained  his  eyes  by  lookinfi^  fixedly  at  any  object.  He  now  found  that  his  speech 
was  becoming  inoistinct  during  the  early  part  of  the  day,  from  a  peculiar  tre- 
mulous motion  of  the  tongue.  Ilis  sleep  then  became  broken  by  frightful  dreams, 
and  often  before  falling  asleep,  he  experienced  a  creeping  sensation  beneath  the 
skin  of  thefeet  and  legs,  with  spasms  and  cramns  in  the  gastrocnemii  and  other 

Dications' were  felt  also  during  the  day,  becoming 


muscles.    Gradually  these  '  formications' 

more  urgent  and  painfdl,  and  causine  an  indescribable  restlessness  in  the  patient, 
shooting  upwards  to  the  nates,  and  tnen  extending  to  the  hands  and  arms.  The 
patient  often  complained  that  he  felt  as  if  small  ants  or  other  insects  were  making 
their  way  beneath  the  skin.  The  tremors  now  increased  in  the  hands  and  arms, 
and  he  snuffled  in  his  gait,  especially  when  he  first  attempted  to  move  forwards. 
The  muscular  power  oi  the  extremities  was  much  diminisned ;  the  want  of  it  w&b 
most  felt  when  any  unusual  exertion  was  required.    The  knees  frequently  gave 
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-wvf,  and  when  the  patient  attemoted  to  grasp  any  ohject,  it  slipped  from  between 
his  fingers  (slapphandhet) ;  graaoally  the  weakness  of  the  limbs  became  more 
apparent,  and  it  extended  upwards  to  the  muscles  of  the  trunk,  so  that  at  length 
he  could  neither  stand  nor  sit,  but  was  obliged  to  remain  constantly  in  the 
recumbent  position.  While  this  was  taking  place,  the  sensibility  of  the  skin, 
hitherto  unaltered,  began  likewise  to  diminish,  first  in  the  points  of  the  fingers 
and  of  the  toes,  and  subseauently  over  the  back  of  the  hands  and  feet,  to  the 
forearm  and  leg.  Ultimately,  the  toes  and  the  legs  became  insensible,  but  sen- 
sation reaopeared  below  the  knee-joint.  The  same  occurred  in  regard  to  the 
fingers  ana  forearm,  but  less  completely,  and  at  a  later  period  of  the  malady. 
Along  with  these  symptoms  the  patient  had  now  more  or  less  of  vertigo,  some- 
times merely  to  the  extent  of  a  sudden  and  transitory  darkness  before  the  eyes» 
but  at  other  times  he  would  immediately  have  fallen  to  the  groiind  if  he  had  not 
laid  hold  of  some  object  near  him.  Hallucinations  of  various  kinds  now  came  on, 
particulariv  in  the  evening,  and  before  falling  asleep,  and  these  fantasies  often 
panished  sleep  altogether.  They  varied  much  in  character,  but  often  the  patient 
imagined  that  he  saw  persons  or  objects  around  him,  and  he  occasionally  heard 
voices  and  laughter.  The  pupils  during  this  time  were  dilated  and  less  sensible 
to  light  than  usual. 

"  After  appropriate  treatment,  and  abstaining  from  spirituous  liquors,  his  health 
was  in  great  put  restored,  and  he  continued  comparatively  well,  at  long  as  he 
observed  a  regular  course  of  Itfe,  and  took  his  ordinary  meals.  After  a  time, 
however,  his  resolution  failed,  he  relapsed  into  his  bad  biabits,  and  his  symptoms 
speedily  returned.  The  digestive  functions  were  now  more  affected  than  on  the 
former  occasioi^  there  was  frequent  vomiting  of  tou^h  acid  mucus,  with  a  sense 
of  weight  and  detention  at  the  epigastrium  uter  taking  food.    He  became  some- 


what emaciated,  and  his  skin  assumed  a  dirtv-yellowish  hue.  Soon  the  formica- 
tiona  and  muscular  debility  returned,  not  alone,  but  accompanied  with  painful 
cramps  and  startings  in  the  feet  and  cdves  of  the  legs.  These  startings  resembled 
those  produced  by  electric  shocks ;  at  times  they  were  only  momentary,  but  often 
were  more  prolonged.  Soon  thev  extended  to  oxher  parts  of  the  body,  and  became 
more  like  convulsions,  under  tae  influence  of  which  the  patient  occasionally 
became  insensible.  Gradually  these  convulsions  increased  in  severity  till  they 
formed  complete  epileptic  seizures,  of  daily  occurrence,  followed  often  by  delirium 
and  hallucinations.  Vision  now  became  imperfect,  the  letters  of  a  book,  when  the 
patient  attempted  to  read,  seemed  to  run  together  into  an  illegible  mass.  The 
powers  of  thought  and  of  memoir  were  likewise  notably  diminished. 

"  Some  improvement  again  took  place  under  medical  treatment,  but  it  was  only 
for  a  short  tune,  and  a  new  symptom  now  showed  itself  in  the  shape  of  pains  in 
the  legs,  which  were  most  severe  in  the  afternoon,  but  which  at  times,  especially 
in  the  mornings,  entirely  ceased.  Even  when  these  pains  were  least  severe,  the 
patient  stili  experienced  a  certain  decree  of  restlessness  in  the  legs,  so  that  he 
continually  moved  them  up  and  down  in  the  bed.  When  the  pains  were  at  their 
height,  he  described  them  as  if  the  flesh  were  burned  or  cut  with  knives.  The 
strength  daily  declined,  diarrhoea  came  on,  the  skin  assumed  the  appearance  of 
parcmnent,  be  was  fearfully  emaciated,  and  lay  in  a  condition  of  low  muttering 
delirium,  till  death  at  length  closed  the  scene."  (p.  21.) 

We  make  no  apology  for  this  long  extract,  since  it  presents  so  complete 
a  rUfwmi  of  the  symptoms,  which  a  much  longer  description  on  our  part 
might  have  only  rendered  confused.  We  shall  not  attempt  to  follow  our 
author  in  the  careful  and  minute  analysis  of  the  individual  symptoms  above 
described,  nor  shall  we  more  than  allude  to  the  classification  of  the  varieties 
of  the  malady,  as  this  part  of  the  subject  had  received  some  notice  in  our 
former  review.  Above  fifty  pages  of  the  present  volume  are  devoted  to 
the  description  of  the  six  varieties  of  alcoholismus  chronicus.      1.  The 
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preliminary.  2.  The  paralytic.  3.  The  ansBsthetia  4.  The  hypmes- 
thetic  5.  The  convulsive.  6.  The  epileptic.  Nor  need  we  be  detained 
with  the  very  complete  history  of  the  post-mortem  appearances  given  in  the 
fifth  chapter;  for  in  this  malady,  as  in  most  nervous  cQsorders,  we  find  little 
or  no  appreciable  alterations  of  the  nervous  structure.  It  is  our  wish,  in  this 
second  notice,  to  consider  the  ailments  advanced  by  Dr.  Huas  in  favour  of 
his  theory  of  the  disease,  and  to  see  how  far  he  has  answered,  or  rather 
anticipated,  the  objections  raised  against  it  by  ourselves  and  others.  It  is 
therefore  to  the  questions  of  the  differential  diagnosis,  and  of  the  patho- 
logy and  nature  of  the  malady,  that  we  shall  now  direct  our  attention. 

In  the  former  part  of  hb  work.  Dr.  Huss  has  given  at  great  length  the 
history  of  several  cases,  whose  symptoms  closely  resembled  those  of 
alcoholismus  chronicus,  yet  they  were  the  effects  of  other  poiaona,  often  of 
metallic  poisons,  or  were  produced  by  diseases  of  various  kinda.  Among 
these,  poisoning  by  the  salts  of  lead  occupies  an  important  position,  on 
account  of  the  great  similarity  between  many  of  its  symptoms  and  those 
of  alcoholismus  chronicus.  The  distinctive  differences  between  the  two 
dborders  are  laid  down  at  great  length  by  our  author. 

"It  is  of  importance  in  the  first  place  to  learn  the  previous  history  of  the 
patient,  to  ascertain  whether  he  has  been  hahitually  intemperate,  or  whether  he 
has  worked  at  the  preparations  of  lead.  In  lead  poisoning  there  is  the  very 
characteristic  appearance  of  the  blue  circle  upon  the  Rums,  and  likewise  the 
attacks  of  colic,  which,  with  but  few  exceptions,  precede  the  other  symptoms,  and 
are  never  met  with  in  alcoholismus  chronicus.  In  patients  sufienng  under  lead 
poisoning,  the  breath  has  a  peculiar  and  most  nauseous  smell,  while  tne  skin  is  of 
a  dosky-grey  colour,  easily  distingnishable  from  the  yellow  hue  of  habitual 
spirit-drinkers.  In  lead  poisoning  we  do  not  meet  with  the  symptoms  of  chronic 
gastro-enteritis,  prof  hepatic  affections,  such  as  constantly  accompuiy  alcohohsmns, 
while  the  latter  is  frequently  preceded  by  one  or  more  attacks  oideuiium  tremens. 
The  chemical  examination  of  the  excretions,  or  of  the  blood,  will  often  aid  us  in 
doubtful  cases,  as  where  individuals  have  b^n  simultaneously  exposed  to  the 
causes  of  both  disorders ;  for  lead  may  frequently  be  detected  m  these  during  life, 
as  well  as  in  the  various  tissues  and  organs  after  death.  I  acknowled^  however, 
that  it  is  not  possible  to  draw  the  line  of  distinction  between  paresis  and  ansfi- 
thesia  satumina,  and  paresis  and  aniesthesia  alooholica,  or  between  the  epileptic 
seizures  and  convulsions,  which  may  occur  in  both  disoiders."  (p.  139.) 

It  is  not  easy  to  mistake  a  case  of  poisoning  by  arsenic  in  large  doses 
for  one  of  poisoning  by  alcohol ;  but  the  sequelss  of  the  former,  if  the 
patient  should  recover,  bear  no  small  resemblance  to  the  symptoms  of  the 
latter  disease.  There  is  more  difficulty  in  chronic  cases  of  arsenical  poisoning. 
The  tremors  observed  in  slow  poisoning  by  this  mineral  are  not  relieved  (?) 
by  a  dose  of  alcohol,  nor  are  they  more  severe  in  the  mornings  than  at 
other  times,  and  they  are  generally  accompanied  with  spinal  pain  and 
irritation.  But  perhaps  the  most  marked  distinction  is  to  be  found  in  the 
mental  condition  of  the  patient.  In  the  more  advanced  stages  of  alco- 
holismus chronicus,  the  mind  seldom  or  never  remains  unimpiured;  vertigo> 
tinnitus  aurium,  muscsB  volitantes,  and  dilated  pupils,  with  hallucinations 
and  delirium,  are  constantly  present ;  and  these  symptoms  are  rarely,  if 
ever,  seen  in  arsenical  poisoning. 

"It  has  been  stated,"  observes  Dr.  Huss,  "that  the  retailers  of  spirits  {Krogt- 
v&rdar)  are  in  the  habit  of  adding  arsenious  acid  to  the  brandy  they  dispense,  in 
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order  to  make  the  Hc[uor  stronger;  that  is,  sharper  and  more  intoxicating.  We 
can  onlj  answer  that  it  is  neither  prohable,  nor  yet  confirmed  in  any  way,  that  such 
admixture  is  of  common  occurrence,  nay,  that  it  is  ever  attempted."  (p.  143.) 

The  admixture  in  question  seems  to  us  simply  absurd;  for  allowing  for 
a  moment  that  arsenious  acid  has  any  taste  at  all,  the  quantity  required  to 
impart  any  flavour  or  "  biting  property"  to  the  brandy,  would  ensure  the 
poisonous  effects  of  this  mineral  being  speedily  developed. 

The  occurrence  of  various  nervous  symptoms  among  gilders,  and  espe- 
dallj  among  those  employed  in  the  process  termed  water-gilding,  has  been 
well  described  by  Merat  and  by  Dr.  Watson.  The  mercurial  fumes 
arising  in  the  above-named  process,  rapidly  produce  their  deleterious 
effects.  Mercurial  tremors,  however,  are  generally  preceded  by  the  specific 
action  of  this  metal  upon  the  gums,  the  teeth  are  often  loosened  in  their 
sockets,  and  salivation  occurs;  but  the  mental  faculties  remain  intact,  and 
vertigo,  scotomata,  and  hallucinations  are  very  seldom  observed.  In 
dironic  alcoholismus,  loss  of  power  of  the  limbs,  and  tremors,  appear 
before  any  pain  is  felt  in  the  affected  members :  in  mercurial  poisoning, 
pain  is  one  of  the  earliest  symptoms.  Dr.  Huss  tells  us  that  a  glass  of 
spirits  has  no  beneficial  effect,  even  temporarily,  upon  mercurial  trembling; 
but  the  case  of  Chattin,  detailed  by  Dr.  Watson  in  his  thirty-eighth  lecture, 
would  seem  to  contradict  this  assertion.  If  the  complaint  consists  in  loss 
or  diminution  of  nervous  power,  we  see  no  reason  why  the  energies  might 
not  be  temporarily  restored  in  the  one  case  as  well  as  in  the  other.  The 
tremors  produced  by  mercury  are,  it  is  stated,  much  more  severe  and 
obstinate  than  those  which  result  f]X)m  alcohol. 

Floucquet*  maintained  that  all  the  symptoms  observed  in  habitual 
spirit-drinkers,  were  to  be  referred  to  the  presence  of  salts  of  copper,  and 
especially  of  the  acetate,  in  the  spirit;  the  poisoning  being  derived  from  the 
untinned  copper  vessels  in  which  the  liquor  was  preserved.  Such  vessels 
are,  however,  rarely,  if  at  all,  now  used;  so  that  the  dangers  so  feelingly 
described  by  Sir  George  Baker  and  others,  no  longer  exist.  Still,  with  the 
increased  consumption  of  brandy  in  Sweden,  the  sjrmptoms  of  chronic 
poisoning  by  alcohol  have  kept  pace.  The  course  of  chronic  poisoning  by 
the  salts  of  copper  has  not  been  very  accurately  described ;  but  we  do  not 
find  that  those  who  have  written  on  this  subject,  with  the  exception 
perhaps  of  Floucquet,  have  included  paralysis  and  tremors  among  their 
lists  of  symptoms.  Diarrhcea  and  colic  are  early  and  prominent  symp- 
toms in  the  colics  of  Madrid  and  Poitou,  as  well  as  in  the  dry  belly-ache 
of  the  West  Indies,  described  by  Quier;  but  in  all  these,  the  intellect 
remains  almost  unimpaired  to  the  last.  In  chronic  poisoning  by  the  fumes 
of  phosphorus,  formications,  tremors,  and  muscular  debility  occur,  but 
cerebral  symptoms  are  rarely  observed.  Workers  in  lucifer-match  manu- 
factories are  also  liable  to  a  peculiar  form  of  caries  of  the  jaws. 

Dr.  Huss  confesses  that  in  chronic  poisoning  by  secale  comutum,  the 
symptoms  are  sometimes  so  closely  allied  to  those  of  alcoholismus,  that 
they  cannot  ea«ly  be  distinguished.  An  example  of  this  kind  is  given  in 
Case  43  of  the  former  part  of  the  work  before  us.  Our  author,  however, 
correctly  shows  that  concomitant  circumstances  render  the  diagnosis  much 
less  difficult.     In  poisoning  by  secale,  the  symptoms  are  much  more 

*  Waromif  an  d«s  Pabiikom  vor  dnem  in  mehreren  Branntwduen  verborgenen  gift. 
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rapidlj  developed ;  they  commence  with  severe  pain  of  the  stomach,  and 
are  accompanied  with  colic  and  jerking  and  convulsive  movements  of  the 
limbs,  followed  by  paralysis  and  aniesthesia,  though  the  brain  is  generally 
miaffected,  the  skin  does  not  assume  the  characteristic  yellowish  hue,  and 
the  digestive  functions  alter  a  time,  if  the  patient  recovers^  resume  their 
former  vigour.  Women  are  more  frequently  affected  by  ergotism  than 
men,  and  the  poisonous  effects  of  secale  are  generally  manifested  in  many 
members  of  one  family  or  community  at  one  and  the  same  time,  and  per- 
sons of  all  ages  and  conditions  may  be  affected,  if  they  have  partaken  of 
the  deleterious  food. 

Besides  the  comparatively  well*known  effects  of  certain  vegetable  and 
mineral  poisons  upon  the  system,  our  author  remarks  that  certain  stages 
and  conditions  of  various  chronic  disorders  occasionally  present  a  striking 
resemblance  to  the  phenomena  of  alcoholismus  chronicus.  This  is  particn- 
larly  the  case  in  the  disease,  described  chiefly  by  French  physicians,  and 
first  by  Calmeil,  under  the  name  of  ''  Paralysie  generale  des  ali^n^s.** 
When  Dr.  Huss  first  began  to  study  the  course  of  alcoholismus  chronicus, 
he  was  some  time  in  doubt  whether  the  field  of  investigation  had  not  been 
pre-occupied,  under  another  name,  by  Frus,  by  Bayle,  and  by  other  Frendi 
writers.  All  these  authors,  however,  not  excepting  even  Brierre  de  Bois- 
mont,  agree  that  the  disorder  just  referred  to  does  not  occur  except  in 
conjunction  with  mental  disease,  and  usually  at  a  fScir  advanced  period  of 
insanity.  It  is,  however,  well  known  that  many  of  those  who  labour 
under  the  various  forms  of  mania,  have  been  in  early  life  much  addicted  to 
the  use  of  ardent  spirits,  to  which  indeed  the  loss  of  the  mental  faculties 
may  be  in  part  attributed.  For  brevity's  sake,  we  must  refer  our  readers 
again  to  the  description  of  an  ordinary  case  of  alcoholismus  chronicaa 
given  at  the  commencement  of  this  notice.  They  will  there  find  that,  for 
some  time  at  least,  and  often  for  years,  the  symptoms  recorded  will  abate 
and  entirely  disappear,  if  the  patient  can  be  induced  to  give  up  the  habit 
of  spirit- drinking.  Such  is  not  the  case  in  the  general  progressive  paralysis 
of  the  insane,  and  in  this  latter  disease  tremors  do  not  appear  so  early, 
while  faltering  of  the  speech,  with  retraction  of  the  comers  of  the  monUi, 
and  a  vacant  expression  of  the  countenance,  are  some  of  the  first  phenomena 
observed.  If,  as  sometimes  happens,  tremors  do  occur  in  the  commence- 
ment of  the  disease,  they  are  not  confined  to  the  hands  and  arms,  but  prevail 
over  the  whole  body.  The  pupils  are  rarely  dilated,  nor  is  the  sensibility 
to  light  diminished.  Nor  are  the  symptoms  most  urgent  in  the  morningB, 
and  the  characteristic  creeping  sensations  beneath  the  skin  are  not  com- 
plained of;  and,  lastly,  a  dose  of  alcohol  affords  no  relief. 

General  progressive  paralysis  shows  itself  first  in  the  lower  extremities, 
but  without  cramps  or  startincrs  in  the  legs  and  feet ;  while  sleep  may 
continue  undisturbed  and  digestion  unimpaired  for  a  long  period — nay,  the 
appetite  may  be  morbidly  increased.  In  alcoholismus  chronicus,  sensibility 
is  first  diminished  in  the  points  of  the  fingers  and  toes,  and  extends  from 
thence  upwards  towards  the  trunk ;  but  in  general  progressive  paralysis  it 
often  shows  itself  over  the  whole  body  at  once,  as  is  specially  remarked  bj 
Lunier  and  Qoricke.  Mental  derangement,  too,  often  commences  by 
<'  monomanie  ambitieuse,*'  while  in  alcoholic  poisoning  nothing  of  this  kind 
is  seen ;  there  are  hallucinations  certainly,  and,  towai^  the  end,  mutteriog 
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delirium,  but  there  rarely  is,  except  under  the  influence  of  delirium  tre« 
menSy  any  i^proach  to  maniacal  excitement.  This  our  author  regards  as 
a  special  point  in  forming  a  correct  diagnosis. 

In  tabes  dorsalis,  in  spinal  irritation,  and  in  some  forms  of  disease  of  the 
heart  and  great  vessels,  we  occasionally  meet  with  symptoms  which  may 
leave  us  in  doubt  as  to  their  true  nature,  especially  when  patients  labour^ 
ing  under  these  maladies  have  been  for  a  long  time  of  intemperate 
habits. 

We  next  arrive  at  the  important  chapter  devoted  to  the  Etiology  of  this 
disorder. 

Almost  all  the  cases  that  our  author  has  observed  have  been  the  result 
of  drinking  the  impure  brandy  that  is  distilled  in  Sweden  from  potatoes. 
Beer,  ale,  wine,  and  porter,  are  but  little  used  by  the  working-classes  in 
that  country. 

The  various  causes  are  considered  under  the  two  heads  of  predisposing 
and  direct. 

Among  the  former,  Dr.  Huss  enumerates  the  climate  of  Sweden,  the 
modes  of  life,  and  the  condition  of  the  dwellings  of  the  Swedish  peasantry, 
with  the  age,  sex,  and  temperament  of  the  patients.  And  first,  with  regard 
to  climate.  The  northern  nations  have  long  been  notorious  (we  do  not 
hesitate  to  employ  the  word)  for  their  addiction  to  ardent  spirits.  It  has 
been  asserted  that  this  baneful  habit  arises  partly  from  the  severity  of  the 
climate,  and  partly  also  from  the  inhabitants  of  these  regions  being  less 
civilized  than  the  nations  of  the  south  of  Europe.  The  latter  assertion  our 
author,  as  a  true  patriot,  indignantly  repudiates,  and  we  can,  from  personal 
observation,  corroborate  the  justness  of  his  opinion.  The  severe  weather 
to  which  the  Swedish  labouring  classes  are  exposed,  and  the  indigestible 
food  which  forms  their  daily  nourishment,  are,  in  his  opinion,  the  causes 
why  the  Swedish  workman  considers  ardent  spirits  as  a  necessary  of  life, 
without  which  he  would  be  unequal  to  his  daily  task.  This  has  now 
unfortunately  become  a  fixed  belief  among  the  common  people,  and 
the  daily  use  of  brandy  has  become  so  general,  that  it  can  scarcely  be 
repressed.  From  the  constant  use  of  so  dangerous  a  stimulant,  springs 
naturally  the  abuse  of  alcoholic  fluids. 

As  to  the  influence  of  the  seasons,  the  majority  of  the  observed  cases 
occurred  in  the  months  of  June,  July,  August,  September,  and  October ; 
but  our  author  does  not  regard  the  months  above  named  as  influencing  the 
frequency  of  the  disorder,  except  that  it  is  precisely  during  summer  that 
the  Swedish  labourer  receives  the  highest  wages,  and  b  consequently 
enabled  to  spend  more  of  his  earnings  in  brandy.  After  all,  however,  the 
difference  of  season  is  not  very  remarkable,  for  in  the  year  1848, 32  patients 
were  treated  in  the  Seraphimer  Lazarett  for  chronic  alcoholismus,  and  16 
of  the  32  cases  occurred  during  the  above-named  five  months.  Twenty- 
nine  cases  were  observed  during  the  five  summer  months  of  1849,  out  of  a 
total  of  61 ;  and  in  1850,  there  were  46  patients  in  all,  22  of  whom  came 
in  during  the  period- above  referred  to. 

The  larger  towns,  and  particularly  Stockholm,  present  the  great  majority 
of  cases.  It  is  possible,  too,  that  the  unhealthy  dwellings  of  the  poorer 
classes  accelerate  the  outbreak  of  the  malady ;  for  many  persons  live  closely 
j)acked  together  in  a  single  room,  from  which,  during  winter,  the  extemtd 
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air  is  carefully  sbiit  out  ]  but  Dr.  Hubs  has  seen  many  indiTiduals  affected 
with  the  disorder,  who  had  enjoyed  the  advantages  of  good  air  and  of  a 
nourishing  diet,  and  whose  dwellings  were  oomparatively  roomy  and  clean. 
Our  author  questions  the  hereditary  nature  of  the  complaint ;  bieid  example, 
he  observes,  and  not  hereditary  predisposition,  renders  the  son  of  an  intern- 
perate  father  a  drunkard. 

During  the  years  1848, 1849, 1850, 139  persons  labouring  under  variona 
forms  of  alcoholismus  chronicus  were  treated  at  the  Seraphimer  Lazarett. 
Of  this  number,  14  were  between  20  and  30,  44  between  30  and  40,  57 
between  40  and  50,  23  between  50  and  60,  and  one  was  65  years  of  age. 
It  appears,  then,  that  the  greatest  liability  to  the  disorder  exists  between 
the  thirtieth  and  the  sixtiedi  years  of  life ;  but  it  may  be  observed  that  few 
habitual  drunkards  survive  the  latter  period. 

Of  the  above  139  patients,  123  were  males,  and  16  were  females.  Oor 
author  believes  that  women  usually  beg^  to  drink  at  a  later  period  of 
their  lives  than  men. 

The  table  given  below,  of  the  respective  oocupatioDs  of  the  patients,  pre- 
sents  some  interesting  facts. 

Mechanics  (chiefly  journeymen) 29 

Servants  and  day4aoottrer8    •    •    -, 23 

Non-commissioned  officers  and  soldiers 16 

Persons  in  reduced  circumstances,  but  formerly  belonging  to  the 

better  classes  of  society 13 

Inspectors  and  toll-keepers,  particularly  in  employment  of  custom- 
house   12 

Sailors 8 

Porters  of  iron  (Jemb&r&re) 6 

Distillers  and  spirit-retailers 6 

Divers  trades 8 

Of  the  16  females,  6  were  widows,  5  were  married,  and  5  unmarried; 
and  6  of  the  whole  were  employed  in  retail  spirit  shops. 

Mode  of  Life. — (Lefnadsatt.)  "  Habits  or  customs  would  be  perhaps  the 
more  appropriate  word.*' — ^The  habitual  use  of  ardent  spirits,  and  especially 
of  brandy  distilled  from  potatoes  and  drunk  unrefined,  is  well  known  to  be 
one  of  the  most  frequent  vices  of  the  Swedish  capital.  We  must  not  forget 
that  Dr.  Huss  carefully  distinguishes  between  the  use  and  the  abuse  of  alcohol 
— ^between  spirits  taken  in  moderation  and  spirits  drunk  to  an  excess.  We 
should  regard  the  statements  here  recorded,  of  the  quantity  of  spirits  con- 
sumed daily  by  a  moderate  dram-drinker  in  Stockholm,  as  incredible,  had  we 
ourselves  not  made  inquiries  on  this  subject  in  the  large  manufacturing 
town  in  which  we  write.  A  few  years  ago,  we  conversed  upon  this  point 
with  a  man  of  high  intellectual  attainments,  and  of  great  mental  powers, 
but  who  had  unhappily  abandoned  himself  to  this  pernicious  custom.  He 
stated  that  his  ordinary  consumption  was  from  20  to  25  glasses  of  raw 
spirits  daily,  but  that  he  occasionally  exceeded  30  glasses  in  the  twenty- 
four  hours,  and  rarely,  even  with  the  largest  quantity,  became  intoxicated  ! 
He  had  persevered  in  this  course  of  life  for  many  years,  but  like  many  of 
those  who  long  bear  up  against  the  effects  of  the  poison,  he  had  always 
been  a  very  early  riser,  both  in  winter  and  in  summer.  At  length,  when 
past  the  age  of  fifty,  he  was  carried  off  by  an  epileptic  seizure,  followed  by 
symptoms  of  delirium  tremens. 
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The  following  description  by  Dr.  Huss  of  the  intemperate  habits  of  a 
Bo-called  moderate  dram-drinker  among  the  working-classes  of  Stockholm, 
will  not  appear  so  difficult  of  belief,  after  the  example  just  quoted. 

*'  A  man  of  this  class  rises  at  five  or  six  in  the  morning,  according  to  the  season 
of  the  year,  and  swallows,  before  going  oat,  a  cup  of  coffee  with  a  glass  ( Jii.  to  tiii.) 
of  brandy  in  it.  He  returns  at  ei^ht  to  breakfast,  which  meal  is  washed  down 
with  another  glass  of  his  favoorite  spirit.  At  dinner  he  repeats  the  dose  of  brandy, 
and  often  adds  another  half-glass.  About  five  or  six  p.m.,  when  his  work  is  finished, 
another  elass  is  swallowed ;  and  supper  at  eight  is  concluded  by  a  similar  libation. 
During  toe  day,  therefore,  he  consumes  from  five  to  six  glasses  of  brandy,  or  from 
ten  to  fifteen  ounces  of  spirit.  Such  a  mode  of  life  is  far  from  being  regarded  as 
intemperate;  on  the  contrary,  many  of  the  working-classes,  and  especially  the 
iron-porters  {Jembar&re),  regard  it  as  a  necessary  accompaniment  of  their  laborious 
occupation.  Those  who  exceed  the  above-named  quantity  are  by  no  means  looked 
upon  as  drunkards ;  of  sach  men  their  fellow- workmen  woula  say,  '  They  drink 
fi^y,  but  not  more  than  they  can  bear* !  On  Saturdays  and  Sundays  more  spirits 
are  taJcen  at  once,  and  these  men  are  then  often  intoxicated."  (p.  1/4.) 

Dr.  Huss  corroborates  the  observation  we  have  ourselves  made,  that 
many  habitual  dram-drinkers  will  consume  from  12  to  15  glasses  of 
brandy  or  other  spirit  daily ;  and  he  has  known  some  who  drank  from 
16  to  20  glasses,  or  the  enormous  quantity  of  from  40  to  50  ounces  of  raw 
spirits,  every  day ! 

Our  author  next  pursues  his  investigations  into  the  influence  of  this 
large  quantity  of  alcohol  upon  the  bodily  functions ;  he  seeks  to  ascertain 
how  long  such  a  course  may  be  persevered  in  with  impunity,  and  also 
whether  the  symptoms  that  sooner  or  later  appear,  are  to  be  ascribed  solely 
to  the  excess  of  ardent  spirits,  or  nuiy  arise  froa  the  admixture  of  foreign 
sabstanoes  with  the  brandy  distilled  in  Sweden.  To  elucidate  these  ques- 
tions, Dr.  Huss  instituted  a  series  of  experiments  on  animals,  in  conjunc- 
tion with  Professor  Dahlstrom,  of  the  Veterinary  School  at  Stockholm. 
During  eight  months,  they  adminbtered  daily  to  three  dogs  of  various  ages, 
but  of  nearly  equal  size,  six  ounces  of  Swedish  brandy.  To  one  the 
purified  brandy  was  given,  but  to  the  other  two  the  spirit  was  given 
unrefined,  and  consequently  in  the  state  in  which  it  is  generally  consumed 
by  the  working-classes  in  Stockholm.  This  difiference  in  the  quality  of 
the  spirit  produced  no  diversity  in  the  symptoms  exhibited  by  the  three 
animals.  Intoxication  and  intense  thirst  were  occasioned  by  each  dose 
during  the  first  three  months  ;  bat  the  dogs  continued  fat,  and  apparently 
well.  In  the  fourth  month,  the  bark  of  the  animals  became  hoarse ;  they 
had  a  dry  cough  ;  the  eyes  were  staring,  and  full  of  tears  ;  hearing  was 
much  diminished ;  and  the  animals*  sleep  became  restless,  with  frequent 
jerkings  of  the  limbs.  After  the  completion  of  the  fourth  month,  the  dogs 
trembled  when  they  attempted  to  stand,  their  walk  was  shuffling,  and 
there  was  evident  weakness  of  the  extremities,  especially  in  the  hind  legs, 
so  that  they  often  remained  in  a  sitting  posture  when  taking  food.  Cramps 
and  convulsive  movements  next  appeared  in  the  extremities  and  in  the  trunk, 
both  during  sleep,  and  when  the  animals  were  awake  and  lying  on  their 
sides.  The  sight  of  other  dogs,  however,  roused  them  at  dl  times  from 
their  apathetic  condition,  and  they  endeavoured,  even  in  their  weakened 
state,  to  attack  and  bite  them.  The  powers  of  the  animals  diminished 
more  and  more,  as  the  administration  of  the  alcohol  was  persevered  in;  and 
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the  sensibility  of  the  skin,  especiallj  that  of  the  ears,  was  remarkably 
lessened  The  appetite  now  fell  off  rapidly ;  but  the  irritability  towards 
other  dogs  continued  unabated  to  the  last.  No  diminution  of  the  deposit 
of  fat  beneath  the  skin  was  observed ;  it  had  even  rather  increased  at  the 
period  of  death,  which  in  all  three  occurred  about  the  eighth  month. 

Although  experiments  on  animals  cannot  be  regarded  as  positive 
evidence  of  the  actions  of  remedies  and  poisons  on  the  human  frame,  it 
must  be  acknowledged,  that  the  results  here  detaOed  are  strongly  corro- 
borative of  Dr.  Huss's  views.  Nor  should  the  fact  be  overlooked,  that 
the  impure  and  the  refined  brandy  produced  similar  effects  in  the  dogs, 
which  would  hardly  have  been  the  case  if  the  disorder  had  been  occasioned 
by  some  poisons  mingled  with  the  spirit. 

<<  For  how  long,  and  in  what  quantity,  must  brandy  be  daOy  taken  to 
produce  the  effects  of  chronic  poisoning  on  the  human  system  f* — ^Thia 
question  will,  of  course,  admit  only  of  an  approximative  reply.  In  dogs 
the  complete  disorder  was  developed,  and  ran  its  course,  in  from  4  to  8 
months.  Many  of  Dr.  Huss's  patients  informed  him,  that  they  had  con- 
sumed large  quantities  of  brandy  daily,  for  5, 10,  or  15  years,  and  of  these 
a  considerable  number  had  been  only  moderate  drinkers,  ( J  x.  to  J  xy. 
daily,)  before  they  became  what  is  thought  intemperate  among  the 
labouring-classes  in  Sweden.  Our  author  believes  that  persons  may  b^me 
to  a  certain  degree  hardened  against  the  effects  of  alcohol,  as  against  the 
operation  of  other  poisons,  and  that  this  probably  renders  the  malady  more 
slow  in  its  development.  Temperament,  constitution,  and  age,  are  also 
circumstances  which  modify  very  considerably  the  period  of  the  outbreak 
of  the  disease.  Many  persons,  observes  our  author,  who  have  for  years 
daily  consumed  from  twelve  to  fifteen  glasses  of  brandy,  can  safely  affirm 
that  they  have  never  been  thoroughly  intoxicated  (riktigt  full)  during  the 
whole  period;  so  that  it  would  seem  that  the  prolonged  and  daily  use  of 
ardent  spirits  produces  the  disease  more  surely  than  absolute  intoxication. 
If  attacks  of  delirium  tremens  come  on,  and  succeed  each  other  rapidly, 
they  appear  to  accelerate  the  outbreak  of  alcobolismus  chronicus. 

Our  limited  space  does  not  permit  us  to  examine  the  succeeding  ques- 
tion— ^viz.,  ''  Under  what  conditions  and  circumstances  do  the  symptoms 
of  chronic  poisoning  first  appear  ?"  We  shall  merely  give  the  condusionB 
at  which  Dr.  Huss  arrives  in  this  regard: 

"  It  does  not,  therefore,  appear  that  the  habit  of  dram-drinking  is  of  itself 
always  capable  of  producing  directly  the  symptoms  of  chronic  alcoholismus,  but 
that  other  circumstances  often  contriDute  thereto,  for  the  affections  of  the  nervoos 
system  are  almost  always  preceded  by  morbid  changes  in  the  digestive  functions." 

That  alcohol  in  large  doses  weakens  the  digestive  organs,  and  predis* 
poses  to  disease,  we  have  no  doubt  j  but  still,  it  seems  to  us  that  the 
action  of  the  poison  is  more  or  less  direct  upon  the  nervous  system. 

The  fourth  question  considered  in  this  chapter  is  of  the  greatest  prac- 
tical importance;  as  it  is  against  this  portion  of  our  author's  theory  that 
the  most  serious  objections  have  been  raised: 

"  Are  the  symptoms  of  this  disease  produced  by  alcohol  alone,  or  are  they  to 
be  referred  entirely,  or  in  part,  to  various  foreign  matters  present  in  the  brandy 
consumed  in  Sweden  P 

"  Many  writers  have  asserted  that  the  symptoms  of  this  disorder  were  unknown. 
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or  nearly  so,  till  brandj  was  distilled  from  potatoes,  and  they  would  ascribe  the 
disease  entirely  to  the  potato  oil  (Finkeloljan)  contained  in  the  liquor  thus 
manufactured.  We  must  not  however  forget,  that  as  soon  as  this  process  became 
general,  the  price  of  brandy  was  greatly  lowered,  and  it  thus  became  accessible 
more  easily  to  the  lower  classes.  To  determine  how  far  the  symptoms  may  have 
been  produced  by  the  potato  oil,  careful  experiments  on  animals  were  agam  had 
recourse  to,  but  with  only  negative  results." 

In  the  human  subject,  a  dose  of  three  grains  of  this  oil  causes  irritation 
in  the  stomach  and  intestinal  canal,  with  colic  and  diarrhoBa.  None  of 
the  characteristic  symptoms,  however,  appeared;  and  Dr.  Hubs  has  seen 
several  patients  labouring  under  alcoholismus  chronicus,  who  had  abstained 
altogether  from  potato  brandy,  and  had  confined  their  potations  to 
cognac,  rum,  and  arrack.  Dr.  Huss,  therefore,  concludes  that  it  is  the 
alcoholic  principle  contained  in  potato  brandy,  and  not  the  potato  oil^ 
which  gives  rise  to  the  disease. 

It  has  been  likewise  suggested  that  the  peculiar  volatile  compound, 
Tulgarly  termed  " stick*'  which  seems  to  be  produced  in  the  distillation  of 
brandy  from  diseased  potatoes,  may  have  some  connexion  with,  if  it  be 
not  the  sole  cause  of,  the  malady. 

In  the  year  1849,  the  cases  of  alcoholismus  chronicus  in  Stockholm 
were  doubled  in  number ;  and  the  brandy  which  was  consumed  that  year 
was  mostly  distilled  from  diseased  potatoes,  the  sale  of  which  for  food  was 
prohibited  It  was  remarked  by  many  of  the  retail  spirit-sellers,  that 
when  certain  casks  of  that  year's  brandy  were  first  opened,  a  disagreeable 
suffocating  odour,  like  that  from  newly-cut  horse-radish,  was  sensibly  per- 
ceived; but  after  the  cask  had  stood  open  for  some  time  this  could  no  longer 
be  detected.  Some  brandy  distilled  in  the  ordinary  way,  but  from  diseased 
potatoes,  by  Dr.  Hamberg,  in  the  chemical  laboratory,  exhaled  exactly  the 
same  odour.  In  1850,  the  brandy  consumed  in  Stockholm  did  not  present 
the  same  peculiarity,  and  there  was,  in  that  year,  a  marked  decrease  in 
the  number  of  cases  of  the  disease.  Dr.  Huss  thinks  it  probable,  that  the 
presence  of  this  volatile  ingredient  may,  at  all  events,  have  augmented  the 
injurious  action  of  the  spirit  upon  the  nervous  system,  and  he  allows  that 
it  may  even  directly  have  occasioned  many  of  the  symptoms. 

Solanine,  the  poisonous  principle  of  the  potato  tribe,  has  been  sought 
for  in  the  Swedish  brandy;  but  no  solanine  passes  over  in  the  process  of 
distilling  brandy  from  healthy  potatoes,  though  we  are  not  so  certain  of 
this  when  the  potatoes  are  diseased. 

The  salts  of  copper  have  not  been  found  in  the  brandy  of  Stockholm. 

We  think  that  the  question  of  the  influence  of  some  unknown  product 
produced  in  the  distillation  of  brandy  from  diseased  potatoes,  is  a  subject 
which  requires  further  consideration  and  inquiry.  Still,  the  disease  existed 
before  the  potato  rot  was  known,  it  has  continued  since,  and  it  has 
occurred  in  persons  who  have  not  confined  their  potations  to  potato  brandy, 
or  even  in  such  as  have  not  employed  it  at  all. 

We  next  meet  with  a  short  chapter  on  the  immediate  Causes  of  the 
malady.  These,  as  may  be  expected,  are  not  very  obvious;  the  poison  has 
been  gradually  accumulating  in  the  system,  and  often  requires  no  imme- 
diate cause  to  produce  the  outbreak.  Intoxication,  delirium  tremens, 
fevers,  and  intense  mental  excitement,  may  be  reckoned  among  these;  but 
perseverance  in  the  abuse  of  alcohol  is  undoubtedly  the  most  constant  and 
the  most  certain. 

18 -IX.  '6 
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In  reference  to  those  circumstances  that  tend  to  hring  on  one  species  of 
the  disorder  in  preference  to  another,  it  has  been  remarked  by  Dr.  A.  H. 
Wistrand,  that  the  soldiers  in  the  garrison  at  Stockholm  are  peculiarly 
liable  to  be  affected  by  the  epileptic  variety. 

What,  then,  is  the  nature  of  this  disorder,  and  what  is  the  operation  of 
alcohol  on  the  solids  and  fluids  of  the  body) 

Dr.  Huss  rightly  maintains,  that  the  symptoms  of  alcoholismus  chro- 
nicus  are  closely  fdlied  to  those  of  chronic  poisoning  in  general.  Still, 
however  strong  the  points  of  resemblance  may  be,  there  are  certain 
differences  too  manifest  to  be  lightly  passed  over.  The  cessation  of  the 
symptoms  when  the  patient  leaves  off  dram-drinking,  would  not  be  alto- 
gether conclusive ;  but  on  the  one  hand,  in  chronic  poisoning  by  minersl 
salts,  the  evil  consequences  persist  long  after  the  deleterious  ingredients 
are  avoided;  and  on  the  other,  we  see,  that  persons  who  have  not  drunk 
the  Swedish  brandy,  in  which  some  specific  poison  may  be  suspected  to 
exist,  have  yet  been  attacked  with  the  disease,  and  have  soon  recovered  on 
leaving  off  their  intemperate  habits.  In  the  blood  of  persons  poisoned  by 
arsenic,  by  mercury,  or  by  lead,  these  metals  have  been  discovered  bj 
analysis  :  in  habitual  dram-drinkers,  alcohol  has  been  found  in  the  blood, 
but  no  traces  of  metallic  poisoning  could  be  detected. 

That  alcohol  is  the  real  and  sole  cause  of  the  symptoms,  is  proved,  our 
author  thinks,  by  the  following  facts.  The  disorder  will  often,  of  itself, 
and  without  medical  treatment,  diminish  and  disappear,  if  the  patient 
relinquish  his  habits  of  dram-drinking,  especially  in  first  attacks.  It  was 
this  circumstance  which  first  directed  Dr.  Huss's  attention  to  the  disease, 
and  showed  to  him  its  probable  nature  and  cause.  That  the  varieties  of 
the  malady  are  to  be  referred  to  one  common  cause,  is  proved  by  many 
patients  having  been  affected,  at  different  periods  of  their  lives,  with 
all  the  six  forms  enumerated  by  Dr.  Huss.  At  the  time  that  our  author 
sent  this  second  part  of  his  work  to  the  press,  the  review  of  the  former 
part  in  this  periodical  had  not  reached  Stockholm;  but  by  anticipation  he 
has  answered  most  of  the  objections  which  were  there  raised  against  his 
theory.  On  this  subject,  however,  we  shall  allow  Dr.  Huss  to  speak  for 
himself. 

"  While  engaged  in  preparing  the  accounts  of  the  cases  which  I  published  in  the 
first  part  of  this  work,  I  had  constantly  before  me  the  suspicion,  that  the  symptoms 
there  described  might  arise  from  other  causes  than  from  alcoholic  poison,  ana  that 
I  was  possibly  confounding  toother  several  widely-different  affections  of  the 
nervous  system,  under  the  delusion,  that  because  they  existed  in  dram-drinkers, 
they  arose  from  that  habit  alone.  But  the  more  that  I  mvestigated  the  cases  that 
came  before  me,  the  more  was  I  convinced  that  the  nervous  affections  of  dnun- 
drinkers  formed  of  themselves  a  special  and  distinct  disorder,  having  indeed  in 
many  points  a  close  resemblance  to  other  maladies,  and  especialiy  to  those  occa- 
sioned by  chronic  poisoning,  but  yet  differing  so  far  that  a  distinct  line  of  demar- 
cation  can  be  fairly  drawn.  At  first  I  suspected  that  what  I  observed  arose  from 
the  admixture  of  various  metallic  salts  with  the  brandy  of  Stockholm,  this  taking 
place  either  during  the  process  of  distillation,  or  beins^  added  thereto  at  a  sub- 
sequent period ;  but  on  analysing  various  specimens  of  brandy  procured  at  dif- 
ferent periods  of  the  year,  and  from  various  retail  dealers,  no  traces  qfoopfeft 
lead,  arsenic,  or  any  other  metallic  poisons,  icere  discovered.  My  suspicions 
next  fell  on  the  potato  oil  (Finkelotfan);  but  here,  as  bdTore  stated,  I  found 
myself  in  error,  and  as  a  last  resource  I  directed  my  attention  to  the  volatile 
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compound,  Tulgarly  called  '  stick,'  from  its  suffbcatinff  odour.  And  my  researches 
here  led  me  to  the  conclusion,  that  this  compound  maj  possibly  mcrease  the 
severity  of  the  symptoms,  and  even  render  the  disease  more  frequent,  but  that  as  it 
rarely  occurs,  it  can  hardly  be  regarded  as  the  sole  cause.  I  could  not  discover 
solanme  or  any  narcotic  alkaloid  in  the  brandv  that  was  examined.  Then  it  struck 
me  that  the  food  of  the  lower  classes  in  Stocluiolm  contained  the  deleterious  ingre- 
dient I  was  in  search  of,  such  as  the  secale  comutum,  lolium  tremulentum, 
laphanus  raphanistrum,  &c.  But  had  sudi  been  the  case  the  disorder  would  have 
b€«n  more  widely  distributed,  and  would  probably  have  prevailed  more  among  the 
temperate  than  the  intemperate,  for  the  drunkara  is  notoriously  a  small  consumer 
of  bread  and  v^etable  food.  Was  it  possible,  then,  that  brandy  distilled  from 
eom,  mixed  with  any  of  the  above-named  vegetable  poisons,  might  produce  these 
symptoms  P  But  the  brandy  consumed  in  Stockholm  is  mostly  brought  from  the 
soiLtnem  provinces,  where  it  is  distilled  almost  exclusively  from  potatoes.  Eoiled 
in  my  researches,  I  next  commenced  the  experiments  on  animals  detailed  above, 
and  these  confirmed  my  ideas  of  the  true  cause  of  the  malady.  I  have  no  doubt 
that  my  views  will  be  called  in  question  by  many  of  my  continental  brethren,  who 
may  not  have  remarked  this  disorder  in  the  course  of  their  professional  experience ; 
but  I  trust  they  will  first  make  themselves  acquainted  with  the  symptoms  here 
described,  and  then  consider  if  some  of  the  nervous  affections  they  have  observed 
in  dram-drinkers,  do  not  come  under  the  category  of  this  disease.*  It  is  quite 
possible  that  these  symptoms  are  more  frequent  in  our  northern  clime  than 
elsewhere,  and  that  this  may  in  part  arise  from  the  sanitary  condition  of  our 
labouring-classes;  but  I  am  fully  prepared  to  maintain,  that  the  chronic  poisoning 
I  have  described,  has  its  origin  m  the  abuse  of  alcoholic  fluids."  (p.  198.; 

The  operation  of  excessive  and  prolonged  doses  of  alcohol  upon  the 
Byatem  has  been  often  described,  and  has  formed  one  great  argument  on 
the  side  of  the  total  abstainers  from  all  spirituous  beverages.  That 
spirits,  habitually  taken,  produce  injury  to  the  system,  few,  we  think,  at 
the  present  day,  will  deny.  We  believe,  also,  that  alcohol  thus  consumed, 
creates  a  state  of  chronic  inflammation  of  the  mucous  membrane  of  the 
stomach  and  duodenum,  and  that  it  interferes  with  the  first  processes  of 
digestion,  either  directly  or  indirectly,  by  its  debilitating  efifects  on  the 

*  We  we  slad  to  oonroborate,  from  our  own  obeenration,  the  cozrectness  of  Dr.  Hass's  opialonB 
rcgMdiag  this  malwlsr.  We  wee  convinced  from  what  we  have  already  seen,  since  we  tint  became 
awinahited  with  the  diaorder  when  reriewing  the  former  part  of  his  work,  that  Alcoholismua 
Chronlcoa  will  be  found  to  prevail  in  this  ooontry,  not  perhaps  to  the  extent  that  it  occurs  in 
Sweden,  but  in  proportion  to  the  amount  of  intemperance  among  our  labonring-dasses.  We  do 
not  think  that  dram-drinking  is  carried  in  Great  Britain  to  the  extent  that  preTaOs  in  Sweden. 
The  hiffh  price  of  food,  and  of  ardent  spirits,  prevents  that  exceasiTe  indulgence  in  this  pernicions 
habit,  which  would  otherwise  occur ;  but  we  suspect  that  if  due  investigation  were  made  in  our 
large  manufsctnring  towns,  and  especially  in  Glasgow  and  Edinburgh,  and  other  towns  in  the 
oortbiem  parts  of  this  island,  the  symptoms  of  this  disorder  would  soon  be  detected  then.  Since 
our  attention  was  directed  to  this  disease,  we  have  met  with  some  cases  in  which  several  of  its 
symptoms  were  more  or  less  developed }  but  it  was  not  till  within  the  last  two  months  that  we 
fdl  In  with  a  well-marked  and  decided  case  of  alcohollsmus  chronicus.  The  patient  was  a  female 
of  0ie  middle  classes,  and  in  easy  circumstances,  who  had  been  for  several  years— but  we  could 
not  ascertain  how  long-~an  habitual,  but  secret  splrit<hinker.  The  medical  attendant  was  not  a 
lltQe  puzzled  with  the  peculiarity  of  the  symptoms.  When  we  first  saw  this  individual,  the  disease 
was  fisr  advanced.  The  sleep  was  much  disturbed ;  there  was  frequent  muttering  delirium,  but 
when  spoken  to,  she  answered  correctly]  the  eyes  were  red  and  snfltased  { the  tongue  dry;  pulse 
100  or  more  j  and  the  appetite  was  almost  entirely  gone.  The  patient  had  first  noticed  a  difllculty 
in  holding  her  needle  or  in  making  use  of  it  (sU^fphandhtt),  and  she  gradually  lost  the  power  of 
both  hands  and  of  the  forearm  (paresis);  sulnequently  the  feet  became  affected  in  the  same  way, 
coaunenclng  at  the  toes,  and  here  there  was  well-mariced  loss  of  sensibility  (anaosthesia),  as  far 
nearly  as  the  Icnee,  above  which  Joint,  in  both  legs,  there  was  intense  sensibility  of  the  skin  and 
subjacent  tissues  (parsesthesia),  so  that  the  patient  screamed  out  when  the  thighs  were  even 
Ugl^y  touched.  There  was  a  good  deal  of  general  tremor  about  this  person,  but  the  case  waa 
Own  Aur  advanced,  and  she  died  about  a  fortnight  after  we  saw  her. 
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nervous  system.  The  liver  becomes  incapable  of  fulfilling  its  office  of 
cleansing  the  blood,  wbicb  is  brought  to  that  organ  overloaded  with  oily 
partides  and  other  products  of  carbon.  This  fat  is  partly  deposited  in  the 
Uver  itself,  and  partly  carried  forward  into  the  general  current  of  the  cir- 
culation, to  accumulate  in  other  organs  and  tissues.  As  the  irritation  of 
the  liver  is  prolonged,  the  organ  becomes  altered  in  structure,  till  serious 
organic  disease  perhaps  is  produced.  To  all  these  points,  as  well  as  to  the 
injurious  action  of  alcohol  on  the  kidney,  Dr.  Hubs  directs  our  attention; 
but  the  subject  has  been  so  fully  handled  by  Dr.  Carpenter  and  by  others, 
that  we  may  omit  this  portion  of  our  author's  observations ;  and  shall 
proceed  at  once  to  his  researches  on  the  operation  of  ahsohol  on  the  blood 
and  its  component  parts. 

"The  blood  of  dram-drinkers  is  impregnated  with  a  foreign  substance  (alcohol). 
Alcohol  jpasses  directly  from  the  stomach  and  intestines  into  the  blood ;  a  part  of 
the  spirit  is  perhaps  then  decomposed^  but  another  portion  is  carried  directly  by  the 
portiu  system  through  the  liver,  and  from  thence  to  the  lungs,  where  much  b 
exhaled  with  the  air  that  is  breathed,  but  the  remainder  passes  into  the  arteiial 
system,  and  from  thence  over  the  whole  body. 

"  As  long  as  alcohol  remains  in  the  blood,  a  certain  decree  of  poisoning  of  that 
fluid  takes  place,  which  exhibits  itself  either  by  direct  mtoxication,  or,  in  more 
fi^radoal  doses,  by  certain  lesions  of  the  nervous  system.  But  as  the  poison  in  the 
olood  is  of  a  volatile  nature,  it  is  decomposed  in  its  passage  throi^a  the  various 
tissues,  and  its  component  parts  are  separated  from  each  other  to  form  new  com- 
binations, or  else  they  are  more  rapidly  carried  off  by  the  excretions.  It  therefore 
follows,  that  to  produce  the  symptmns  of  poisoning,  a  constant  supply  of  the  per- 
nicious fluid  should  be  kept  uj),  so  that  the  blood  shoidd  always  contain  more  or 
less  of  the  poison.  Now,  it  is  precisely  in  those  individuab  who  pursue  this 
course  as  dnun-drinkers,  that  the  oisease  is  constantly  developed,  while  those  who 
occasionally  take  spirits  to  great  excess,  but  at  other  times  abstayb  altogether,  are 
usuallj^  exempt.  I  have,  therefore,  throughout  this  essay,  always  insisted  on  the 
necessity  of  a  constant  use  of  ardent  spirits  to  produce  the  nervous  symptoms  I 
have  described.  It  is  not  possible,  however,  to  determine  the  actual  quantity  of 
the  poison  that  must  be  consumed,  ere  the  disease  appears ;  as  this  depends  upon 
so  many  extraneous  circumstances."  (p.  203.) 

The  constituents  of  the  blood.  Dr.  Huss  informs  us,  are  materially  altered 
under  these  conditions,  as  regards  the  relative  proportion  of  the  com- 
ponent parts.  In  all  cases  of  the  malady,  our  author  has  observed  that 
the  blood  contains  a  much  larger  proportion  of  oily  and  fatty  particles 
than  in  health ;  and  these  were  visible  to  the  naked  eye,  both  in  the  arterial 
and  in  the  venous  system.  In  fine,  all  authors  are  agreed,  that  the  blood 
of  dram-drinkers  contains  a  much  larger  proportion  of  carbon  than  that 
of  healthy  Individuals.  Scharlau  has  estimated  the  excess  of  earbon  in 
the  blood  of  drunkards  to  be  not  less  than  30  per  cent.  In  corroboration 
of  these  statements,  Dr.  Huss  refers  to  the  experimente  and  researches  of 
Boucbardat  and  Sandras,  as  also  to  the  investigations  of  Booker  upon  the 
relative  proportion  of  the  blood-corpuscules  under  such  conditions ;  and 
comes  to  the  conclusion,  that  both  the  arterial  and  venous  blood  of  dram- 
drinkers  is  loaded  with  fat,  that  it  is  impregnated  likewise  with  alcohol 
that  the  solid  constituents  in  defibrinated  blood  are  diminished,  as  is 
likewise  the  proportion  of  the  blood-globules. 

''  Tills  result,  however,  holds  good  only  for  a  certain  period  of  the  dram-drinker's 
life— viz.,  as  long  as  the  nutritive  fouotions  continue  uninjured.  During  this  time 
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the  patient  remains  stout  and  plump,  but  as  the  digestive  powers  begin  to  fail, 
and  the  appetite  diminishes  wniie  the  craving  for  brandy  is  increased,  the  fat 
deposited  in  the  cellular  tissue  is  re-absorbed,  and  emaciation  begins.  As  this 
progresses,  the  patient  becomes  generally  cachectic,  the  serum  is  augmented,  the 

1>roportion  of  tne  blood-globules  is  diminished,  and  the  blood  when  drawn  shows 
ess  and  less  disposition  to  consolidate.  Stilly  even  in  such  cases,  I  have  detected 
the  oil-globules  in  the  blood  of  both  sides  of  the  heart."  (p.  206.) 

Much  has  been  written  regarding  the  influence,  direct  and  indirect,  of 
ardent  spirits  upon  the  brain  and  spinal  cord.  Alcohol,  in  large  doses,  is 
well  known  to  produce  an  exciting  effect  at  first,  which  is  afterwards 
followed  by  depression. 

"  The  pr(^;re8S  of  chronic  poisoning,  by  ardent  spirits,  is  in  exact  accordance 
with  what  is  observed  in  acute  cases,  but  is  kept  up  at  a  lower  decree  by  repeated 
fresh  doses  of  the  poison.  As  acute  poisonmg,  by  ardent  spints,  is  produced 
solely  by  the  alcohol  in  the  bloody  the  same  process  necessarily  occurs  in  the 
dironic  forms ;  but  another  alteration  of  the  blood  takes  place  under  the  latter 
condition,  which  is  of  great  importance  in  the  consideration  of  our  subject.  It 
has  been  shown  above,  that  the  venous  blood  of  drunkards  contains  so  much 
carbon,  that  it  cannot  be  adequately  arterialized  in  the  lungs,  and  thus  the  arterial 
blood  is  loaded,  more  or  less,  with  the  peculiar  constituents  of  the  venous.  It  is 
these  two  circumstances  which  eminently  conduce  to  the  outbreak  of  the  disease. 
The  constant  irritation  of  the  brain  by  alcohol,  is  followed,  sooner  or  later,  by 
depression  of  its  energies,  which  the  unperfectlv  arterialized  blood  is  unable  to 
restore,  and  both  thus  conduce  to  one  end— the  lowering  of  the  vital  powers  of 
the  brain  and  nervous  system.  Another  important  pomt  is,  that  ardent  spirits 
occasion,  for  the  time,  more  energetic  contractions  of  the  heart,  by  which  the 
blood  is  driven  with  greater  force  towards  the  brain,  and  produces  constant  con- 
gestion of  that  organ,  as  is  evidenced  by  the  dilated  condition  of  the  capillaries  we 
meet  with  after  death.  Lastljr,  the  symptoms  of  chronic  poisoning  usually  com- 
mence when  the  patient  loses  his  desire  for  food,  and,  omitting  his  regular  meals, 
lives  almost  entirelv  upon  brandv.  It  is  probable  that  a  portion  of  alcohol  is 
decomposed  by  the  fooa  that  is  taken  with  it;  but  when  the  latter  is  omitted,  and 
the  patient  gives  himself  up  to  dram-drinking  without  eating,  the  morbid  effects 
of  the  poison  much  more  rapidly  supervene."  ^.  207.) 

Excellent  and  comprehensive  as  is  the  whole  of  this  essay,  Dr.  Huss 
candidly  acknowledges  that  many  points  regarding  the  malady  require 
further  investigation. 

"  Much  yet  remains  to  be  cleared  up,  as  for  instance,  whether  it  is  the  alcohol 
in  the  blood,  or  the  changes  in  its  component  parts,  which  produce  the  symptoms ; 
how  it  happens  that  the  loss  of  nervous  power  shows  itself  in  the  extremities, 
when  the  brain  is  the  part  primarily  affected ;  whether  it  is  the  cerebrum,  or  the 
cerebellum,  or  both  together,  that  suffer  under  the  poison,"  &c.  &c.  (p.  208.) 

The  indications  for  the  treatment  of  this  remarkable  disorder  are,  we 
think,  pretty  obvious.  Our  first  care,  observes  Dr.  Huss,  must  be  to 
remoYe  the  cause,  as  far  as  possible,  by  cutting  off  the  supply  of  ardent 
spirits.  Secondly,  attention  should  be  directed  to  restoring  the  tone  of 
Uie  digestive  organs;  and,  thirdly,  to  repair  the  lost  energies  of  the 
nervous  system. 

It  might  be  dangerous  to  withdraw  the  whole  of  the  stimulus  at  once, 
but  its  place  can  be  gradually  supplied  by  bitter  tinctures,  which  likewise 
act  beneficially  on  the  organs  of  digestion.  In  restoring  the  lost  energies 
of  the  nervous  system.  Dr.  Huss  has  tried  with  success  the  potato  oil 
{Finkddja/n),  of  which  so  much  has  been  said  above;  but  he  has  found 
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this  remedy  to  lose  its  power  in  proportion  as  the  disease  adTanoed. 
Opium  has  answered  well  in  the  forms  of  the  malady  chaiacfcerised  by 
increased  sensibility,  and  also  where  formications  and  cramps  have  been 
predominant  symptoms.  Camphor,  especially  in  large  doses,  was  moet 
useful  in  subduing  the  intense  irritability  and  restlessness  of  the  patieni^ 
and  where  hallucinations  and  muttering  delirium  have  prevailed  j  while 
nux  vomica,  in  the  form  of  strychnia,  or  the  Faba  St.  Ignatii,  was  the 
principal  remedy  where  paralysis  and  anaesthesia  existed.  Phosphorus  and 
the  preparations  of  iron  helped  to  accelerate  the  convalescence. 

We  have  been  thus  brief  in  our  analysis  of  the  mode  of  treatment 
adopted,  because  we  are  sensible  that  the  employment  of  remedies  must 
depend  upon  the  features  of  each  individual  case,  and  that  no  rules  can  be 
laid  down  for  the  management  of  this  disease,  so  efficacious  as  a  thorough 
acquaintance  with  its  nature  and  its  causes.  Our  object  has  been  to 
describe  the  course  of  the  malady,  and  to  give,  'as  far  as  lies  in  our  power, 
the  theories  and  the  deductions  of  the  author  in  a  distinct  and  compre- 
hensible form. 

Whatever  subsequent  investigations  may  reveal,  it  is  to  Dr.  Huss  we 
owe  the  first  clear  and  well-digested  description  of  a  disease,  which  we 
ourselves  are  almost  convinced  has  been  hitherto  overlooked  by  the  medical 
world,  but  which  we  suspect  will  be  found  to  prevail  in  all  countries  and 
nations  where  dram-drinking  is  a  habit  and  custom.  As  a  scientific  essay, 
Dr.  Hus8*8  book  is  far  above  the  ordinary  standard;  it  cannot  fail  to  raise 
the  author  still  higher  in  the  estimation  of  his  medical  brethren;  while,  by 
pointing  out  the  terrible  consequences  of  indulgence  in  ardent  spirits,  he 
has  rendered  an  important  service  to  society  at  large. 

Abt.  IV. 

Memavres  de  la  SocUti  de  Chirurgie  de  Paris,    Tome  Deuxi^me. 
4to,  pp.  63S.— Pom,  1851. 

In  our  former  analysis  of  the  Transactions  of  the  Parisian  Society  of  Sutgery, 
we  noticed  a  portion  of  the  contents  of  this  volume,  and  now  proceed  to 
dispose  of  the  remaining  papers,  some  of  which  possess  considerable  interest. 

I.  Case  of  Extirpation  of  a  Scirrhotis  Parotid  Gland.   By  M.  Monod. 

A  swelling,  increasing  in  size,  and  accompanied  by  lancinating  pains, 

had  manifested  itself,  during  a  twelvemonth,  in  the  parotid  region,  in  the 

person  of  a  clergyman,  set.  60,  of  robust  habit,  and  in  good  health.     A 

hard,  insensible  tumour,  having  the  skin,  in  a  very  vascular  condition, 

adhering  to  it,  was  considered,  in  consultation,  to  be  scirrhous  in  its  nature, 

and  to  call  for  extirpation.     The  operation  proved  one  of  considerable 

difficulty,  owing  to  the  strength  of  the  deep-seated  adhesions,  which  had  to 

be  separated  by  the  fingers.    M.  Monod  approves  of  the  rule  that  has  been 

laid  down  in  these  cases,  of  detaching  the  tumour  from  its  adhesions 

^nteriorly  and  posteriorly,  and  then  attacking  its  deep-seated  portion  from 

"®^V)w  upwards,  always  directing  the  knife  towards  the  tumour.     The 

prelin^nary  ligature  of  the  carotid  is  thus  rendered  quite  needless,  and  if 

any  coliagid^ragie  artery  is  opened,  the  bleeding  may  always  be  arrested  by 
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pressure  on  the  carotid^  and  the  operation  finished  before  the  vessel  is 
tied.  In  the  present  case,  a  good  deal  of  bleeding  took  place  from  the 
surfiaces  of  the  incisions  both  during  and  after  the  operation,  but  only  one 
vessel  had  to  be  tied.  Owing  to  the  great  depth  and  irregular  form  of  the 
wound,  it  was  deemed  proper  not  to  attempt  union  by  the  first  intention. 
By  the  fortieth  day  it  had  become  quite  superficial,  so  that  the  patient 
could  return  to  the  country.  He  continued  to  suffer  considerable  pain  in 
mastication,  however,  for  about  a  month  afterwards. 

The  tumour  removed  was  about  the  size  of  an  egg,  hard  and  lobulated, 
and  exhibited,  on  incision,  the  primary  stage  of  scirrhus — ^the  gland  in 
several  parts  being  unaltered.  M.  Monod  observes  that  the  question  may 
here  be  asked,  as  in  other  similar  cases,  whether  the  pwrotid  itself  has  been 
actually  extirpated?  In  reply  to  those  who  maintain  the  impossibility 
of  performing  the  operation  without  doing  injury  to  the  carotid,  whidi 
lies  embedded  in  the  gland,  he  refers  to  the  observations  of  MM.  Nelaton 
and  Denonvilliers,  which  prove  that,  as  a  general  rule,  the  artery  lies 
merely  in  contact  with  the  gland,  but  not  enveloped  by  it — ^the  gland,  in 
most  cases,  presenting  on  its  deep  surface  a  furrow  in  which  the  artery  is 
lodged,  this  furrow  being  converted  into  a  sheath  by  loose  cellular  tissue 
connecting  its  edges.  It  is  possible,  too,  for  the  changed  form  of  the 
gland  to  efibce  the  furrow,  and  thus  completely  to  separate  the  artery  from 
it.  These  considerations,  then,  lead  to  the  belief  that,  in  the  majority  of 
cases,  the  parotid  may,  with  suitable  precautions,  be  extirpated,  without 
any  injury  being  done  to  the  carotid.  But,  in  the  present  case,  there  was 
also  ample  proof  that  the  tumour  removed  really  was  the  parotid  itself, 
and  not  an  enlarged  gland  which  had  pushed  it  backwards.  Those  who 
were  present,  and  saw  and  felt  the  vast  chasm  exposed,  leaving  only  a 
thin  layer  of  tissue  in  front  of  the  spinal  column,  and  exhibiting  all  the 
muscular  structures,  as  if  for  a  demonstration,  could  entertain  no  doubt 
about  the  matter.  A  small  portion  of  the  gland  around  the  meatus 
auditorius,  was,  in  fact,  all  that  was  left  of  it.  The  adhesions,  too,  were 
so  strong,  as  to  require  a  very  different  amount  of  force  for  their  detach- 
ment, from  that  necessary  for  the  enucleation  of  a  diseased  gland.  A  no  less 
strong  proof  was  derived  from  the  effects  of  the  division  of  the  facial 
nerve  which  passes  through  the  parotid.  Prior  to  the  operation,  the 
patient  suffered  from  paralysis  of  the  lower  portion  of  the  cheek ;  but 
immediately  after  it  every  part  supplied  by  the  facial  became  paralyzed. 
The  branches  of  the  nerve  were  found  embedded  in  the  substance  of  the 
tumour. 

II.  On  the  Treatment  of  Unconsolidated  Fractu/res  by  Actipunctwre. 
By  M.  Lenoir. 

The  case  which  gave  rise  to  this  paper  was  one  of  ununited  fracture  of 
the  femur,  which  came  under  M.  Lenoir's  care  four  months  after  the 
accident,  and  in  which,  after  ineffectually  trjring  to  manage  it  during  two 
months  by  maintaining  the  ends  of  the  bone  in  exact  and  immovable  con- 
tact, he  resolved  to  resort  to  acupuncture,  which  Wiessel  had  already 
advantageously  employed  in  1844.  Four  needles  were  introduced  between 
the  ends  of  the  bones,  seven  months  after  the  accident,  and  retained  in  situ 
for  six  days,  by  which  time  they  had  excited  pain  and  other  symptoms  of 
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inflammation.  Thej  were  re-introduced  during  other  five  days  at  another 
point ;  exact  adaptation  of  the  fragments  and  immovability  of  the  limb 
being  sedulously  maintained  by  suitable  apparatus.  The  Umb  was  exa- 
mined on  the  twenty-third  day,  but  as  the  fractured  part  yielded  some- 
what under  the  hand,  the  splints  were  re-applied,  and  the  limb  re-examined 
thirty-five  days  later.  Perfect  solidity  was  now  obtained;  and  six  months 
after  the  operation  had  been  undertaken,  the  patient  was  able  to  leave  the 
hospital,  resuming  afterwards  the  ordinary  labours  of  the  peasant. 

M.  Lenoir  observes  that  there  is  nothing  more  difficult  in  practice,  than 
the  exactly  distinguishing  between  what  should  be  called  uncansoUcUUed 
fracture,  and  /aUe  joint  from  d^lcienl  caUvs.  Doubtless,  the  one  condi- 
tion is  oft«n  the  consequence  of  the  other;  but,  it  may  be  asked,  where 
does  the  first  terminate,  and  the  other  commence  ?  An  important  question, 
since  the  treatment  proper  for  mere  delayed  consolidation  is  not  that 
which  is  suitable  for  a  completely-organized  abnormal  articulation.  Most 
writers  state  that,  in  fact,  a  false  jpint  only  exists  when  all  hope  of  obtain- 
ing union  is  lost;  as  if  all  fractures  were  cured  within  a  certain  lapse  of 
time,  in  all  subjects,  whatever  the  physiological  or  morbid  conditions  of 
these  may  be.  But  in  subjects  even  in  excellent  health,  and  of  a  favour- 
able age,  six  months  may  pass  without  union  resulting,  as  every  surgeon 
of  large  practice  can  bear  witness.  In  such,  certain  modifications  of  tiie 
apparatus,  additional  docility  on  the  part  of  the  patient,  or  care  on  the 
part  of  the  practitioner,  may  suffice  to  secure  a  favourable  result. 

It  is  less,  in  fact,  in  the  lapse  of  time,  than  in  the  disposition  of  the 
fragments,  that  we  must  seek  the  difierences  between  delayed  union  and 
fabe  joint;  and  the  teachings  of  pathological  anatomy  are  here  of  high 
import.  Observations  on  man,  and  experiments  on  animals,  exhibit  du- 
tinct  forms  of  false  joints  as  consequences  of  fracture.  1.  In  the  pseudar- 
ihroais  wUh  continuity  of  Breschet,  the  separated  fragments  are  united  by 
a  band  or  ribbon  of  fibrous  tissue,  the  laxity  of  which  admits  of  the  move- 
ment of  the  ends  of  the  bones;  these  are  more  or  less  rounded,  but  there 
is  ordinarily  no  cartilage  on  their  surfaces.  Sometimes  the  ligamentous 
substance,  which  is  attached  to,  and  unites  them,  partakes  of  the  nature 
of  cartilage,  and  in  certain  portions  of  its  extent  the  ligamentous  and 
cartilaginous  tissues  become  blended.  —  2.  In  the  pseudarthrosie  toith 
contiguity  of  Breschet,  we  always  find  that  the  ends  of  the  bones  are 
more  or  less  in  proximity;  their  opposed  surfaces  being,  when  the  fracture 
is  of  old  date,  covered  with  cartilage;  and  an  abnormal  synovial  membrane, 
with  a  ligamentous  substance  more  or  less  resembling  a  fibrous  capsule, 
surrounding  the  whole.  This  kind  of  false  joint  has  been  described  by  many 
writers,  and  is  easily  produced  experimentally.  Of  nine  paeudarthroses  thus 
produced  by  Breschet  and  Villerm6,  six  were  of  this  description. — 3.  The 
frtigments  may  be  devoid  of  all  means  of  union,  the  extremities  of  the 
bones  being  mobile,  and  placed  at  some  distance  from  each  other.  £arle 
and  other  writers  fHimish  examples  in  which  the  interposition  of  muscles 
has  prevented  union. — 4.  Norris  endeavours  to  establish  the  existence  of 
another  form,  in  which  the  osseous  extremities  are  united  and  surrounded 
by  cartilage,  movement  being  possible  between  them.  M.  Lenoir  believes 
that  this  is  but  a  stage  in  the  formation  of  normal  callus,  which  has  been 
mistaken  for  false  joint. 
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In  respect  to  the  mode  of  development  of  the  two  first-named  varieties, 
the  fibrous  tissue  that,  at  a  later  period,  unites  the  fragments  in  the 
pseudarthroets  wUh  continuity y  results  from  the  plastic  substance  furnished 
by  the  ends  of  the  bones  at  the  early  stages  of  every  formation  of  callus — 
solid  matter  not  becoming  deposited.  The  ligamentous  substance  is  thus 
always  found  broader  where  attached  to  the  fragments,  than  at  its  middle 
part  In  the  pseudarthrosis  with  contiguity,  either  the  fibro-plastic  matter 
is  not  furnished  by  the  periosteum  and  fragments  of  bone— its  component 
parts  not  being  found  in  the  blood,  as  in  several  diatheses — or  the  matter 
alter  exudation  loses  its  consistency,  and  becomes  unfit  to  effect  consolida- 
tion, as  occurs  in  certain  severe  forms  of  fever;  or,  again,  this  matter, 
though  sufficiently  secreted,  and  possessed  of  the  necessary  qualities, 
becomes  disintegrated  as  soon  as  formed  by  the  extremities  of  the  frag- 
ments of  the  bones  themselves,  as  when  the  limb  is  subjected  to  violent  or 
constant  movements. 

In  all  such  cases  a  false  joint  is  formed  sooner  or  later.  At  an  early 
period,  however,  the  phenomena  which  characterize  pseudarthrosis  and 
simply  delayed  union  are  the  same.  The  sole  difference  recognisable  in 
these  two  states  is,  that  the  causes  which  produce  the  solution  of  the 
formative  matter  of  the  callus  are  in  the  first  case  of  prolonged  or  constant 
operation,  while  in  the  other  they  are  temporary  and  sudden.  Thus  in  a 
patient  suffering  from  insufiScient  food,  or  from  the  action  of  sy|)hilis  or 
scorbutus,  the  solidification  of  the  fracture  may  remain  suspended,  or  nearly 
so,  during  all  the  time  these  causes  are  in  operation ;  and  only  resume  its 
normal  course,  when  the  blood,  modified  by  regimen  or  treatment,  can 
furnish  the  due  solidifying  material.  So,  too,  under  the  operation  of  local 
causes  disintegrating  the  effused  matter  (as  ill-reduction  of  the  fracture, 
excessive  riding  of  the  fragments,  the  injudicious  application  of  bandages,  or 
the  incessant  movement  of  the  parts),  the  consolidation  is  deferred  until  these 
errors  are  remedied.  The  practical  rule  is  in  all  cases  to  act  as  if  we  had  to  do 
with  a  simple  case  of  delayed  consolidation,  and  to  employ  at  first  only  the 
simplest  means,  as,  for  example,  acupuncture.  This  woidd  prove  unavail- 
ing in  a  case  of  pseudarthrosis  with  continuity,  in  which  resection  of  the 
bones  would  alone  avail.  In  all  cases  in  which  the  seton  is  indicated, 
acupuncture  may  be  advantageously  substituted ;  for  while  acting  in  the 
same  manner  as  the  former,  the  latter  admits  of  a  more  graduated  applica- 
tion, according  to  the  indications  offered  and  the  effects  produced.  The 
absence  of  these  advantages  in  the  seton  may  in  some  cases  explain  its 
ffulore. 

III.  Case  ofRuptwre  of  the  Vagina,  toith  Passage  of  the  Fcchis  into  the 
Comity  of  the  Abdomen.     By  M.  Danyau. 

This  occurred  in  the  person  of  a  little,  robust,  bow-legged  woman,  28  years 
of  age.  She  had  been  already  pregnant  three  times,  delivery  having  on  the 
two  first  occasions  been  accomplished  by  perforation,  owing  to  the  great  con- 
traction  of  the  entrance  of  the  pelvis.  On  the  third  occasion  labour  was 
induced  at  the  eighth  month,  and  was  followed  by  peritonitis,  iliac  abscess, 
and  puerperal  mania.  On  the  1 8th  June,  1848,  arrived  at  the  end  of  her 
fourth  pregnancy,  she  came  to  the  hospital  with  commencing  labour  pains. 
The  liq.  amnii  had  been  discharged  nine  hours  ;   and  under  the  influence 
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of  strong  pains  it  was  hoped  tliat,  owing  to  tlie  small  size  of  the  child's 
head,  the  narrow  orifice  might  be  passed.  The  severity  of  the  pains,  bow- 
ever,  rendered  the  woman  very  restless ;  and  while  tossing  about  she  fell 
off  the  bed.  She  resumed  her  place  unaided,  and  declared  she  bad  received  no 
hurt.  However,  the  pains  at  once  ceased,  tiie  head  could  no  longer  be  felt, 
the  abdomen  became  very  tender,  and  the  woman's  voice,  pube^  and  coun* 
tenance  underwent  such  alterations  as  to  lead  to  the  conclusion  that  the 
child  had  passed  into  the  cavity  of  the  abdomen.  M.  Danyau,  called  to 
her  one  hour  after,  resolved  upon  attempting  turning  in  preference  to  the 
Caesarian  section.  On  passing  in  the  hand,  the  uterus  was  found  thrust 
upwards,  a  little  forwanis,  and  to  the  right — ^the  entire  left  half  of  the 
vagina  being  separated  from  it.  Owing  to  the  small  size  of  the  child,  its 
extraction  was  performed  with  more  facility  than  had  been  anticipated— a 
perforation  at  the  base  of  the  cranium  with  Smellie*s  adssors  suffidng  to 
lessen  the  head  sufficiently.  The  placenta  was  easily  removed  from  the 
abdomen  ;  and  no  intestine  descended  through  the  vaginal  aperture.  No 
haemorrhage  occurred  ;  but  the  patient  seemed  reduced  to  a  state  of  hopeless 
exhaustion.  She  rallied,  however,  and  in  fifteen  days,  though  advised  to 
the  contrary,  she  left  the  hospitaL  An  examination,  per  vaginam,  made 
on  the  ninth  and  fifteenth  days,  furnished  little  idea  of  the  severe  lesion 
that  had  occurred — scarcely  even  any  irregularity  remaining  at  the  place 
where  the  rupture  had  occurred,  and  the  cervix  uteri  appearing  just  as  it 
should  do  at  the  end  of  a  fortnight.  Soon  after  going  out,  she  was  seized 
with  iliac  inflammation,  requiring  antiphlogistic  treatment,  from  which  she 
completely  recovered. 

M.  Danyau  refers  to  Gk>ldson's  work  (1787),  in  which  the  author  reUtea 
a  similar  case  to  the  above,  and  collects  various  instances  to  show  that 
many  cases  reported  as  examples  of  rupture  of  the  uterus  have  really  been 
examples  of  rupture  of  the  vagina.  This  view  was  enforced  in  the  treatise 
De  Etiphird  VagtncB,  published  by  Boer  at  Vienna,  in  1812,  in  whidi 
additional  oonfinnatory  facts  are  adduced.  All  these  cases  have  been 
republished  in  the  Archives  GenSralea  for  November,  1827.  M.  DaDyau 
has  not  been  able  to  find  many  cases  on  record,  narrated  with  sufficient 
exactitude  to  assure  their  identity  with  his  own,  as  examples  of  rupture  of 
the  peri  uterine  portion  of  the  vagina,  with  passage  of  the  child  into  the 
abdomen.  We  subjoin  in  a  note  the  references  he  has  supplied.*  Of  the 
17  cases  to  which  these  accounts  refer,  and  in  none  of  which  gastro- 
tomy  was  resorted  to,  4  only  terminated  successfully — ^those  of  Ross, 
Douglas,  Smith,  and  the  author.  In  the  13  others,  death  resulted, 
either  because  the  nature  of  the  case  was  misunderstood,  its  progress  too 
far  advanced  for  interference — such  interference  being  too  long  delayed,-- 
or  from  consecutive  accidents,  of  which  last,  however,  only  one  example  is 
on  record.  The  rarity  of  such  consecutive  accidents,  and  the  successful 
issue  of  the  4  cases,  teach  the  necessity  of  prompt  decision,  as  well  as 
careful  examination, 

•  Ponteaa  (CEnvrei  Ft)stbume8){  Rom  (]>imcan*f  Annals,  l79S)i  Andrew  Dou^kB  (IxnhI.  17^)1 
Coortial  (Obe.  Anat.  nir  lea  Ot,  17053;  Moivno  (Arcb.  Gen.  xix.  301)}  Wltt%  (Olii.  Va«.  Dunpt^ 
Berol.  1828);  Smith  (Med..Cbir.  Trans.);  MicbaeUa  (Siebold's  Lndna.  vi.  305);  Incieby  (Facts  tnd 
Cases,  p.  204)}  Siebold  (Journal,  zlii.  40)  j  BonetoB  (Sepnlchr.  »  38,  lib.  Ui.);  Jonm.  d«r  Gebmtsb, 
I.  72,  17«7. 
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rV,  A  Case  of  Medio-Carp€m  Luxation  Backvxxrda,     By  M.  Maison- 
neuve. 

In  this  paper  M.  Maisonneuve  relates  the  particulars  of  what  he  believes 
to  be  an  iindescribed  luxation,  observed  in  the  wrist  of  a  man  who  died 
soon  after  a  &11  from  a  height  of  forty  feet.  At  first  sight,  it  had  the 
appearance  of  a  fracture  of  the  radius,  the  hand  being  carried  backwards, 
so  as  to  present  the  figure  of  7.  On  dissection,  the  extensor  tendons 
were  found  uninjured,  though  thrust  backwards,  and  the  seat  of  the  lesion 
was  discovered  to  be  in  the  medio-carpan  articulation.  The  radial  portion 
of  the  scaphoid,  the  entire  semilunar,  and  a  portion  of  the  pyramidal  bone, 
temained  attached  to  the  forearm,  their  anterior  and  posterior  ligaments 
being  uninjured.  The  bones  of  the  second  row  had  undergone  no  altera- 
tion of  their  relations  to  the  metacarpus,  but  they  were  separated  from, 
and  mounted  backwards  upon,  those  of  the  first  row.  The  accident  was, 
however,  a  luxation  complicated  with  fracture,  as  a  portion  of  the  scaphoid 
remained  united  to  the  trapezium,  and  a  portion  of  the  pyramidal,  carrying 
with  it  the  pisiform,  had  followed  the  unciform  bone.  The  flexor  muscles 
were  stretched,  but  not  torn.  The  external  and  internal  lateral  ligaments 
of  the  radio-carpal  articulation  were  completely  torn,  as  were  the  liga- 
mentous bands  uniting  the  two  rows  of  the  carpus.  The  signs  furnished 
by  the  accident  were  precisely  those  which  Voillemier  attributes  to  the 
radio-carpan  luxation;  but  the  diagnosis  between  these  accidents  would  be 
of  little  consequence,  as  the  treatment  would  be  the  same. 

V.  On  some  Points  of  the  Swrgical  Anatomy  qf  the  Mammary  Begicn, 
By  M.  Girald^ 

In  this  paper  M.  Girald^s  draws  attention  to  certain  dispositions  of  the 
fibrous  capsule  of  the  breast,  which,  although  adverted  to  by  A.  Cooper 
and  other  writers  on  the  anatomy  of  the  organ,  he  believes  have  not  yet 
received  their  full  practical  application.  The  first  of  these  is  the  occur- 
rence, at  the  anterior  portion  of  the  fibrous  capsule,  of  certain  small  cavities, 
filled  with  fine  fat,  communicating  with  the  adipose  structure  covering  the 
organ,  and  either  terminating  in  ctUs-de-aaCf  or  sinuously  traversing  the 
substance  of  the  gland.  These  fatty  interspaces  do  not  always  inter- 
communicate. At  the  posterior  surface  of  the  breast,  the  capsule  exhibits 
no  asperities  or  cavities,  but  consists  of  a  very  dense,  resisting,  fibrous 
lamella,  which  is  continued  into  the  substance  of  the  gland.  The  circum- 
ference of  the  fibrous  capsule  is  continuous  with  the  fascia  superficialis,  one 
lamella  of  which  is  fixed  to  the  edge  of  the  capsule,  while  the  other  passes 
behind  it ;  a  kind  of  cavity  of  considerable  size,  in  which  fluids  may  accu- 
mulate, being  thus  formed  By  means  of  the  attachment  of  this  fascia  to 
the  clavicle,  the  mammary  gland  is,  as  it  were,  suspended,  and  maintained 
in  situ;  and  hence,  whatever  size  it  may  reach,  it  does  not  undergo 
displaoment 

Abscesses  of  the  breast  may  occupy  diflerent  localities,  some  being 
developed  in  the  adipose  tissue  covering  it,  and  others  within  the  substance 
of  the  gland,  or  even  behind  the  organ,  between  it  and  the  fascia  super- 
ficialis. The  glandular  abscesses  are  always  developed  within  the  little 
&tty  cavities  above  described,  or  in  some  of  the  sinuosities  which  lead 
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from  these  and  traverse  the  gland.  As  these  cavities  do  not  always 
intercommunicate,  M.  GinJd^s  recommends  that  the  ahscesses  which  form 
in  them  should  he  opened  hy  means  of  punctures,  in  place  of  free  incisions, 
as  these  last  may  implicate  parts  that  are  not  the  seat  of  suppuration,  and 
may  yet  fail  to  open  into  the  source  of  the  pus,  which  may  originate  at 
some  distance  from  the  point  at  which  its  presence  is  apparent.  When, 
however,  the  abscess  is  situated  at  the  posterior  part  of  the  gland,  free 
incisions  at  the  circumference  of  the  organ  are  required. 

In  the  next  place,  it  is  to  be  observed,  that  the  fibrous  capsule  of  the 
breast  completely  surrounds  all  the  lactiferous  canals,  giving  to  each  lobe 
and  lobule  of  the  organ  its  special  envelope.  This  fibrous  covering  is 
more  firm  and  resisting  in  the  young,  and  more  lax  in  women  who  have 
borne  children.  The  consideration  of  the  presence,  amount,  and  density  of 
this  fibrous  sheath,  especially  where  it  surrounds  the  glandular  vesicles,  is 
of  great  importance  in  enabling  us  to  properly  comprehend  the  nature  of 
certain  tumours  of  the  breast.  The  vesicles  or  acini  terminating  the  lac^ 
tiferous  canals  are  liable  to  become  abnormally  dilated,  and  then  the  fibrous 
tissue  which  accompanies  them  l>ecomes  more  or  less  hypertrophied.  In 
this  way  are  produced  hard,  rounded,  movable,  tumours,  of  a  size  varying 
from  a  pea  to  a  pigeon's  egg^  more  or  less  embedded  in  the  substance  of 
the  gland.  They  are  especially  found  in  young  persons,  and  are  often 
supposed  to  originate  after  external  irritation,  as  by  pressure.  They  have 
been  mistaken  for  scirrhous  and  fibroid  tumours,  and  on  examination  after 
removal,  are  found  to  consist  of  a  whitish  or  yellowlBh  mass,  in  which  the 
fibrous  element  predominates.  But  upon  more  minute  inspection,  this 
fibrous  substance  is  found  to  be  pierced  by  cavities  of  varying  calibre, 
in  which  is  found  a  mixture  of  liquid  and  altered  epithelium.  In  some 
cases  the  fibrous  hypertrophy  may  be  absent,  and  the  vesicular  tumour 
may  inflame,  burst,  and  send  forth  fungous  vegetations. 

YI.  Ohaervcutiona  upon  the  Mediate  Contagion  of  Syphilis.    By  H. 

Cullerier. 
Every  practitioner  accustomed  to  treat  sjrphilis  must  have  met  with 
cases  of  chancre  proceeding  from  persons  in  whom  the  most  scrupulous 
examination  can  detect  no  cause  for  the  infection.  A  prostitute,  who  sees 
a  number  of  persons  in  succession,  may  thus  impart  chancre  to  some  of 
these,  without  herself  exhibiting  any  sign  of  disease — she  having,  in  fact, 
served  as  the  mere  means  of  transfer  or  vehicle  of  the  poison,  funiishing 
an  example  of  mediate  contagion.  M.  Cullerier  cites  the  opinions  o( 
various  authors,  both  old  and  recent,  admitting  the  possibility  of  this 
occurrence;  but  not  being  aware  of  any  positive  experiments  demon- 
strating it,  he  communicates  in  his  paper  the  results  of  two  which  he 
instituted.  A  young  girl  was  admitted,  with  open  bubo  in  each  gK)Ui» 
unaccompanied  by  any  trace  of  ulceration  in  the  genitals,  the  vagina  boir- 
ever  being  red,  and  secreting  muco-pus  abundantly.  Six  weeks  after 
admission,  the  sores  in  the  groin  had  diminished  in  size  by  one-half,  and 
the  vaginitis  was  abated.  She  was  again  examined,  to  make  sure  that  no 
ulcer  existed,  and  on  trial,  the  vaginal  mucus  was  found  uninoculable. 
M.  Cullerier  now  transferred,  by  means  of  a  spatula,  a  considerable  quan- 
tity of  the  pus  from  the  inguinal  sore  into  the  vagina,  and  then  made  the 
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patient  walk  about  tlie  ward  for  half  an  hour,  under  aurtfeiUanee.  The 
thigh  of  the  patient  was  now  inoculated  by  the  moisture  of  the  vagina, 
which  was  then  thoroughly  washed  out^  and  injected  with  alum  water.  In 
forty-eight  hours  a  most  charaoteristic  pustule  resulted  from  the  inocu- 
lation, which,  for  additional  examination,  was  left  till  the  next  day,  and  then 
destroyed  with  the  Vienna  paste.  No  increase  of  inflammation,  or  other 
morbid  appearance,  occurred  in  the  vagina,  and  in  two  months  the  patient 
left  the  hospital  quite  well. — In  the  second  case,  with  open  bubo  in  either 
groin,  the  genital  passages  were  in  their  normal  condition.  Pus  from  the 
bubo  was  introduced  high  up  in  the  vagina,  and  the  patient  walked  about 
for  an  hour.  Inoculation  was  performed  with  some  of  the  fluid  from  the 
vagina,  in  which  no  pus  could  be  detected.  In  this  case,  in  which  no 
prior  vaginitis  prevailed,  exactly  the  same  results  followed. 

Not  only  do  these  cases  prove  the  point  at  issue,  but  they  show  the 
utility  of  abundant  local  ablution,  as  a  prophylactic  in  syphilis.  M.  Ricord 
has  stated  that  the  venereal  disease  would  be  less  prevalent  if  women  were 
more  dean;  and  M.  Cullerier  adds,  that  it  would  be  still  less  so  if  men 
were  more  careful  and  less  confiding.  For,  as  we  have  seen,  the  poison 
may  remain  with  impunity  for  some  time  in  the  vagina,  so  may  it  under 
the  prepuce;  but  many  men  do  not  take  the  same  precautions  after  certain 
unsuspected  connexions,  which  they  would  after  having  had  intercourse 
with  common  prostitutes.  M.  Eicord  relates  the  case  of  a  young  man 
who  had  connexion  with  a  woman  suffering  from  chancre,  and  on  the  same 
day  with  his  usual  mistress.  He  infected  the  latter,  without  suffering 
himself,  he  having  neglected  ablution  before  visiting  her,  and  possessing  a 
long  prepuce. 

Doubts  have  been  raised  as  to  the  possibility  of  effecting  mediate  con- 
tagion by  means  of  inert  bodies,  owing  to  the  erroneous  opinion  prevailing, 
of  the  necessity  of  vital  caloric  for  the  preservation  of  the  virulent  powers 
of  the  pus.  M.  Ricord  has  preserved  chancrous  matter  between  glasses, 
just  like  vaccine  lymph,  for  several  days ;  and  M.  Cullerier  has  found  pus 
inoculable  which  had  been  exposed  to  the  air  for  two  days.  If,  for  the 
glass  in  which  it  was  kept,  we  substituted  a  cup,  spoon,  fork,  or  pipe,  in 
the  case  of  labial  chancre,  or  clothes,  an  utensil,  or  a  privy-seat,  in  chancre 
of  the  penis  or  vulva,  the  same  consequences  might  follow.  M.  Cullerier 
is  of  opinion,  that  cases  which  are  related  as  examples  of  the  conta- 
giousness of  constitutional  syphilis,  really  originate  in  some  such  manner; 
while  again  the  mediate  contagion  effected  through  the  vagina  may,  in  other 
cases,  give  rise  to  an  erroneous  belief  in  the  identity  of  chancre  and 
blennorrhagia. 

VII.  On  the  AtUoplasttc  Treatment  of  Ra/ntUa,  By  M.  Forget. 
In  this  communication,  M.  Forget  relates  two  cases  of  ranula,  in 
which  he  successfully  employed  a  modification  of  M.  Jobert's  stomato- 
plastic  procedure.  He  prefaces  the  narration  by  a  defence  of  the  opinion 
generally  entertained,  that  the  affection  b  due  to  an  obstruction  or  oblite- 
ration of  the  salivary  ducts.  This  view  is  opposed  by  those  observers  who 
regard  ranula  as  always  resulting  from  an  accidental  cyst,  analogous  to 
the  closed  cavities  in  other  parts  of  the  body  (examples  of  such  sublingual 
cjsts,  simulating  •ranula,  are  indeed  met  with);  and  by  Stromeyer  and 
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Pldscbmann,  wbo  regard  it  as  ihe  abnoraial  increase  of  a  natural  bursa. 
M.  MaisoQDeuve  denies  tbat  any  positive  cases  of  salivary  ranula  are  on 
record,  inasmuch  as  obliteration  or  obstruction  of  Wharton's  canal  is  attended 
with  inflammatory  action,  which  is  not  found  in  ranula ;  but  the  occurrence 
of  this  inflammatory  action,  in  fact,  much  depends  upon  whether  the 
obstruction  has  been  suddenly  or  slowly  produced.  The  great  dilatability 
of  Wharton's  duct  is  amply  proved  by  the  size  and  number  of  the  calculi 
that  have  been  found  within  it.  From  M.  Forget*s  view  of  the  nature  of  tbe 
afiection,  it  follows  that  the  various  means  employed  for  tbe  relief  of  tbe 
afiection  should  have  in  view,  not  the  obliteration  of  a  cyst,  but  the  re-esta- 
blishment of  the  course  of  the  saliva,  by  means  of  a  permanent  artificial 
opening;  and  it  is  to  this  end  that  M.  Jobert's  operation  is  directed. 

Before  adverting  to  its  application  in  the  two  cases  in  question,  we  may 
just  refer  to  a  very  interesting  clinical  lecture  on  ranula  recently  delivered 
by  M.  Jobert  himself.*  In  this  he  observes  that  great  confusion  in  treat- 
ing the  disease  has  resulted  from  confounding,  under  the  term  "  ranula,*'  all 
the  cystiferous  tumours  developed  at  the  side  of  the  tongue.  To  obviate 
this,  he  terms  ranula  arising  from  obstruction  of  Wharton's  duct  "  salivary 
ranula,"  while  he  applies  the  term  "  mucous  ranula"  to  the  tumours  which 
by  their  external  appearance  simulate  this.  When  the  obstruction  of 
Wharton's  duct  is  complete,  an  acfuie  saUvtMry  ranvla  may  form  very  rapidly 
and  assume  a  large  size,  raising  the  tongue  and  projecting  the  sub-maxillary 
gland  at  the  side  of  the  neck.  The  mucous  rantda  (in  M.  Jobert's  opinion 
the  most  frequent  form)  is  composed  of  a  cyst  developed  in  Fleischmann's 
bursa  at  the  root  of  the  tongue,  behind  the  frsenum.  In  the  majority  of 
cases,  it  projects  more  on  one  side  than  the  other.  Owing  to  its  depth,  tbe 
tumour  is  not  transparent,  unless  very  recent  ahd  tensely  distended.  When 
of  old  formation,  and  after  being  subjected  to  repeated  operations  or  attacks 
of  inflammation,  the  walls  become  thickened,  so  as  even  to  acquire  a  fibro- 
cartilaginous consistency.  Developing  itself  at  first  in  the  mouth,  it  even- 
tually  appears  in  the  cervical  region,  giving  rise  to  a  tumour  on  each  side 
of  the  median  line.  Fluctuation  may  then  become  as  distinct  in  the  neck 
as  in  the  mouth ;  and  the  fluid  may  be  pressed  from  the  one  part  to  the 
other.  A  third  form  may  be  termed  the  /aUundar  rcmuloy  resulting  firom 
an  obliteration  of  one  or  more  of  the  canals  of  the  mucous  follicles.  It  is 
superficially  situated,  and  almost  always  multiple,  consisting  of  several 
small  tumours  in  immediate  proximity ;  or  if  single,  it  is  very  irregalar. 
At  first  it  is  rounded,  but  soon  becomes  pedunculated.  It  is  quite  trans- 
parent. 

In  M.  Forget's  first  case  the  tumour  had  previously  been  once  punctured, 
and  once  punctured  and  cauterized,  two  months  since ;  and  had  now  again 
reached  a  very  inconvenient  size  at  the  right  side  of  the  mouth. 

**  I  commenced  by  rendering  the  entire  external  surface  of  the  tumour  raw  by 
means  of  a  superficial  dissection,  which  implicated  the  mucous  membrane,  but  not 
the  cyst  itself.  I  extended  the  dissection  as  far  as  possible,  and  obtained  a  raw 
surface  at  tbe  floor  of  tbe  mouth,  which  reached  beyond  the  circumference  of  the 
tumour.  Next,  tbe  cyst  was  opened  by  an  incision  extending  through  its  entire 
length,  parallel  to  the  Dody  of  the  lower  jaw,  an  abundant  albuminous  fluid  being 
thus  discharged.    I  then  mtroduced  the  extremity  of  my  finger  into  tbe  caritj, 

]  ascertained  tbat  it  terminated  in  an  infundibulumy  which  ^as  prolonge 


and  ascertained  that  it  terminated  in  an  infundibulumy  which  j^as  prolonged  back- 

wards  from  the  centre  of  tbe  jaw  in  the  durection  of  the  conduit  of  the  sub-maxii- 
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lary  g^d.  Concluiling  from  t1u3  that  the  tumour  resulted  from  a  dilatation  of  this 
duct,  and  not  from  a  cyst  unconnected  with  the  saliraiy  passages,  I  continued  the 
operation.  The  incision  of  the  tumour  had  furnished  two  flaps,  and  I  divided  each 
en  these  in  the  centre,  so  as  to  obtain  four  of  a  tolerably  regular  triangular  shape,  aind 
which  were  free  and  floating  in  all  their  extent  from  base  to  summit.  Having 
carefully  waited  until  ail  bleeding  had  ceased,  I  next  fixed  these  flaps  in  proper 
position,  turning  each  from  within  outwards,  and  commencing  with  the  two  nearest 
the  tongue.  One  of  these  was  laid  in  the  sublingual  groove,  and  maintained  there 
by  two  points  of  suture,  the  other  being  carriedbeyond  the  frsenum,  and  secured 
in  the  same  way.  The  two  anterior  flaps  were  then  adapted  to  the  buccal  floor. 
For  these  last,  one  point  of  suture,  apphed  to  the  summit,  sufliced ;  while,  for  the 
other  two,  in  addition  to  this,  a  second  suture  was  applied  at  that  edge  which  cor- 
responded to  the  raw  ed^  of  the  mucous  memorane,  with  which  they  were 
brought  in  contact.  The  mimediate  result  of  the  operation  was  to  maintain  the 
salivary  cavity  widely  open,  so  that  the  end  of  the  little  finger  easily  entered 
it."  (p.  229.) 

Considerable  tumefaction  of  the  flaps  and  neighbouring  mucous  mem- 
brane ensued,  requiring  frequent  and  free  application  of  nitrate  of  silver 
during  a  week.  The  sutures  were  removed  two  days  after  their  application. 
At  the  end  of  five  weeks  the  cure  was  complete ;  and  M.  Forget  has  since 
had  repeated  opportunities  of  assuring  himself  that  it  has  continued  per- 
manent. The  floor  of  the  mouth  is  as  flat  on  the  one  side  as  on  the  other, 
and  under  the  tongue  an  elliptical  opening  exists,  which  easily  admits  a  small 
probe,  and  from  which  a  fluid  having  all  the  characters  of  saliva  flows.  The 
inflammatory  swelling  of  the  flaps  would  have  obliterated  the  opening,  if  the 
aperture,  during  the  treatment  of  the  case,  had  not  been  frequently  dilated, 
and  the  adhesions  broken  down  by  a  probe. — In  the  second  case  the  swelling 
had  reached  the  size  of  an  egg.  The  operation  was  performed  in  the  same 
numner;  but  during  the  cauterization  that  was  resorted  to,  to  diminish  the 
tumefaction  of  the  flaps,  stomatitis  was  excited,  which  produced  a  sublin- 
gual tumefaction  or  commenbing  ranula  on  the  opposite  side,  which,  how- 
ever, disappeared  with  the  inflammation  that  had  caused  it.  For  many 
days  the  opening  manifested  a  great  tendency  to  close,  but  was  prevented 
from  doing  so  by  the  daily  introduction  of  a  probe  for  two  or  three  weeks. 

YIII.  On  Sponkmeous  or  Senile  Ganffrene.     By  M.  Chassaignac. 

M.  Chassaignac,  believing  that  cases  of  this  affection  are  of  sufficiently 
rare  occurrence  to  call  upon  those  having  opportunities  of  observing  them 
to  communicate  the  particulars,  relates  two  somewhat  remarkable  exam- 
ples that  have  oocuned  to  himself. 

1.  Denis  Chevallier,  tet  57,  fisherman,  of  good  health,  active  habits,  and 
temperate,  was  admitted  into  La  Charity,  29th  September,  1843,  suffering 
from  sphacelus  of  the  right  hand  and  forearm,  as  high  up  as  the  union  of 
the  upper  with  the  middle  third.  The  opposite  arm  exhibited  no  lesion, 
except  a  notable  diminution  of  temperature,  while  the  pulse  could  not  be 
felt  in  either  its  radial  or  brachiid  artery.  The  two  lower  extremities 
possessed  their  normal  temperature,  but  the  femoral  arteries  were  pulseless 
— the  pulse  in/act  being  nowhere  to  hefdt  except  in  the  two  carotids.  The 
heart  furnished  a  faint  bruit  de  lime,  and  its  pulsations  were  notably  inter- 
mitting and  irregular.  The  patient  stated  that  only  eight  days  before,  his 
arm  b^^une  benumbed  without  obvious  cause,  and  the  mortification  soon 
followed.    He  exhibited  a  degree  of  cerebral  torpor,  and  was  unaware  of 
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his  danger.  A  supporting  treatment  was  pursued,  alum  and  bark,  with 
chlorine,  being  applied  to  the  part.  No  improvement  took  place.  By  the 
8th  of  October,  the  line  of  demarcation  had  become  deep,  and  the  dimina- 
tory  process  active.  Delirium  now  set  in,  and  he  died  on  the  lOtk  The 
post  mortem  was  made  thirty-four  hours  after  death.  The  heart  presoited 
on  its  exterior,  \sTge  polygofial  white  patches,  which  M.  Chassaignac  regards 
as  traces  of  partial  pericarditb.  This  polygonal  form  differs  from  ihe 
traces  of  old  organic  changes  on  the  surface  of  other  visoera,  which  are 
usually  more  or  less  circular.  The  right  cavities  of  the  heart  presented 
nothing  remarkable,  except  a  general  increase  proportionate  to  the  hyper- 
trophy of  the  organ.  The  left  auricle  was  hypertrophied,  and  the  auriculo- 
ventricular  orifice  was  ossified  and  narrowed.  The  left  ventricle  was  red 
and  hypertrophied,  the  aortic  orifice  being  narrowed,  and  its  valve  ossified. 
The  entire  arterial  system  was  remarkable  for  the  great  development  of 
the  vcua  vaaorum;  and  the  supra-diaphragmatic  portion  of  it  was  notably 
hypertrophied,  so  that  the  right  carotid  and  internal  mammary  artoies 
were  three  times  their  normal  volume.  The  inner  surface  of  the  aorta  waa 
covered  with  small,  very  numerous,  osseous  plates  ;  and  the  vaga  vcuorwn 
formed  a  complicated  network  quite  down  to  the  femorals.  The  right 
subclavian  was  very  large,  and  contained  a  coagulum  (&b  did  the  aorta  at 
its  commencement)  which  extended  through  the  axillary  and  brachial 
arteries  to  the  gangrened  part.  A  less  firm  coagulum  was  observed  on  the 
opposite  side.  The  profunda  of  the  brachial  on  each  side  contuned  very 
firm  coagula. 

Although  the  co-existence  of  arterial  lesion  and  this  form  of  spontaneous 
gangrene  has  long  been  known,  M.  Chassaignac  believes  that  there  does 
not  exist  an  example  in  which  the  connexion  of  the  two  phenomena  has 
been  rendered  so  evident,  whether  we  consider  the  generality  or  the  inten- 
sity of  the  changes  in  the  arterial  system.  -  The  arteries  were  almost 
everywhere  more  or  less  obturated,  producing  an  absence  of  pulse  in  all 
the  great  arterial  trunks,  which  yet  proved  compatible  with  the  main- 
tainance  of  life,  without  the  production  of  marked  general  symptoms, 
during  sixteen  days.  It  may  seem  remarkable,  in  this  case,  that  alUiough 
the  lesions  of  the  vessels  so  exactly  corresponded  in  either  extremity,  the 
left  forearm  should  have  escaped  the  gangrene  which  affected  the  right; 
but  it  is  probable  that  the  blood  obtained  access  to  the  former  by  some 
narrow,  unperceived  channel.  After  ligature  of  a  vessel,  the  circulation  in 
an  extremity  is  maintained  by  the  anastomosing  branches ;  but  here  all  the 
branches,  as  well  as  the  trunks,  were  obturated,  and  the  valvular  orifices 
much  narrowed;  and  although  life  could  not  be  prolonged  without  some 
kind  of  circulation,  the  dependence  of  this  upon  the  left  cavities  of  the 
heart  had  long  ceased  to  be  appreciable.  One  remarkable  ciroumstanoe 
in  the  case,  was  the  completeness  with  which  the  respiratory  functions 
were  maintained  during  almost  its  entire  course. 

2.  Bartholomew  Mocret,  set.  78,  was  admitted  Sept  14,  1849,  having 
prior  to  admission  applied  several  times  on  account  of  severe  pains  in  the 
great  toe,  and  an  ulceration  opposite  the  left  metatarso-phalangeal  arti- 
culation, to  which  nitrate  of  silver  had  been  applied.  On  admission,  the 
entire  toe  was  black  and  dry,  the  skin  of  the  foot  and  ankle  being  as  hard 
as  marble,  and  insensible  to  pressure  or  pricking.     No  pulsation  could  be 
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felt  in  the  dortsal,  posterior  tibial,  and  popliteal  arteries  j  and  even  on  the 
other  side  this  could  only  be  perceived  with  difficulty  lower  down  than  the 
femoral.  Cupping  glasses  were  applied  along  the  course  of  the  femoral 
artery,  and  stimulating  applications  made  to  the  gangrened  puts  j  but  as 
these  means  proved  of  no  avail,  and  the  general  h^th  began  to  give  way, 
amputation  was  performed,  on  the  5th  of  October,  at  some  fingers*  breadtii 
above  the  ankle,  where  the  tissues  appeared  quite  healthy,  and  sensation 
continued  complete.  Three  arteries  were  tied,  the  wound  was  dressed  by 
oednsionf*  and  the  tincture  of  aconite,  which  M.  Cliassaignac  employs  as  a 
preventive  of  purulent  infection  after  all  operations,  was  administered.  On 
this  occasion  M.  Chassaignac  describes  the  mode  in  which  he  is  in  the 
habit  of  dressing  a  stump,  so  as  to  prevent,  as  far  as  possible,  the  irritation 
and  penetration  of  the  skin  by  the  cutting  edge  of  the  tibia. 

"I  take  a  strip  of  adhesive  plaster  of  a  fall  finger's  breadth,  appljriug  the  middle 
behind,  so  as  to  support  the  pendulous  soft  parts  at  the  posterior  part  of  the 
stomp.  The  two  ends  are  brought  as  oblic[nely  as  possible,  from  below  upwards, 
and  from  behind  forwards,  crossed,  and  carried  to  the  anterior  part  of  the  leg,  three 
or  four  fingers'  breadth  above  the  level  of  the  section  of  the  hone.  Other  strips 
overlap  the  edges  of  this,  and  of  each  otlier  in  succession,  and  are  applied  in  suoU 
a  manner  as  always  to  carry  the  stress  of  the  apparatus  towards  the  anterior  part 
of  the  leg,  at  some  distance  above  the  level  of  ttie  amputation.  These  strips  so 
applied  have  the  effect  of  bringing  the  integuments  forward,  so  as  in  some  measure 
even  to  fold  them  over  the  anterior  part  of  the  Umb,  in  place  of  allowing  them  to 
become  painfolly  stretched  over  the  edge  of  the  osseous  section."  (p.  270.) 

Gangrene  seized  the  stump,  and  the  patient  died  on  the  15th.  The 
vascular  system  was  minutely  examined.  While,  as  a  general  rule,  patho- 
logical changes  are  found  most  intense  at  the  origin  of  the  aorta,  and 
gradually  decrease  towards  the  terminal  arteries,  the  contrary  was  observed 
in  the  present  case.  The  few  osseous  plates  observed  in  the  valves  and 
upper  portion  of  this  vessel  increased  in  number,  and  the  coats  of  the 
bloodvessels  augmented  in  thickness,  in  proportion  to  the  distance  from  the 
heart.  The  left  popliteal  artery  was  completely  obliterated  by  a  firm 
coagulum,  three  or  four  fingers  broad.  Below  this  point  the  arteries 
became  permeable  for  short  distances,  to  become  again  obturated  by  dry, 
cylindrical,  cretaceous  concretions,  as  hard  as  stone,  seeming,  as  it  were,  to 
plug  up  the  cavity  of  the  vessel. 

"On  cutting  from  without  inwards,  we  seemed  to  open  into  the  cavity  of  the 
artery,  the  walls  of  which  we  alone  had  separated.  On  everting  these,  we  saw  in 
the  centre  of  the  vessel  thus  extended,  a  complete  osseous  cyUnder.  The  appear- 
ance was  deceptive,  for  it  was  not  in  the  cavity  of  the  vessel  itself  that  thb 
concretion  was  formed.  When  cut  lengthwise  the  cylinder  presented  in  its  axis  a 
cavitv  evidently  lined  with  the  internal  membrane  of  the  artery.  It  became  plain, 
that  oy  the  first  incision  we  had  divided  the  cellular  tunic,  and  the  most  external 
layers  of  the  middle  one,  while  the  innermost  layers  of  this,  converted  into  an 
osseous  plate,  retained  the  form  of  a  cylinder  ensheathed  within  the  divided  mem- 
branes, although  at  first  sight  we  seemed  to  have  opened  into  the  cavity  of  the 
artery  itself."  (p.  272.) 

This  could  only  be  made  out  in  some  parts,  as  the  irregular  compression 
exerted  by  the  concretion  often  prevented  the  internal  cavity  being  seen. 
The  veinSy  also,  presented  a  great  number  of  calcareous  concretions.     In 

*  See  tb6  British  and  Forcigin  Medico-CUrurgical  Review,  toI.  r.  p.  iSs. 
18-IX.  •« 
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this  case,  M.  Chassaignac  believes  that  amputation  of  the  thigh  should  have 
been  performed  in  place  of  that  of  the  leg. 

**  From  this  fact  I  wish  to  establish  what  I  consider  as  a  practical  rule  of  great 
importance — ^namely,  that  when  amputation  is  performed  for  senile  gangrene,  we 
must  not  be  content  to  divide  the  parts  at  a  ^eater  or  less  distance  from  the 
gangrene ;  but  must  carnr  back  the  line  of  incision  to  a  point  where  the  arteiial 
pulsation  can  be  indubitaoly  felt.  Several  facts  which  I  have  observed  lead  me  to 
admit  as  a  general  rule,  that  in  senile  gangrene  of  the  foot,  there  is  always  an  obli- 
terating coagulum  in  the  corresponding  popliteal  artery."  (p.  273.) 

VIII.  On  Pathological  Rdaxaticn  of  the  Symphysis  of  the  Pelvis  after 
Delivery.     By  M.  Martin. 

This  paper  only  contains  some  additional  facts  illustrating  the  occa- 
sional occurrence  of  so  considerable  an  amount  of  relaxation  of  the 
83rmphysis  of  the  pelvis  after  delivery,  as  to  prevent  progression,  and 
induce  a  variety  of  symptoms.  The  cases  related  by  M.  Martin,  show  that 
these  symptoms  may  be  mistaken  for  those  caused  by  displacements  of  the 
uterus,  which  either  do  not  exist  at  all,  or  are  mere  consequences  or  com- 
plications of  the  pelvic  relaxation.  He  found  cases  which  had  long 
resisted  misplaced  treatment,  at  once  yield  to  the  compression  of  a  broad 
steel  belt  passed  around  the  pelvis,  giving  provisionally  that  fixity  which 
the  pelvic  joints  themselves  re-aoquired  after  an  interval  vaiying  from  some 
months  to  a  year. 

M.  Danyau,  reporting  on  the  paper,  observes  that,  at  first  sight,  errors 
in  distinguishing  an  affection  of  which  the  diagnosis  is  so  easy,  would  seem 
very  unlikely;  but  still,  those  who  know  how  easily  the  mind  is  pre- 
occupied, and  how  necessary  it  is  to  pay  attention  to  the  conditions  of 
the  entire  organism  to  avoid  being  misled,  will  not  be  surprised  at  such 
being  committed — especially  as  the  affection  to  any  considerable  extent  is 
a  rare  one,  and  a  very  rare  one,  compared  with  the  frequency  of  uterine 
displacement  after  delivery. 

IX.  On  Gun-shot  Wounds  of  the  Bladder,     By  MM.  Demarquay  and 
H.  Larrey. 

In  the  present  analysis  we  must  blend  our  notice  of  M.  Demarquay's 
paper  with  that  of  the  able  report  delivered  in  upon  it  by  M.  H.  Larrey. 
M.  Demarquay  relates  two  cases  which  have  occurred  in  his  own  practice, 
and  furnishes  abstracts  of  twenty-four  others  which  have  been  related  by 
other  authors.  He  commences  his  essay  with  an  account  of  some  inves- 
tigations he  has  instituted  concerning  the  anatomical  relations  of  the 
bladder : 

"  Wounds  of  the  bladder  are  favoured  by  certain  anatomical  and  physiological 
conditions,  which  it  is  of  importance  to  notice,  one  of  the  most  essential  being  the 
state  of  distention  of  the  organ.  These  wounds  are  almost  always  received  in 
the  midst  of  some  important  action,  when  the  individuals  ininred  have  the  bladder 
full  of  urine.  The  bladder,  rising  from  the  pelvis  into  the  liypogastric  region, 
pushes  up  the  peritoneum,  and  becomes  to  some  extent  superncial,  and  exposed 
more  to  the  danger  of  being  wounded,  without  however  tne  peritoneum  always 

participating  in  the  lesion The  facts  which  I  have  observed,  and  those 

which  1  have  collected  from  others,  enable  me  to  prove  that  frequently  the  ante- 
rior part  and  inferior  fundus  of  the  bladder  may  oe  wounded  without  Hhe  perito- 
neum being  so  at  aU.    I  believed  that  the  bladder  in  becoming  developed  from 


1852.]        M.  Demabquat  on  Gtm-ahot  Wounds  of  the  Bladder.  3G7 

below  upwards,  and  from  before  backwards,  as  regards  its  body,  underwent  a 
similar  aevelopment  in  relation  to  its  inferior  fundus — this  explaining  how,  when 
the  organ  is  distended  with  urine,  a  ball  may  strike  it  sufficiently  high  in  its  lower 
part,  either  traversing  or  passing-by  the  rectum,  but  leading  to  no  lesion  of  the 
serous  membranewhicn  unites  them.  To  determinethis  point  I  made  many  researches, 
in  order  to  exactly  ascertain  the  distance  there  is  between  the  peritoneal  cul-de-siic 
and  the  surface  of  the  perineum — and  this  the  more  willingly,  since  eminent  men, 
who  have  entered  upon  this  investigation,  are  bv  no  means  acreed  as  to  the  results. 
I  examined  subjects  of  different  ages,  and  ibuna  the  distance  oetween  the  eul-de-sctc 
and  the  perineum  to  be  very  variable  according  to  the  age,  sex,  and  especially  the 
embonpoint  of  the  subject.  But  a  much  more  important  thing  to  determine  was, 
whether  the  distention  of  the  bladder,  at  the  same  tune  that  it  thrust  the  peritoneum 
upwards,  did  not  also  thrust  it  backwards  upon  the  rectum,  which  would  permit  a 
lesion  occurring  moderately  high  upon  its  inferior  fundus  without  the  peritoneum 
being  interfered  with.  I  have  been  abk  to  assure  myself  that  the  peritoneum 
covering  the  posterior  wall  of  the  bladder  is  in  no  wise  modified  by  the  distention 
of  that  or^an,  which  is  moreover  sufficiently  explained  by  the  prostato-peritoneal 
aponeurosis  described  by  M.  Denonvilliers."  (p.  293.) 

A  circumstance  favouring  leBions  of  the  bladder  is  the  fact  of  the  organ 
being  in  contact  with  curved  surfaces,  as  those  of  the  abdominal  walls  and 
pelvis,  which  impress  particular  directions  on  the  ball.  In  a  case  related 
by  M.  Baudens,  a  ball  entered  the  abdomen  opposite  the  last  rib  on  the 
left  side,  and  made  its  exit  at  a  point  opposite  the  right  sciatic  notch — 
probably  glancing  from  the  front  of  the  intestines,  and  penetrating  the 
bladder  as  it  passed  towards  the  sciatic  notch.  Urine  escaped  by  the 
lower  wound;  but  the  urinary  fistula  was  healed  in  about  a  month,  a 
slight  degree  of  paralysis  of  the  limb  only  remaining.  The  reporter 
relates  another  case,  in  which  the  ball,  entering  below  the  symphysis,  struck 
the  anterior  surface  of  the  bladder,  and  passed  out  in  front  of  the  left 
ischium,  the  patient  recovering  with  a  urinary  fistula^  which  continued  open 
for  some  months. 

It  is  of  great  importance  to  be  aware  of  the  direction  which  the  ball 
takes,  as  a  means  of  deciding  upon  the  amount  of  danger  attendant  upon 
the  wound.  Thus,  in  a  case  reported  by  Fleury,  the  bladder  was  traversed 
directly  from  before  backwards,  as  well  as  the  rectum  and  peritoneum ; 
and  in  another,  reported  by  Jobert,  the  ball  entered  a  little  above  the  right 
trochanter,  and  penetrated  the  os  ilii,  abdomen,  and  bladder,  coming  out 
at  the  anterior  superior  iliac  spine  on  the  left  side.  In  these  cases  the 
patients  died  of  peritonitis.  A  ball  may,  however,  enter  the  pelvis  in 
front  of  the  iliac  spine,  traverse  the  bladder,  and  make  its  exit  on  the 
opposite  side,  without  the  peritoneum  becoming  implicated,  an  example  of 
which  is  related  by  Poneyes  in  the  '  Transactions  of  the  Academic  de 
Chirurgie.'  (torn,  vi.)  When  the  projectile  passes  in  below  the  bladder,  it 
may  injure  the  coccyx  and  wound  the  neck  of  the  bladder  and  urethra, 
without  inducing  a  lesion  of  the  peritoneum,  as  in  a  case  related  by 
Baudens. 

Several  cases  are  on  record,  and  especially  one  by  Larrey,  in  which  the 
ball,  having  spent  itself,  remains  in  the  bladder.  The  reporter  believes 
this  to  be  due,  not  only  to  the  diminution  of  the  speed  of  the  projectile 
and  the  resistance  of  the  vesical  walls,  but  also  to  the  obstacle  offered  by 
an  accumulation  of  urine,  or  even  by  the  contraction  of  the  organ  opposing 
the  exit  of  the  body.     He  believes  that  this  penetration  of  projeotilea  into 
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the  bladder  is  of  more  frequent  occurrence  than  is  usually  supposed;  it 
being  overlooked  until  certain  mechanical  or  inflammatory  symptoms 
exhibit  themselves,  either  prior  or  subsequent  to  cicatrization.  Sometimes 
other  bodies  are  carried  in  by  the  projectile.  In  a  case,  related  by  Tulpius, 
of  a  soldier  dying  with  symptoms  of  calculus,  after  the  healing  of  a  wound 
of  the  bladder,  three  calculi  and  a  large  fragment  of  the  pubes  were  found. 
The  ball  sometimes  becomes  encysted  in  the  bladder,  a  case  of  which  is 
related  by  Larrey. 

Sometimes  balls  which  strike  the  bladder  do  not  rupture  it,  but  only 
produce  a  contusion  of  its  walls;  signs  of  lesion  of  the  organ  only  appearing 
consecutively,  when  the  eschar  separates.  Such  would  seem  to  have  been 
th^  case  in  an  observation  related  by  Fleury. 

The  wound  may  not  be  a  simple  lesion,  but  complicated  with  other 
injuries,  as  frcusture  of  the  pelvis,  Percy  relates  an  interesting  case,  in 
which  the  ball  not  only  pierced  the  os  ilii,  but  traversed  the  hip-joint, 
breaking  the  head  of  the  femur — ^the  patient  living  to  the  fifty-sixth  day. 
One  of  the  commonest  complications  is  ttxmnd  of  the  irUestine,  whether  the 
small,  as  in  cases  seen  by  Fleury  and  Kerauden,  or  the  lower  part  of  the 
rectum,  as  in  those  of  Dupuytren,  Baudens,  Larrey,  and  the  author.  In 
other  cases,  the  genital  organs  are  frequently  more  or  less  injured ;  and  in 
some  of  these,  division  of  the  epigastric  arter}'  has  given  rise  to  more  or 
less  troublesome  haemorrhage. 

Symptoms, — ^Among  the  primary  signs  is  the  pain  of  the  blow,  especially 
if  the  peritoneum  be  concerned;  although  Larrey  relates  a  case  in  which  the 
patient  did  not  know  that  he  was  seriously  wounded.     Desire  to  pass  urine, 
or  to  go  to  stool,  is  evinced,  and  sometimes  considerable  hiemorrhage  occurs. 
Usually  catheterism  is  easy  ;  though  in  a  case  related  by  Bourrienne,  in 
which  the  organ  had  been  traversed  near  its  neck,  this  was  impossible. 
To  these  symptoms  succeed  others  due  to  inflammatory  action  of  the 
bUidder  or  of  other  organs  wounded,  or  to  the  extension  of  this  to  the  peri- 
toneum, together  with  more  or  less  discharge  or  infiltration  of  urine.    The 
reporter  observes,  that  while  the  escape  of  urine  is  a  characteristic  sign  of 
penetration  of  the  bladder,  it  is  a  very  variable  one,  according  to  the  seat, 
course,  or  parallelism  of  the  wound,  and  the  repletion  of  the  bladder ;  as 
it  is  also  in  respect  to  the  quantity  which  escapes,  and  its  mixture  with 
other  matters.     In  place  of  flowing  freely  from  the  wound,  the  fluid  too 
frequently  meets  with  obstacles,  and  becomes  infiltrated  into  the  neigh- 
bouring tissues,  giving  rise  to  alarming  symptoms.     Haemorrhage,  which 
is  so  frequently  observed  externally,  sometimes  takes  place  internally, 
forming  the  intra-vesical  haemorrhage  that  has  been  so  well  described  by 
Larrey.     The  blood  tends  to  coagulate  within  the  cavity,  and  then  acts  as 
a  foreign  body,  giving  rise  to  the  successive  and  complicated  symptoms  due 
to  internal  haemorrhage,  cystitis,  and  retention  of  urine — catheterism,  as  in 
Bourrienne's  case,  being  impossible.     It  is  the  infiltration  of  urine  and 
internal  haemorrhage,  that  usually,  in  these  accidents,  give  rise  to  inflamma- 
tory occurrences,  peritonitis  being  the  most  to  be  apprehended  of  these. 
Cystitis  is  much  less  common,  and  less  dangerous;  being  chiefly  due  to  the 
presence  of  foreign  bodies,  and  exhibiting  itself  especially  towards  the  neck 
of  the  organ. 
The  JHagnosis  of  the  accident  is  usually  easy,  although  the  distinctive 
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signs  derived  from  the  flow  of  urine  from  the  wonnd  may  not  always  be 
present  at  first  With  respect  to  the  medico-legal  question  of  the  relative 
size  of  the  apertures  by  which  the  ball  entered  or  passed  out,  there  is  the 
same  difference  of  opinion  as  prevails  with  respect  to  gun-shot  wounds  in 
other  r^ons  of  the  body.  In  the  author's  own  two  cases,  the  wound  made 
by  the  ball  at  its  entry  was  larger  than  that  of  its  exit. 

Frognosia, — ^Although  all  the  cases  which  the  author  has  collected,  in 
which  there  was  no  lesion  of  the  peritoneum,  terminated  in  recovery,  yet,  he 
observes,  as  these  have  been  recorded  on  account  of  their  unusual  character, 
we  must  not,  from  the  contemplation  of  so  many  examples  of  cure,  be  pre- 
vented from  considering  the  accident  as  one  of  a  highly  dangerous  nature. 
The  reporter  observes  that  the  experience  of  the  moderns  does  not  confirm 
the  opinions  of  the  ancient  observers,  that  wounds  of  the  bladder  are 
necessarily  of  a  fatal  issue.  One  reason  of  this  is,  that  wounds  from 
catting  instruments,  with  which  they  alone  were  acquainted,  seem  to  be 
much  oflener  complicated  with  dangerous  accidents,  than  those  from  fire- 
arms. The  former  perforate  and  divide  the  tissues  cleanly  and  largely, 
favouring  the  infiltration  and  effusion  of  urine,  and  the  consequences. 
Gun-shot  wounds  induce  tumefaction,  and  escharification  of  the  tissues^ 
and  preserve  them  better  from  the  effects  of  the  effusion  of  urine.  In 
these,  too,  the  canaliculated  disposition  of  the  wound  favours  the  issue  of 
fluids,  salutary  adhesions  are  promptly  formed,  and  yet  premature  cica- 
trization is  not  observed  as  in  wounds  from  cutting  weapons.  Almost  all 
the  soldiers  whose  bladders  become  pierced  by  sabre  or  bayonet  wounds, 
die  within  forty- eight  hours,  when  the  peritoneum  is  implicated,  however 
prompt  may  have  been  the  succour  afforded  them. 

Treatment. — A  principal  indication  is  to  favour  the  issue  of  urine,  either 
by  catheterism  if  possible,  or  through  the  wound,  which  for  this  purpose 
may  require  enlargement  The  inflammatory  symptoms  must  be  met  by 
vigorous  depletion ;  and  tepid  injections  should  be  thrown  into  the  bladder, 
to  flavour  the  disintegration  of  the  coagula.  Where  the  rectum  also  has 
been  injured,  stools  must  be  avoided,  opiates  being  administered  until  the 
inflammatory  symptoms  have  subsided,  and  the  various  complications  have 
been  attended  to,  especially  the  removal  of  foreign  bodies  from  the  bladder. 
When  a  foreign  body  is  so  located  that  it  cannot  be  removed,  the  question 
arises  whether  lithotomy  should  be  performed  at  once,  or  after  the  inflam- 
matory accidents  have  subsided.  By  the  first  procedure,  a  source  of  irri- 
tation is  at  once  removed,  and  a  free  egress  for  the  urine  is  secured.  Yet, 
in  the  cases  recorded^  surgeons  have  not  adopted  it,  but  have  waited  for 
the  subsidence  of  the  inflammation.  The  presence  of  foreign  bodies  is  not 
indeed  so  dangerous  as  it  might  seem  at  first ;  for  as  an  aperture  exists  in 
the  bladder,  the  urine  flows  away;  and  the  walls  of  the  organ  not  contract* 
ing  energetically,  little  suffering  is  produced.  Exceptions  to  this  may 
occur,  as  in  a  case  of  Larrey's,  in  which  the  severe  pain  caused  by  the 
arrest  of  a  ball  in  the  bladder,  necessitated  the  immediate  performance  of 
lithotomy.  The  rule  M.  Demarquay  would  lay  down  is,  that  if  the  foreign 
body  occasions  only  slight  pain,  and  the  urine  flows  away  freely,  we 
should  wait  until  the  primary  symptoms  are  relieved.  Sometimes  a  small 
ball  retained  in  the  bladder  has  been  extruded  through  the  urethra  by  the 
efforts  of  the  patient,  as  in  Bonnet's  case ;   and  in  a  case  quoted  from 
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Bartholinns,  a  piece  of  iron  was  thus  voided  with  immense  suffering.  In 
the  case  of  Lieutenant  Burnet^  cited  by  Haller,  several  splinters  were  thus 
passed  M.  Demarquay  condemns  the  high  operation  practised  by  Baudens, 
but  the  reporter  believes  that  he  does  so  too  absolutely. 

The  reporter  does  not  think  that  sufficient  stress  has  been  laid  upon  the 
position  given  to  the  wounded  person,  which,  however,  facilitates  the  dis- 
placement of  foreign  bodies,  the  due  disposition  of  the  lips  of  the  wound, 
and  the  issue  of  the  urine.  In  other  cases,  certain  motions  imparted  to 
the  body  may  favour  the  effects  of  position.  Larrey  attributes  the  well- 
doing of  many  cases  to  the  introduction  of  a  catheter,  a  full-sized  elastic 
one  being  the  best. 

The  following  is  a  brief  summary  of  the  particulars  of  the  two  cases  which 
came  under  M.  Dcmarqua/s  own  care.  1.  A  national  guard  was  struck 
in  June,  1848,  by  a  musket-shot  on  the  left  of  the  linea  alba»  just  above 
the  pubes.  The  ball,  traversing  the  pelvis,  came  out  at  the  lower  part  of 
the  right  buttock.  A  catheter  was  introduced;  but  urinary  infiltration 
took  place  anteriorly,  and  numerous  abscesses  followed,  erysipelas  also 
several  times  pervading  the  whole  body.  At  the  end  of  several  months 
splintera  of  bone  were  discharged  through  the  posterior  wound ;  and  an 
examination,  induced  by  the  sufferings  of  the  patient,  showed  the  presence 
of  calculus.  The  operation  of  lithotrity  was  performed,  causing  great 
pain,  and  many  fragments  were  passed,  attached  to  one  of  which  was  a 
splinter  of  bone.  The  urinary  fistula  continued  open,  and  the  patient 
died  worn  out. 

2.  Oudin6,  a  national  guard,  received,  on  the  24th  of  June,  1848,  a  gun- 
shot wound  in  the  hypogastric  region,  opposite  the  right  external  inguinal 
ring.  Several  fragments  of  the  pubes  were  carried  into  the  bladder,  and 
the  hypogastric  artery,  as  well  as  a  portion  of  the  cord,  was  divided.  The 
ball  traversed  the  inferior  fundus  of  the  bladder,  the  rectum,  and  the  left 
side  of  the  sacrum,  and  came  out  at  tihe  left  buttock,  four  fingera'  breadth 
from  the  anus.  Abundant  fluid,  consisting  of  blood  and  urine,  flowed 
from  the  inguinal  wound;  and  an  urgent  desire  to  go  to  stool  prevailed. 
Next  day  the  finger,  passed  by  the  aperture  of  the  rectum  communicating 
with  the  bladder,-  found  the  latter  to  be  full  of  coagula.  The  hypogastrium 
was  freely  leeched,  tepid  injections  were  thrown  into  the  bladder,  and 
opium  was  administered  for  the  purpose  of  relieving  pain,  and  preventing 
the  action  of  the  rectum.  Towards  the  end  of  June,  when  inflammation 
had  seized  the  whole  track  of  the  wound,  and  pus  flowed  out,  carrjring 
with  it  eschara,  adhesions  having  become  pretty  firm,  a  little  castor-oil  was 
given.  Much  faecal  matter  was  voided,  but  mostly  by  the  wounds  in  the 
bladder  and  integuments.  Very  little  urine  was  passed  by  the  urethra^ 
most  coming  through  the  wounds  or  the  rectum.  Early  in  July,  the  wound 
began  to  clean,  eschars  were  detached,  and  blood  was  discharged  from  the 
bladder.  Many  splintera  remained  in  the  bladder,  some  being  free  and 
othere  adherent;  which  were  felt  by  the  finger  introduced  by  the  rectum. 
Forty -one  had  been  extracted  by  strongly  curved  polypus -forceps; 
and  with  the  aid  of  mild  laxatives  the  patient  had  a  stool  eveiy  fiflili 
day.  At  the  commencement  of  August  the  wounds  had  closed  up.  On 
the  12th,  however,  when  there  remained  only  the  intercommunication 
between  th^  rectum  and  bladder,  violent  pains  occurred  at  the  site  of  the 
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ingainal  wound;  and  the  right  testis,  the  cord  of  which  had  been  injured, 
became  inflamed.  The  cicatrix  re-opened,  and  pus,  urine,  and  sometimes 
daecal  matter,  passed  through  the  wound,  additional  splinters  continuing 
to  be  removed  either  by  the  anterior  wound  or  the  rectum.  Successive 
abscesses  formed  in  the  coverings  of  the  testis.  By  the  end  of  August, 
all  had  become  quiet  again,  the  anterior  wound  having  re-closed ;  but  the 
testis  was  atrophied.  The  opening  between  the  rectum  and  bladder  gra- 
dually narrowed;  and  in  September  the  patient  was  able  to  walk  some- 
what, and  seemed  cured :  but  now  the  right  testis  suflered  from  inflamma- 
tion, which  however  soon  subsided.  At  the  end  of  the  year  he  could  walk 
with  only  slight  difficulty,  but  a  small  flstulous  opening  allowed  a  few  drops 
of  urine  to  pass  through  the  rectum  during  micturition.  The  venereal  desire 
was  much  diminished,  and  only  a  small  quantity,  apparently  of  prostatic 
fluid,  was  secreted. 

X.  Report  on  M,  BoineCs  Memoir  on  the  employment  of  Iodine  Injec- 
tions in  Ascites,     By  M.  Morell-Lavall6e. 
XI.  On  the  TreatmetU  of  Congestive  Abscesses,  dependent  upon  Ca/ries  of 
Bone,  by  Iodine  Injections,     By  M.  Boinet. 

In  his  report,  M.  Morell-Lavall^  reviews  most  of  the  cases  which  have 
been  recorded,  in  which  gaseous  or  liquid  bodies  have  been  injected  into 
the  peritoneal  cavity  for  the  cure  of  ascites.  Among  these  substances, 
protoxide  of  nitrogen  has  been  one  of  the  most  successful,  as  recovery 
or  amelioration  has  followed  in  all  the  four  cases  in  which  it  has  been 
employed.  The  reporter,  however,  gives  the  preference  to  iodine  (employed 
in  eight  cases),  which  he  thinks  well  deserving  the  attention  of  surgeons. 
He  considers  that  the  following  formula  is  that  which  gives  rise  to  the 
least  re-action,  and  consequently  to  the  least  danger ;  water  150  parts, 
iodide  of  potassium  2  paits,  tincture  of  iodine  25  parts. 

M.  Boinet  observes,  that  every  practitioner  is  familiar  with  the  ill 
results  which  have  hitherto  attended  the  attempts  at  treating  abscesses 
connected  with  caries  of  the  spine,  or  the  large  joints,  such  as  the  hip. 
He  considers  the  method  he  now  recommends  as  pre-eminently  useful  in 
this  particular.  All  the  other  modes  of  treatment  at  best  only  evacuated 
the  collections  of  matter^  which  were  soon  reproduced;  and  frequently  were 
not  able  to  effect  even  this,  without  a  dangerous  condition  of  the  cavity 
ensuing  from  the  admission  of  air  into  it.  The  iodine  treatment,  on  the  other 
hand,  operates  advantageously  upon  the  seat  of  the  disease  and  origin  of 
the  discharge,  and  prevents  the  resorption  of  the  pus,  whether  this  has 
undergone  vitiation  or  not.  The  experiments  upon  this  subject  date  as  far 
back  as  1839 ;  and  M.  Boinet  expresses  his  surprise,  that,  with  the  numerous 
fjEM^ts  now  on  record,  demonstrating  these  advantages,  the  old  routine 
practice  should  still  be  persisted  in. 

The  numerous  favourable  results  which  he  had  obtained  from  the 
treatment  by  iodine  of  large  abscesses,  unconnected  with  caries,  led  him 
to  extend  the  procedure  to  the  more  formidable  cases.  Referring  to  the 
Gazette  Medicate  for  1840,  46,  and  49,  for  a  detailed  account  of  the 
action  of  iodine  upon  the  various  tissues,  he  contents  himself  here  with 
indicating  what  takes  place,  when  it  is  brought  in  contact  with  the  walls  of 
an  abscess  depending  upon  caries. 
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"  Let  OS  first  call  to  mind  the  paiholo^cal  anatomy  of  abscesses  in  cpraieral,  and  of 
con^stWe  abscesses  in  particular.  Their  cavities  are  lined  by  a  false  membrane, 
behmd  which  there  exists  a  more  or  less  thick  layer  of  plastic  lymph,  infiltrated 
into  the  cellular  tissue.  At  the  same  time  that  thb  membrane  and  lymph 
isolate  the  abscess  from  the  surrounding  parts,  they  preserve  them  from  the  imme- 
diate contact  of  the  pus,  the  absorption  of  which  they  prevent.  When  we  throw 
in  an  injection  of  tincture  of  iodine  acainst  the  walls  of  these  abscesses,  its  first 
effect  is  to  cauterize,  contract,  and  indnrate  the  tissues  it  comes  in  contact  with, 
and  to  render  absorption  no  lon^r  possible.  Under  the  influence  of  its  operation, 
a  true  fluxion  supervenes,  which  may  assume  the  characters  of  the  mildest 
phlegmasia  or  the  most  violent  inflammation,  accordingly  as  the  tincture  has  been 
more  or  less  concentrated,  or  its  contact  with  the  parietes  of  the  abscess  more  or 
less  prolonged.  Blood  flows  in  greater  abundance  in  the  walls  of  the  abscess,  and 
a  more  abundant  infiltration  of  serosity  takes  place  into  the  surrounding  cellular 
tissue.  This  becomes  swollen,  and  tends  to  oring  the  parietes  of  the  abscess 
nearer  to  each  other,  these  exudinj?  the  uniting  material  which  joins  the  whole 
into  one  mass.  Then  arises  the  adhesive  inflammation,  which  acts  as  a  barrier  to 
the  suppurative  inflammation,  by  determining  the  union  of  parts,  which,  without 
that,  would  infallibly  become  themselves  the  scat  of  suppuration.  If  this  adhesive 
stage  of  inflammation  become  developed  throughout  tne  entire  surface,  a  radical 
cure  is  effected,  and  reUpses  are  not  to  be  feared.  Sometimes  only  a  partial 
result  is  accomplished,  either  because  such  inflammation  has  not  been  general,  or 
the  tumefaction  has  not  been  considerable  enough  to  bring  the  walls  in  contact,  or 
the  inflammation  in  place  of  remaining  adhesive  has  become  suppurative^  or  lastly, 
because  the  carious  surfaces,  not  yet  having  undergone  favourable  modification  by 
means  of  the  iodine,  still  continue  to  secrete  pus.  in  such  cases,  when  the  inflam- 
mation has  subsided,  we  must  renew  the  injection,  and  proceed  thus  until  the  carious 
surfaces  and  walls  of  the  abscess  become  so  chan^d  and  modified,  as  to  admit  of 
the  requisite  adhesive  process  being  set  up.  Each  injection  produces  a  marked 
modification  in  the  nature  of  the  liquid  proceeding  from  the  abscess ;  so  that  after 
undergoing  various  changes  in  appearance,  it  is  at  last  transformed  into  a  serous 
fluid  or  true  lymph.  After  each  injection  the  cavity  is  found  diminished,  so  that 
each  time  a  less  quantitv  of  fluid  is  required,  while  the  re-action  is  less  marked. 

"  Another  fact  that  nas  been  demonstrated  is,  that  there  is  no  necessity  to  close 
the  puncture,  the  introduction  of  air  into  the  cavity  after  the  iodine  injection  not 
seeming  to  cause  any  inconvenience.  This  probably  arises  from  the  walls  of  the 
cavitv  bein^  no  longer  capable  of  absorption,  and  thus  no  longer  containing  a 

Surulent  fluid  capable  of  undergoing  alteration  by  the  air.  We  Imow  how  rapidly 
tiese  purulent  collections  re-accumulate,  and  how  great  is  the  danger  of  leaving 
them  in  communication  with  the  air ;  but  such  danger  is  not  to  be  feared  after  the 
iodine  injections,  for  if  the  walls  of  the  abscess  do  not  absorb,  so  also  they  do  not 
secrete,  or  at  least  not  much,  for  some  days  after  the  injection.  It  is  doubtless  proper 
to  take  all  the  precautions,  by  means  of  oblique  and  subcutaneous  punctures,  that 
have  been  advised ;  but  most  of  the  facts  we  have  had  under  observation  have 
taught  us  that  such  precautions  are,  at  least,  not  indispensable,  especially  after  the 
two  or  three  first  injections."  (pp.  459 — ifil.) 

M.  Boinet  agrees  with  Boyer  in  recommending  that  the  abscesses  should 
be  opened  as  soon  after  fluctuation  is  detected,  as  possible — the  collection 
being  then  much  smaller,  and  the  caries  more  amenable  to  treatment.  The 
quantity  of  iodine  required  to  be  injected  will  depend  upon  the  size  of  the 
abscess.  It  should  be  sufi&cient  to  penetrate  into  all  the  anfractuosities, 
and  be  allowed  to  impregnate  them  for  at  least  four  or  five  minutes,  after 
which  the  greater  portion  may  be  allowed  to  run  out.  The  discharge  of  the 
tincture  is  sometimes  diflficult  from  the  coagulating  effect  it  produces  on  the 
pus  and  bloody  and  the  consequent  obstruction  of  the  oanula.     When  the 
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exit  is  easy,  we  may  leave  one>third  or  one-fourtli  of  the  injection  within 
the  cavity  without  danger.  The  strength  of  the  injection  must  also  vary. 
As  a  general  rule,  equal  parts  of  water  and  the  tincture  may  be  at  first 
employed,  adding  a  little  of  the  iodide  of  potassium  (four  parts  to  one 
hundred  of  the  tincture).  After  two  or  three  injections,  the  tincture  has 
been  frequently  employed  undiluted,  and  this  in  very  large  abscesses.  The 
injections  are  differently  employed,  accordingly  as  the  ai>scess  has  not  yet 
hem  opened,  or  as  it  has  become  JisttUoits,  In  the  first  case  the  puncture  is 
.  made  at  the  most  dependent  part  of  the  base  of  the  tumour,  traversing  two 
or  three  centimetres  of  sound  parts  obliquely,  before  penetrating  the 
abscess.  The  collection  should  be  emptied  as  completely  as  possible,  and 
the  iodine  then  introduced ;  and  in  order  to  secure  its  coming  in  contact 
with  the  entire  parietes  of  ^e  abscess,  we  should,  during  the  three  or  four 
minutes  it  remains  in,  gently  knead  the  parts,  and  adjust  the  position  of 
the  patient  so  as  to  spread  it  everywhere,  even  to  the  carious  parts  them- 
selves. In  spite  of  all  endeavours  to  remove  the  fluid,  some  always 
remains  within  the  cavity,  and  hitherto  no  ill  effect  has  resulted.  All  air 
should  afterwards,  as  far  as  possible,  be  expelled  by  methodical  compres- 
sion, diachylon  applied  to  the  wound,  and  a  poultice  laid  over  the  part. 
The  d^^ree  of  pain  excited  varies  in  different  persons,  and  sometimes  it  is 
quite  absent,  notwithstanding  that  the  iodine  has  acted  beneficially.  The 
sac  gradually  fills  again,  so  that  in  a  few  days  the  tumour  has  nearly 
acquired  its  former  volume  ;  but  though  the  abscess  appears  as  large  as 
before,  it  frequently  does  not  contain  above  half  as  much  pus,  its  cavity 
being  diminished  by  the  approximation  of  its  walls  through  the  tumefaction 
that  results  from  their  infiltration.  As  soon  as  fluctuation  is  felt,  a  second 
injection  should  be  practised,  whether  inflammatory  symptoms  be  present 
or  not.  If  the  cavity  is  partly  obliterated,  and  fluctuation  is  only  percep- 
tible at  certain  parts,  we  must  operate  in  the  centre  of  such  fluctuation ; 
and  in  this  way  we  can  often  more  directly  influence  the  carious  part. 
After  two  or  three  injections,  so  little  is  the  introduction  of  air  to  be 
feared,  that  the  precaution  of  closing  the  aperture  need  not  even  be  taken, 
the  pus  being  allowed  to  flow  out.  Wherever  it  collects  in  any  quantity, 
it  must  be  again  and  again  evacuated,  whether  this  may  be  required  every 
fourth  or  fifth,  or  every  eighth  or  tenth  day ;  as,  among  other  ill-effects, 
the  pus  irritates  as  a  foreign  body,  and  gravitates  upon  parts  that  have  not 
yet  secreted  it.  In  fistulous  abscess  Andfisttdce,  care  should  be  taken  to 
penetrate  all  the  sinuosities,  and  retain  the  iodine  in  these,  which  it  is  not 
always  easy  to  do.  A  gum-elastic  catheter  is  sometimes  of  use  in  securing 
the  conveyance  of  the  fluid  to  the  more  distant  parts ;  and  the  position  of 
the  patient  during  the  injection  is  of  great  importance. 

While  recommending  this  local  means  of  treating  the  abscesses,  M.  Boinet 
does  not  neglect  the  general  tresitment.  All  causes  capable  of  lowering  the 
powers,  such  as  insufficient  diet,  are  carefully  to  be  avoided.  The  patients 
should  be  kept  in  bed  as  little  as  possible,  and  encouraged  to  walk  as  soon 
as  their  condition  admits  of  their  doing  so. 

In  illustration  of  his  views  he  brings  forward  four  cases.  I.  A  case  of 
caries  of  the  hip-joint  of  several  years*  duration,  which  had  baffled  the  moat 
experienced  practitioners,  was  cured  (by  anchylosis)  in  eight  months. 
2.  An  abscess  from  caries  of  the  sacrum  was  cured  by  eight  injections. 
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3.  Several  congestive  abscesses,  from  caries  of  the  cervical  vertebrK,  cared. 

4.  A  case  of  spinal  caries,  in  which  the  child  seemed  in  an  utterly  hopeleas 
state,  was  cured  in  three  months  by  five  injections. 

XIL    On  Two  New   Varieties  of  Hernia.      By  M.  Parise.     WUh  a 
B^Mfi  on  the  Paper,     By  M.  Qosselin. 

1.  IrUra-Uiac  Inguinal  Hernia, — ^This  case  occurred  in  a  man,  set.  34, 
who,  when  seen,  had  suffered  from  pain,  vomiting,  and  constipation  doriog 
three  days.  A  tumour,  the  size  of  an  egg,  at  the  upper  part  of  the  scrotum  . 
on  the  right  side,  was  reduced  with  little  difficulty,  and  fascal  evacuations 
followed  an  oily  enema.  After  a  while,  aggravated  symptoms  of  strangu- 
lation returned,  and  the  tumour  re-appeared  and  was  again  returned.  Its 
re-appearance,  and  the  persistence  of  the  symptoms,  induced  M.  A.  Berard 
to  operate.  On  opening  the  sac,  a  large  quantity  of  fluid  escaped,  but  no 
protruded  part  could  be  seen  ;  but  on  passing  the  end  of  the  Uttle  finger 
through  a  very  narrow  external  ring,  a  round  resisti  g  tumour  was  felt 
On  incising  the  anterior  wall  of  the  canal,  the  rounded  tumour  was  found  to 
contain  the  testis,  which  had  not  descended  on  that  side;  and  the  litUe 
finger  carried  beyond  this  could  discover  no  strangulated  part — ^a  female 
catheter  being  also  easily  introducible  into  the  abdomen.  It  was  concluded 
that  the  intestine  had  been  strangulated  in  the  canal  with  the  testis,  but 
had  become  liberated.  The  symptoms  continued,  and  the  patient  died  on 
the  fourth  day  after  the  operation,  of  acute  peritonitis.  At  the  examinar 
tion,  on  turning  the  distended  ilium  to  the  left,  a  portion  of  it  was  found 
firmly  engaged  in  an  opening  at  the  external  side  of  the  epigastric  artery, 
the  iliac  fossa  being  distended  by  a  tense  tumour,  which  raised  up  the 
peritoneum  and  caecum.  On  laying  open  the  parts,  a  fold  of  the  lower 
part  of  the  ilium,  about  a  foot  long,  and  almost  in  a  gangrenous  state,  was 
found  lodged  in  a  hernial  sac,  the  lower  surface  of  which  lay  on  the  fascia 
iliaca,  its  upper  and  inner  part  being  covered  by  the  peritoneum  of  the 
iliac  fossa  and  the  oecum,  and  its  fundus  mounting  up  to  the  socro-iliac 
symphysis.  The  neck  of  the  sac  was  nearly  annular,  admitted  the  index 
finger,  and  closely  constricted  the  pedicle  without  adhering  to  it.  It  was 
thin,  but  fibrous- looking,  and  resisting.  Its  plane  looked  almost  directly 
inwards  ;  the  lower  side  being  only  a  short  distance  from  the  epigastric 
artery  and  vas  deferens,  which  was  more  posterior.  Its  upper  side  was  con- 
tinuous with  the  peritoneum  of  the  iliac  fossa,  the  anterior  with  that  of 
the  abdominal  pariet«s,  and  the  posterior  corresponded  to  the  external  iliac 
vessels.  Near  its  neck,  the  sac  sent  a  prolongation  into  the  inguinal 
canal,  within  which  it  widened  for  the  reception  of  the  testis,  passing  out  of 
the  ring  and  descending  into  the  scrotum,  where  it  again  dilated  to  join  the 
hydrocele  tumour  observed  during  life.  The  healthy  testis  adhered  by  its 
upper  edge  to  the  posterior  and  inferior  side  of  the  inguinal  canal,  being 
elsewhere  free. 

M.  Parise  observes  that  this  is  quite  a  different  case  from  a  strangulation 
by  the  neck  of  the  sac,  after  a  reduction  en  masse;  for  in  fact  the  intestine 
having  never  passed  the  testis  and  narrow  ring,  and  being  too  large  to 
have  been  lodged  in  the  canal  behind  the  testis,  had  never  been  reduced  at 
all.  It  was  not  a  bissac  produced  by  incomplete  reduction,  as  described  by 
Cruveilhier.     Obstructed  in  its  passage  towards  the  inguinal  canal,  the 
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tumour  took  a  retrograde  course  towards  the  internal  iliac  fossa,  detaching 
the  peritoneum  lining  this.  The  serous  prolongation  was,  in  fact,  the 
tunica  vaginalis  forced  heyond  the  ring  hy  the  water  which  resulted  from 
the  inflamed  sac — ^it  t^ing  an  acute  hydrocele,  or,  as  Cruveilhier  terms  it, 
an  aqueous  hernia.  This  intra-iliac  hernia  is,  indeed,  a  variety  of  con- 
genital inguinal  hernia,  the  intestine  heing  primarily  engaged  in  the 
tunica  vaginalis. 

M.  Parise  is  not  aware  of  another  example  of  primary  iTUroMiac  hernia; 
>  but  cites  a  case  from  M.  Demeaux's  paper  in  the  '  Annales  de  la  Chirurgie,' 
torn,  v.,  bearing  a  considerable  analogy  to  it.  Some  cases  of  incomplete 
reduction  of  hernia  also  much  resemble  it,  as  that  related  by  Cruveilhier, 
in  the  first  volume  of  his  '  Pathol.  Anat.'  p.  654.  It  consisted  in  a 
voluminous  inguinal  hernia,  which  was  reduced,  the  walls  of  the  abdomeu 
near  the  ring  rising  or  subsiding,  accordingly  as  the  protrusion  re-entered 
or  came  out.  The  reduction  was  believed  to  be  complete :  but  the  patient 
dying,  a  small  sac  was  found  in  the  scrotum,  and  a  very  voluminous  one 
behind  the  ramus  of  the  pubes,  at  the  anterior-internal  part  of  the  iliac 
fossa — this  second  sac  communicating  with  the  peritoneal  cavity  by  a 
narrow  orifice  which  strangulated  the  intestine. 

2.  AnieveeicallnguinaL  Hernia, — M.  Parise  only  knows  of  two  examples 
of  this,  one  of  which  occurred  to  himself  In  this,  the  man  was  killed  by  a 
musket-shot.  The  omentum,  stretched  towards  the  right  side,  was  observed 
to  have  entered  the  herniary  opening  opposite  the  inguinal  canal.  The  neck 
of  the  sac  was  placed  in  the  middle  inguinal  yb^^e^,  between  the  epigastric 
artery  externally  and  the  umbilical  within.  It  admitted  the  middle  finger, 
and  was  filled  with  non-adherent  omentum.  Its  plane  looked  outwards 
and  a  little  upwards,  so  that  its  internal  side,  resting  against  the  umbilical 
artery,  was  thrown  backwards.  The  sac,  in  place  of  entering  the  inguinal 
canal,  was  directed  transversely  inwards  in  front  of  the  bladder,  behind  the 
lower  attachments  of  the  recti  muscles.  Its  basis  extended  beyond  the 
external  edge  of  the  rectus  of  the  left  side,  corresponding  to  the  level  of  the 
left  external  inguinal  ring.  There  was  no  external  appearance  of  a  hernia. 
The  second  case  is  related  by  Hemu,  in  the  '  Recueil  de  la  Soc.  de  la  M6d. 
1801,'  and  was  complicated  with  a  strangulated  inguinal  hernia.  At  the 
operation,  some  non-adherent  and  healthy  omentum  was  alone  found. 
Three-fourths  of  this  was  removed,  and  the  rest  returned  through  the  ring. 
It  was,  however,  projected  again,  and  had  to  be  retained  by  a  pad.  The 
patient,  after  doing  well  for  a  time,  died  of  peritonitis.  Besides  the  sac 
which  had  contained  the  omentum,  another  was  found  on  the  same  side, 
between  the  pubes  and  the  bladder,  containing  some  peritoneum  embracing 
a  fold  of  intestine — the  two  sacs  representing  a  hiasac,  having  its  middle 
applied  over  the  horizontal  ramus  of  the  pubes. 

The  following  are  the  conclusions  which  M.  Parise  arrives  at — 1.  Hemisa 
which  derive  their  origin  from  hernia  of  the  groin  may  become  developed 
within  the  cavity  of  the  abdomen. — 2.  These  intra-abdominal  hemiee  may 
be  directed  into  the  iliac  fossa,  in  front  of  the  bladder,  or  within  the  sub- 
stance of  the  broad  ligament. — 3.  They  may  exist  alone,  or  be  accom- 
panied by  an  inguinal  or  femoral  hernia,  constituting  a  biseac  hernia.-— 
4.  In  this  last  case  the  development  of  the  intra-abdominal  sac  may  be 
primcery  or  ctmeecaJtive — ^i.  c,  the  result  of  an  incomplete  return  of  the 
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extra-abdominal  sac — 5.  Straugulation  maj  occur  at  the  common  neck, 
or  at  that  of  the  intra-abdominal  sac ;  the  viscera  contained  in  the  latter 
being  especiallj  afiected. — 6.  The  taxis  is  of  no  use  for  the  intra-abdominal 
hernia.  On  the  contrary,  bj  thrusting  back  the  viscera  or  serosity  con- 
tained in  the  external  sac,  it  increases  the  compression  exerted  upon  the 
internal  one,  and  aggravates  the  danger. — 7.  We  may  attspeel  intraabdo- 
minal  hernia,  when  the  external  hernia  does  not  sufficiently  explain  the 
symptoms;  when  the  hernia,  though  entirely  or  partly  reducible,  exhibits  a 
great  tendency  to  re-appear ;  when  the  reduction  occurs  without  ffCMrgowUe- 
fnerU ;  when  it  raises  up  the  abdominal  wall  behind  the  ring ;  when,  in 
spite  of  apparent  reduction,  the  symptoms  continue;  and  when  these  are 
not  relieved,  though  an  operation  has  detected  no  strangulation  or  con- 
traction of  the  ring. — 8.  When  we  suspect  such  a  disposition,  we  should 
carry  the  finger  deeply  towards  the  cavity  of  the  abdomen,  be  well  a^nired 
that  it  is  really  within  this  cavity,  and  not  in  a  hernial  sac,  and  direct 
it  on  all  sides,  especially  inwards  and  backuwrds,  this  being  the  direction 
in  which  we  should  feel  the  internal  wall  of  an  intro-iliac  sac,  or  the 
pedicle  of  an  ante- vesical  hernia.  We  should  also  employ  traction  on  the 
external  sac,  in  order  to  bring  the  inner  neck  towards  the  aperture,  which 
may  be  at  a  greater  or  lesser  distance  from  it. — 9.  If  in  spite  of  these 
researches  he  cannot  find  the  cause  of  strangulation,  the  surgeon  must  act 
as  if  he  had  to  do  with  an  internal  strangulation  properly  so  called. 

M.  Gosselin,  in  reporting  upon  this  paper,  cites  some  additional  cases; 
examples  where  an  internal  sac  also  existed  being  recorded  in  '  Amaud's 
Trait6  des  Hemies,'  ii.  56,  and  by  Fages  in  the  '  Journal  de  S^illot,* 
tom.  vii.  Examples  of  bissctc,  in  which  the  internal  sac  co-exists  with  the 
external  one,  are  related  by  Pelletan,  in  the  'Clinique  Chirurg.,'  iii.  359;  by 
B.  Cooper  in  'Guy's  Hosp.  Reports,  1839;*  by  Cock  in  the  same  for  1847; 
and  by  Teissier  in  the  '  Bulletin  de  la  Soci^t^  Anatomique,  ix  ann^' 
These  examples  of  hisaac  do  not  consist  of  sacs  merely  with  two  dilatations, 
one  over  the  other,  as  in  the  bisstic  of  Cruveilhier,  but  of  real  double  sacs. 
Of  these,  two  dispositions  may  occur.  Either  each  sac  may  have  its 
separate  communication  with  the  peritoneum,  or  such  communication  may 
exist  only  with  the  inner  one,  this  again  communicating  with  the  outer 
one.  Although  the  cases  detailed  are  not  all  explicit  enough  on  this  point, 
the  first  of  these  conditions  is  the  most  rare,  as  it  seems  only  to  have  pre- 
vailed in  B.  Cooper's  case.  The  mechanism  of  the  production  of  these 
hissac  hernisB  may  be  explained  by  one  of  four  modes: — 1.  According  to 
the  view  of  M.  Parise,  the  external  and  internal  sacs  are  formed  at  the 
same  time,  by  a  simultaneous  propulsion  of  the  peritoneum  in  two  direc- 
tions.— 2.  According  to  Cruveilhier,  Pelletan,  and  Cock,  the  repeated 
efibrts  to  reduce  the  hernia,  at  a  period  when  it  was  not  strangulated,  have 
pushed  back  the  neck  of  the  sac  ^'om  the  ring — the  intestines,  arrested  by 
the  pad  of  the  truss,  remaining  in  the  interval  between  the  ring  and  the 
neck  of  the  sac  The  peritoneum,  gradually  distended,  forms  an  internal 
sac,  separated  from  the  outer  by  a  new  contraction  occurring  at  the  level 
of  the  ring. — 3.  According  to  M.  Teissier,  a  hernia,  whether  strangulated 
or  not,  is  returned  en  masse,  and  its  partial  re-descent  outwards  sives  rise 
to  the  bissac. — 4.  The  internal  sac  may  have  been  produced  by  tbe 
reduction  en  masse  of  one  hernia  when  two  existed  in  the  same  r^on. 
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The  existence  of  double  sacs  in  the  inguinal  or  crural  passages  is  demon- 
strated by  the  cases  of  Amaud,  Lawrence,  A.  Cooper,  Cloquet,  and  others. 
Of  all  these  modes  of  production,  the  least  plausible  seems  that  of 
M.  Parise.  The  second  is  that  which  has  received  most  concurrence,  and  is 
that  to  which  most  of  the  cases  are  probably  assignable.  The  progress  of 
an  internal  hernia  is  entirely  fortuitous,  and  does  not  observe  the  regu- 
larity of  an  external  one,  or  of  that  which  is  implied  by  M.  Parise's  appel- 
lations, which,  however,  may  be  usefully  retained,  as  directing  the  attention 
of  surgeons  to  these  deviations.  The  value  of  his  communication  does  not, 
therefore,  consist  in  demonstrating  new  varieties  of  inguinal  hernia;  but, 
joined  to  other  cases  on  record,  and  to  others  yet  to  be  recorded,  it  may 
assist  in  completing  the  history  of  internal  hernia,  hernia  en  bisaac,  and 
hernia  having  a  double  neck. 

XIII.  On  Cancer  and  Cancroid  of  the  Skin.     By  M.  Lebert. 

This  is  the  most  elaborate  and  lengthy  paper  in  the  present  volume,  in 
which  M.  Lebert  states  the  results  of  his  more  matured  experience,  and 
lays  down  in  considerable  detail  the  marks  of  distinction  between  these 
two  forms  of  disease — a  distinction,  he  observes,  that  has  been  tacitly 
admitted,  though  not  acknowledged,  by  all  the  classical  writers  who  have 
left  us  accounts  of  their  practice.  He  considers  the  views  of  this  subject  he 
has  already  published  to  have  been  strongly  confirmed  by  the  subsequent 
researches  of  Dr.  Bennett,  of  Edinburgh,  and  of  MM.  Robin,  Broca,  and 
Follin,  of  Paris.  He,  however,  warmly  protests  against  receiving  too 
implicitly  the  confident  statements  of  those — the  histosophers,  as  he  calls 
them — ^who  have  merely  examined  specimens  of  disease  presented  to  them. 
Himself  for  many  years  a  provincial  practitioner,  he  lays  great  weight 
upon  the  clinical  history  of  the  cases  observed ;  and  thus  he  does  not 
attach  the  importance  to  the  researches  of  MM.  Bruch  and  Oorup-Besanez 
that  their  reputation  as  microscopists  and  analysts  would  seem  to  com- 
mand, owing  to  the  insufficiency  of  their  materials,  and  the  absence  of 
clinical  observation.  Minute  anatomical  investigation  sufiUces  to  determine 
the  histological  elements,  but  clinical  observation  alone  throws  light  on 
the  pathological  value  of  these. 

M.  Lebert  has  now  had  the  opportunity  of  observing,  and  bases  the 
present  essay  upon,  about  100  cases  of  cancer  and  cancroid  diseases  of  the 
skin ;  a  fifth  of  the  number  being  examples  of  the  first  of  these  forms  of 
disease.  In  noticing  so  lengthy  a  communication,  we  cannot  do  better 
than  present  an  amplified  summary  of  the  sixty  conclusions  with  which 
it  is  terminated. 

A.  Tnte  Cancer  of  the  Skin. — 1.  True  caucer  by  no  means  rarely  attacks 
the  skin  primarily  (as  distinguished  from  examples  in  which  it  appears 
consecutively  to  cancer  of  other  organs);  and  M.  Lebert  possesses  20  cases, 
of  which  number  1 1  affected  the  face  (9  the  lips),  7  the  external  genital 
organs,  1  the  epigastrium,  and  I  the  leg. — 2.  Its  form  is  intermediate 
between  scirrhous  and  encephaloid,  inclining  to  the  latter.  In  two  cases 
the  tumours  were  cancerous  in  their  substance,  and  cancroid  at  the  surface. 
In  a  fourth  of  these  cases  the  cancer  was  melanic,  a  form  never  met  with 
in  cancroid. — 3.  In  the  skin,  as  in  other  parts,  cancer  substitutes  for  the 
normal  structure  a  new  element  and  true  adventitious  tissue;  while  in 
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cancroid  there  is  onlj  a  morbid  exaggeration  of  the  normal  elements, 
epidermis  being  also  found  in  parts  where  it  does  not  naturally  exist.-— 
4.  Cancer  of  the  skin  is  composed  of  a  fibroid  stroma,  containing,  in  all 
its  interstices,  a  soft  substance,  which  is  generally  infiltrated  with  a  turbid 
lactescent  juice,  that  is  coloured  black  in  melanic  cancer,  and  is  somdiimes 
coagulated  and  gelatiniform. — 5.  Cutaneous  cancer  may  increase  by  intus- 
susception, or  by  the  formation  of  multiple  tumours  spreading  from  the 
seat  of  the  original  tumour.  Reaching  a  certain  size,  the  tumour  becomes 
congested,  and  then  erodes  the  parts  which  cover  it.  In  cancer  of  the 
penis,  a  fatty  infiltration  is  sometimes  observed,  of  a  tubercular  appearance, 
to  which  M.  Lebert  has  applied  the  term  "  phymatoid.** — 6.  The  microscope 
exhibits,  besides  pale  and  elastic  fibre,  well-characterized  cancer-cells,  com- 
plete cells,  and  especially  elliptical  nuclei,  with  large  nucleoli.  In  melanic 
cancer,  the  pigmentary  element,  in  the  form  of  granules  or  little  globules, 
is  observed,  either  external  to,  or  within  the  cells.  The  granular  or  fattj 
infiltration  is  of  frequent  occurrence;  haematic  elements,  and  effused  blood, 
are  rare. — 7.  Cancer  has  a  marked  tendency  to  infect  the  entire  economy; 
an  infection  which,  far  from  confining  itself  to  the  primaiy  seat  of  tiie 
disease,  exhibits  itself  in  distant  parts,  whether  external  or  internal,  and  is 
notably  distinguished  from  the  simply  local  radiating  infection  which  is 
observed  in  epidermic  cancroid. — 8.  Belapse  after  cancer  is  not  confined  to 
simple  reproduction  in  the  same  locality.  This  may  occur  in  distant 
organs ;  the  disseminated  dermatic  infiltration  ordinarily  preceding  that  of 
other  organs. — 9.  The  seat  of  the  histological  deviation  exists  within  the 
dermis  itself.  At  an  early  period  it  projects  on  the  surface,  by  raising  the 
epidermis.  Recent  tumours  contain  cancer-cells  exactly  similar  to  those  of 
older  and  larger  growths. — 10.  The  local  disease  is  manifested  at  first  with 
a  deceitful  benignity,  by  reason  of  the  little  suffering  it  gives  rise  to.  After 
a  while,  all  the  painful  symptoms  observed  in  cancer  of  other  parts  set  in, 
and  death  occurs  at  a  period  varying  from  six  months  to  two  years,  some- 
times earlier  and  sometimes  later. — II.  Of  16  cases  in  which  the  Ma;  was 
noted,  10  occurred  in  men  and  6  in  women;  and  of  10  cases  of  cancer  of 
the  face,  7  occurred  in  men  and  3  in  women.  The  mean  age  of  the  20  cases 
was  57-1^;  cases  being  observed  between  the  ages  of  40  (very  rarely  in 
younger  subjects)  and  75. — 12.  The  cattses  of  cancer  of  the  skin  are  as 
obscure  as  are  those  of  cancer  of  other  parts.  M.  Lebert  has  n^ver  been 
able  to  trace  it  with  certainty  to  the  operation  of  local  irritation  or  prior 
disease.  The  prognosis  is  always  bad,  and  especially  so  in  melanic  cancer, 
which  possesses  the  greatest  generalizing  tendency. 

B.  Cancroid  of  the  Skin, — 13.  Epidermic  cancroid  is  essentially  a  homoeo- 
morphous  condition,  a  disease  of  the  normal  tissue,  and  not  the  substitu- 
tion of  a  new  product.  This  is  the  capital  distinction  between  it  aud 
cancer. — 14.  In  relation  to  its  seat,  three  forms  are  distinguishable: 
that  occurring  in  the  epidermic  layer,  properly  so  called  {qndemUe  eon- 
croid),  that  of  the  papillae  {papiUary  cancroid),  and  that  which  tends  to 
propagate  itself  by  infiltration  to  the  dermis  and  deeper-seated  parts 
{dermo-epidermic  cancroid).  Of  these,  the  last  is  the  worst  form,  as  under 
its  operation  the  disease  may  extend  to  the  muscles,  bones,  &c.  The 
three  forms  may  be  differently  combined. — 15.  There  may  be  observed 
eveiy  degree  of  the  affection^  from  epidermic  excrescence  of  undoubted 
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benignity,  as  simple  warts,  to  cancroid  of  the  worst  appearance. — 16.  Warts 
are  only  a  group  of  papillae  surrounded  by  a  common  envelope  (from  six 
to  eighteen  papillae  have  been  counted  in  a  single  wart),  and  increased  in 
size.  Their  innocent  character  is  explained  by  their  slight  vascularity. 
Cancroid,  also,  often  commences  with  a  small  warty  tumour ;  but  this  at 
once  exhibits  a  more  active  circulation,  a  well-marked  vascularity,  and  a 
tendency  to  a  much  more  diffused  hypertrophy  of  the  papillae  in  the 
vicinity  of  the  primary  tumour. — 17.  When  the  imbricated  layer  of  the 
epidermis  is  the  seat  of  the  hypertrophy,  it  may  acquire  a  thickness  of  five 
or  six  millimetres  or  more,  the  subjacent  papillae  swelling  and  becoming 
byperaemic  When  the  papillae  are  the  principal  seat,  they  increase  notably 
in  size  and  colour,  preserving,  when  the  epidermis  is  removed,  a  granulated 
appearance,  the  morbid  product  having  a  more  warty  aspect  when  the 
epidermis  is  partly  retained. — 18.  The  most  important  form  to  recognise, 
from  its  greater  severity,  is  that  in  which  the  epidermic  hypernsecretion 
becomes  infiltrated  into  the  dermis  itself,  giving  it  a  pale  yellow  appear- 
ance, slightly  shining,  and  dull  in  places,  of  little  elasticity,  fragile,  and 
easily  torn.  On  compression,  neither  juice  nor  grumous  matter  issues,  but 
oftentimes  a  dry  whitish  substance,  having  the  consistency  of  soft  paste, 
and  not  forming  an  emulsion  with  water,  as  cancer-juice  does. — 19.  If  a 
portion  of  these  infiltrated  parts  be  examined  by  the  microscope,  the  same 
epidermic  elements  are  found ;  young  cells,  with  small  nuclei,  are  observed ; 
others  somewhat  more  developed,  the  nuclei  having  some  resemblance  with 
those  of  cancer ;  and  others,  again,  are  undergoing  degeneration,  whether  by 
drying  up  or  becoming  infiltrated  with  fatty  matter. — 20.  There  sometimes 
exists  a  peculiar  element,  found  in  no  other  morbid  product  than  cancroid, 
and  termed  by  the  author  epidermic  globea;  being  round  or  ovoid  bodies, 
of  ^,  <j^,  millim.,  or  more  in  diameter,  formed  of  a  concentric  accumula- 
tion of  epidermic  scales,  possessing  a  fibrous  appearance  at  the  circumference, 
but  manifesting  their  cellular  nature  in  the  centre.  —  21.  Epidermic 
cancroid  has  a  marked  tendency  to  ulcerate  at  the  surface,  becoming  then 
covered  with  crusts,  which  sometimes  assume  almost  a  homy  consistency. 
The  pus  often  contains  infusoria,  besides  the  epidermic  scales. — 22.  The 
epidermis,  which  is  only  a  simple  cellular  and  blastemic  product,  and  not 
a  true  tissue,  may  become  propagated  around  the  primary  cancroid  (this 
disposition  to  infiltration  adding  much  to  the  danger  of  relapse  when  the 
parts  are  insufficiently  removed).  It  may  thus  attack  the  muscles  (3  times 
in  the  77  cases),  the  bones  (5  times),  and  the  lymphatic  glands  (3  times),  of 
the  vicinity.  This,  M.  Lebert  considers  may  take  place  by  direct  transport 
of  the  epidermis  through  the  eroded  lymphatics;  a  circumstance  intelligible 
enough  after  the  experiments  of  (Esterlen,  exhibiting  the  transport  of  solid 
bodies  by  the  lymphatics,  and  those  of  M.  Follin,  who  found  molecules  of 
colouring  matter  in  the  axillary  lymphatic  glands  after  tattooing.  This 
transport  of  cancroid,  always  to  the  glands  of  the  same  side  of  the  body,  is 
very  different  from  true  cancerous  infiltration,  which  may  take  place  by  all 
the  circulating  passages,  without  any  limit. 

23.  It  is  a  capital  point  in  the  appreciation  of  Cancroid,  to  determine 
the  mode  of  participation  of  the  entire  economy.  M.  Lebert  states  most 
positively  that  he  has  never  observed  secondary  cancroid  beyond  the  zone 
of  direct  propagation  of  the  primary  local  disease — i.  e.^  exactly  the  reverse 
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of  what  prevails  in  true  Cancer.     In  the  whole  of  18  aut<^>me8  there  was 
absence  of  secondary  deposits,  which  are  fonnd  in  ^  or  ^  of  cases  of  true 
cancer,  according  to  the  organ  affected.     Of  these  cases,  7  were  cancroid  of 
the  lip,  2  of  the  face,  4  of  the  penis,  4  of  the  vulva,  and  1  of  the  hand. 
In  12  the  disease  came  to  its  natural  termination,  the  patient  dying  in  the 
others  in  consequence  of  operations;  but  in  both   categories   of  cases, 
generalization  of  the  disease  was  equally  absent.    Thus  comparing  Cancroid 
with  Cancer,  we  observe  cmalogies  in  the  ulcerating  and  invading  tendency, 
the  possibility  of  infecting  neighbouring  glands,  and  fatal  termination  fey 
exhaustion  or  putrid  infection,  when  the  progress  of  the  ulceration  is  not 
arrested.      On  the   other  hand,  we  observe  difference  in  structure  and 
aspect,  and  in  the  absence  of  general  infiltration,  with  distant  and  multiple 
depositions. — 24.  The  rdapee  of  cancroid,  also,  only  occurs  in  the  imme- 
diate vicinity  of  the  portion  of  skin  primarily  affected,  or  in .  tiie  neigh- 
bouring glands  infected  by  epidermic  infiltration.     Relapse  is  therefore 
rather  a  continuance  of  the  disease,  than  a  diathesic  and  constitutional 
reproduction  of  it. — 25.  The  epidermic  infiltration  of  the  glands  may  take 
place  either  by  direct  transmission  through  the  broad,  shorty  valveless 
lymphatic  vessels,  or  possibly  by  the  epidermic  blastema  beconaing  absorbed 
by  endosmosis,  the  cellular  formation  only  taking  place  afterwards. — 

26.  There  are  three  stages  of  the  epidermic  infiltration  of  the  glands  ohserr- 
able.  In  the  first,  a  soft,  semi-liquid,  yellow,  gnimous  matter  is  deposited 
in  the  middle  of  the  gland;  in  the  second,  the  nratter  is  more  abundant, 
and  more  compact,  resembling  tubercle ;  and  in  the  third,  the  tissue  of  the 
gland  inflames  around  the  matter,  and  an  extending  ulcerative  process  is  set 
up,  epidermis  being  secreted  amidst  the  sanies  covering  the  surface,  and 
the  epidermic  scales  under  the  crusts  differing  much  from  cancer-cells.— 

27.  However  extremely  destructive  these  cancroid  ulcers  may  become,  their 
progress  is  never  found  to  be  accompanied  with  the  infiltration  of  caa- 
cerous  matter.  Cancroid  does  not  degenerate  more  than  any  other  morbid 
products. — 28.  Our  chemical  knowledge  is  too  incomplete  to  determine  the 
nature  of  cancroid ;  but  M.  Lebert  details  the  effects  of  numerous  reagents. 
— 29.  On  several  occasions,  the  spontaneous  but  partial  fall  of  extensive 
cancroid  of  the  penis  has  been  observed;  and  in  one  case  successive  crops 
appeared  in  this  way  during  some  years,  and  died  away,  leaving  a  white 
cicatrix. — 30.  The  cutaneous  cancroid,  which  commences  sometimes  by  a 
little  warty  tumour,  and  sometimes  by  a  superficial  crack,  is  accompanied 
by  little  pain  during  the  first  period  of  its  growth.  The  more  diffused  it 
is  in  its  development,  the  more  is  a  serious  extension  to  be  dreaded. — 
31.  During  the  second  period,  in  which  the  increase  of  the  tumour  is  accom- 
panied by  inflammation,  the  pain  is  more  severe.  The  ulcer  takes  on  an 
eroding  form  in  the  face,  and  the  serpiginous  form  on  a  vegetating  and 
hypertropbied  base,  in  the  genital  organs.  Both  forms  are  observed  on  the 
lip. — 32.  The  extension  of  the  ulceration,  with  the  sanious  and  abundant 
suppuration,  may  lead  to  the  gradual  wasting  away  of  the  patient;  and 
when  alimentation  is  impeded  by  the  disease  attacking  the  lip,  death  msy 
take  place  more  rapidly.  The  effect  of  cancroid  on  the  general  system  is 
less  injurious  than  that  of  cancer,  and  is  in  direct  relation  to  the  extent  of 
the  ulceration,  and  the  importance  of  the  organs  implicated. 

33.  The  mean  duralion  of  the  cases  was  6^  years,  the  period  vaiying 
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maoh  according  to  the  part  attacked,  being  3f  for  the  lower  lip,  3f  for 
the  penis,  SJ^  for  the  trunk  and  limbs,  9^  for  the  vulva,  and  9-,^  for  the 
face,  excepting  the  lower  lip. — 34.  In  regard  to  sex  there  is  no  very 
notable  difference;  for  among  61  cases,  31  occurred  in  men  and  30  in 
women.  Cancroid  of  the  loioer  lip  is,  however,  much  oftener  seen  in  men 
(15  out  of  18  cases);  while,  as  regards  the  rest  of  the  face,  female  cases  pre- 
dominate (18  in  22). — 35.  The  most  common  age  is  between  40  and  50; 
the  eroding  ulcer  of  the  face  being  alone  found  oftenest  in  the  aged. — 
36.  Cancroid  does  not  originate  in  syphilis,  and  the  supposition  of  its 
doing  so  has  arisen  from  erroneous  diagnosis.  It  is  a  disease  sui  generis, 
capable  of  being  excited  or  aggravated  by  external  causes.  Thus,  phi- 
mosis frequently  precedes  cancroid  of  the  penis,  and  the  cancroid  of  the 
lower  lip  is  frequently  induced  by  the  use  of  short  pipes.  Although  for 
the  operation  of  external  causes  a  distinct  predisposition  is  requisite,  yet 
these  exert  much  more  influence  in  cancroid  than  in  cancer. — 37.  The 
prognosis  is  more  favourable  for  cancroid  than  for  cancer,  though  very 
different  from  that  of  a  benign  affection.  Cancroid  of  the  face  is  slowest 
in  its  progress,  especially  when  the  mucous  membranes  are  not  attacked. 
When  it  invades  the  conjunctiva,  nose,  or  mouth,  the  disease  becomes  far 
more  serious,  and  its  progress  more  rapid.  Complete  extirpation  may 
cure  it  even  then;  but  in  some  cases,  notwithstanding  every  care,  a 
recurrence  takes  place.  Even  in  cases  which  seem  incurable,  the  progress 
is  slower  than  in  cancer,  and  its  continuance  is  often  compatible  with 
good  general  health  (except  when  the  sore  takes  on  an  unusual  size) ;  and 
it  may  be  considered  in  such  as  truly  a  local  disease,  as  is  an  atonic  and 
varicose  ulcer  of  the  leg.  The  prognosis  of  cancroid  of  the  lower  lip  is 
more  favourable  than  is  that  of  cancer,  as  patients  are  observed  perfectly 
well  for  years  after  a  first  or  second  operation,  the  disease  not  generalizing 
itself  as  in  cancer.  Yet  relapse  is  very  frequent,  probably  because  the 
disease,  when  diffused,  has  not  been  all  removed.  Such  relapses  are, 
however,  always  local ;  and  the  prognosis  will  probably  improve  in  pro- 
portion as  surgeons  determine  to  eradicate  all  traces  of  the  affection,  and 
abandon  superficial  treatment.  Cancroid  of  the  penis  is  in  the  same 
condition  as  regards  prognosis  as  that  of  the  lip,  while  cancroid  of  the 
vvlva  is  slower  in  its  progress ;  and  the  prognosis  of  the  disease  is  most 
favourable  when  it  affects  the  trunk  and  limbs.  By  a  variety  of  quota- 
tions from  classical  writers,  M.  Lebert  proves  that  the  difference  in  the 
prognosis  in  true  cancer  and  cancroid,  has  been  always  admitted  in  practice 
by  surgical  authorities,  although  not  stated  upon  the  distinct  grounds  he 
himself  advances. — 38.  The  cwrabilUy  of  cancroid  is  indubitable;  but  it  is 
too  oflen  incurable,  or  reaches  such  an  excessive  extent  as  to  render  the 
prognosis  very  unfavourable. — 39.  The  treatment  is  chiefly  local.  Early 
operation,  and  never  touching  the  disease,  save  with  the  determination  of 
eradicating  it,  are  the  primary  indications.  Excision  must  be  performed 
in  sound  parts,  both  as  regards  surface  and  depth.  As  a  general  rule,  the 
knife  is  to  be  preferred  to  caustic — the  latter  being  especially  applicable  to 
the  eroding  ulcer  of  the  face.  Manec's  arsenical  paste  (arsenic  1^, 
cinnabar  7^,  calcined  sponge  4)  is  the  best  caustic — a  small  portion  of  the 
sore  only  being  attacked  at  a  time,  but  the  charge  returned  to  with  per- 
severance. Severe  pain  and  erysipelas  attend  its  application;  but  this 
18-ix.  7 
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local  reaction  is  one  of  the  conditions  of  its  beneficent  modifjing  power. 
Other  caustics  may  be  substituted;  but  the  weak  ones  are  useless. — 
40.  The  combination  of  excision  and  caustics  will  often  e£fect  what  neither 
could  do  separately. — 41.  When  the  disease  is  too  extensive  to  hope  for  a 
cure,  palliatives,  among  which  careful  dressings,  appropriate  hygiene, 
and  opiates  are  conspicuous,  can  alone  be  resorted  to. 

Cancroid  of  the  Lip. — 42.  The  cancroid  affected  the  lower  lip  in  the 
whole  20  cases ;  while  out  of  9  cases  of  cancer  of  the  lip,  the  lower  lip 
was  affected  in  6.  Sometimes  it  manifests  itself  as  superficial  epidermic 
hypertrophy :  but  in  most  cases  the  pepillsB  are  affected,  whence  it  may 
extend  to  all  the  deeper  structures,  as  the  muscles  and  bones. — 43.  In  7 
autopsies,  the  integrity  of  the  internal  organs,  and  of  all  parts  of  the 
economy,  beyond  the  anatomical  zone  of  the  labial  region,  was  proven. — 

44.  It  is  in  the  lower  lip  that  the  ill  effects  of  local  irritation  as  an  excitisg 
cause  are  best  seen,  as  in  the  use  of  short  pipes,  scratching,  &c.,  and  after- 
wards in  the  employment  of  inefficient  caustics.  One-half  the  patients 
who  come  from  the  provinces,  have  only  had  the  nitrate  of  silver  applied.— 

45.  The  especially  spreading  condition  of  the  disease  when  seated  in  the 
lip,  is  favoured  by  the  great  vascularity  of  thia  structure;  and  owing  to 
this  invading  disposition,  a  germ  of  the  disease  often  exists  nnsuspectedlj 
in  the  vicinity  of  its  complete  development. — 46.  The  mean  duration  of 
life  in  the  cases  observed,  was  3f  years.  The  operation  had  become  neoes- 
sazy  at  a  period  varying  from  6  months  to  3  years.  Durable  cures  have 
been  procured  after  one  or  more  operations,  the  patients  having  been 
watched  for  10  years  and  longer.  During  the  10  years  M.  Lebert  has 
employed  the  microscope  in  the  examination  of  tumours,  he  has  not  met 
a  single  case  of  ^rue  cancer,  in  which  cancer  cells  were  visible,  in  which  the 
cure  continued  durable.  Of  18  cases  of  cancroid  of  the  lip,  (15  men  and  3 
women,)  the  most  frequent  age  at  which  the  disease  was  observed  was,  as  in 
cancer,  between  45  and  50,  it  being  as  seldom  met  with  after  50  as  before 
45.  —  47.  The  lip  must  be  largely  removed,  the  classic  V  incision  not 
being  too  closely  adhered  to.  The  engorged  glands  should  be  extirpated, 
as  should  be  any  portion  of  the  jaw  affected.  When  the  cancroid  is 
attended  with  sui)erficial  ulceration,  the  arsenical  paste  may  be  used, 
avoiding  applying  it  on  the  inner  side  of  the  lips.  After  the  operation, 
the  patient  should  be  desired  to  leave  off  smoking,  and  to  apply  early  in 
the  event  of  the  disease  re-appearing.  At  this  second  operation  the  surgeon 
should  apply  4»iuatic  after  excising  all  the  salient  parts  of  the  morbid 
tissue. 

Cancroid  of  the  Face, — 48.  Cancroid  of  the  face  (ydi  me  tangere, 
chancrous  ulcer  of  the  face)  exhibits  still  greater  difference  from  true 
cancer  than  cancroid  of  the  lips  does.  It  especially  attacks  the  nose  and 
eyelids  ;  and  while  in  this  last  it  often  assumes  a  papillary  and  epidermic 
form,  the  deep  ulcer  is  oftener  observed  on  the  nose.  In  all  cases  the 
disease  commences  by  a  warty  tumour,  which  is  followed,  first  by  excoria- 
tion, and  then  (perhaps  after  many  years)  by  ulceration,  which  may  reach 
a  large  size  without  inducing  much  pain,  or  sensibly  damaging  the  health. 
It  is  not  propagated  to  neighbouring  structures,  and  is  a  more  local  disease 
than  is  the  cancroid  of  the  lip. — 49.  Its  progress  is  very  slow,  so  that 
patients  usually  die  of  other  affections  or  complications  ;  and  it  is  susoep- 
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^le  of  cure.  The  mean  duration  of  18  cases  was  9^  years,  the  period 
extending  firom  18  to  33  years.  In  one-half  of  21  cases,  in  which  the  age 
was  noted,  this  was  abore  65 ;  the  mean  age  being  62f^.  It  especially 
attacks  ,^ma^/  as,  of  22  cases,  18  were  women,  and  only  4  men.  The 
prognosis  is  more  favourable  than  in  cancer  of  the  lip,  as  the  disease  is 
more  localized  and  is  slower  in  progress ;  and  even  when  not  operated 
apon,  it  is  consistent  with  prolonged  life. — 50.  The  disease  must  be  ener- 
getically  attacked  by  excision  and  repeated  deep  applications  of  caustic. 

Cancroid  of  the  Penis, — 51.  Two-thirds  of  the  cases  of  reputed  cases 
of  cancer  of  the  penis  that  have  come  under  M.  Lebert's  notice,  have  proved 
to  be  cases  of  cancroid.  The  frequency  of  phimosis  acting  as  a  predis- 
posing cause,  la  a  point  in  which  it  differs  firom  cancer. — 52.  The  ulcera- 
tion which  succeeds  to  the  hypertrophied  papillse  is  usually  serpiginous, 
and  the  disease  may  extend  to  the  corpus  cavemosum  and  inguinal 
glands,  whidi,  too,  may  become  ulcerated.  In  autopsies  no  infiltration  of 
the  economy  beyond  these  glands  is  discovered;  the  results  of  4  such 
being  adduced  by  M.  Lebert  in  proof. — 53.  The  progress  of  cancroid  is 
slower  than  that  of  cancer  of  the  penis.  It  has  continued  from  15  months 
to  3  years  ;  and  in  3  out  of  9  cases  it  was  observed  at  an  earlier  age  than 
other  forms  of  cancroid — viz.,  prior  to  40.  The  true  duration  of  the 
disease  may  be  hidden  by  the  phimosis ;  and  assistance  is  often  not  sought 
mitil  an  advanced  period.  By  prompt  operations,  cures  have  been 
obtained ;  but  when  these  are  resorted  to  late,  relapse  is  frequent.  Except 
in  very  superficial  forms,  excision  should  be  resorted  to. 

Cancroid  of  the  Scrotum, — 54.  M.  Lebert  has  never  seen  this  disease 
attacking  the  scrotum ;  and  he  refers  to  the  English  writers  for  an  account 
of  the  chimney-sweep's  cancer.  Bennett*s  observations  upon  this  confirm 
his  opinion  of  its  cancroid  nature,  although  in  some  cases  it  may  consist 
of  true  cancer.  He  considers  the  asserted  agency  of  the  soot  as  highly 
problematical 

Cancroid  of  the  Vulva. — 55.  This  is  usually  vegetating  and  hypertro- 
phic, and  rarely  puts  on  the  form  of  eroding  ulcer.  Commencing  in  the 
labium,  it  may  involve  the  whole  vulvo-anal  re^on;  and  it  has  usually 
been  mistaken  for  syphilis. — 56.  Its  progress  is  usually  very  slow, 
varying  from  3  to  20  years  in  the  4  cases  observed;  and  it  is  of  more 
frequent  occurrence  during  the  first  half  of  life,  than  during  the  second. 
If  not  operated  upon  betimes,  the  prognosis  is  very  unfavourable. 

Cancroid  of  the  Trunk  and  Lirnhe. — 57.  The  back  of  the  hand  and  the 
heel  are  the  sites  of  predilection  ;  and  this  form  is  found  especially  in  old 
persons,  so  that  the  mean  age  in  10  cases  was  60^.  No  example  of  glan- 
dular engorgement  was  observed  among  them.  The  progress  is  usually 
very  slow;  and  where  this  has  not  been  the  case,  it  has  often  been  due  to 
local  irritation.  The  general  health  is  usually  unaffected.  Amputation 
has  frequently  been  performed  with  success  in  cancroid  of  the  limbs. 

Epithelial  Cancroid  Tumours  of  Mucous  MeTnbrarhes. — 58.  These  are 
often  observed  at  the  cervix  uteri  and  surface  of  the  tongue.  Sometimes 
they  assume  the  vegetating  epidermic,  at  others  the  eroding  ulcerated 
form,  and  in  some  cases  a  combination  of  the  two.  Cancroid  of  the  tongue 
may  infect  the  lymphatic  glands.  Cancroid  eroding  ulcer,  frequently 
mistaken  for  cancer,  is  not  rare  in  the  digestive  canal;  especially  tho 
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stoniach,-r-59.  It  is  to  be  supposed  that  epithelial  tumours  are  Bometimes 
found  in  serous  membranes,  everywhere,  in  fact,  where  epithelium  prevails. 
M.  Lebert  has  found  several  small  tumours  at  the  inner  surface  of  the 
arachnoid,  consisting  entirely  of  epithelial  cells ;  and  M.  Robin  has 
observed  a  similar  appearance  at  the  inner  surface  of  the  veins  of  a  horse. 

Kdaid  Tumours. — 60.  Keloid  bears  some  relationship  to  cancroid,  and 
especially  in  its  disposition  to  local  reproduction  afler  operation.  It  is 
constituted  of  one  or  more  projecting  tumours  of  the  skin,  which  may  arise 
spontaneously,  or  become  developed  in  cicatrices;  and  even  when  it  occais 
spontaneously,  it  is  reproduced  with  astonishing  facility,  and  this  in  the 
cicatrices  which  have  succeeded  to  its  extirpation.  From  this  disposition 
to  local  as  distinguished  frpm  constitutional  reproduction,  it  may  be  con- 
sidered as  a  link  of  the  chain  connecting  the  different  forms  of  cancroid. 
Microscopically  examined,  there  are  no  other  elements  than  hypertrophied 
dermis  found.  The  dense  white  tissue  presents  no  cancer-cell,  and  it  is 
usually  composed  of  a  mixture  of  fibrous  and  fibro-plastic  elements  in  every 
deg^ree  of  development.  The  juice  pressed  out  of  it  is  transparent,  and 
exhibits  only  the  ceUs,  nuclei,  and  fusiform  bodies  proper  to  the  tissue. 
When  the  juice  and  the  amorphous  uniting  material  are  abundant,  the 
tumour  may  take  on  a  gelatiniform  or  fibro-colloid  appearance,  that  has  been 
mistaken  for  coUoid  cancer. 

Besides  the  Essays  in  this  volume  that  are  here  analysed,  there  are  other 
papers  which  do  not  seem  to  us  to  call  for  more  than  an  enumeration. 
These  are,  a  case  of  Urethroplasty,  by  M.  Kicord  ;  a  case  of  Fibrous  Tumour 
of  the  Breast,  by  M.  H.  Larrey  ;  two  cases  of  Hvdatid  Cysts  within  the 
Cavity  of  the  Abdomen,  by  M.  Goyrand,  (one  of  these  being  a  hydatid 
cyst  of  the  liver  discharged  by  the  bronchial  and  digestive  passages, 
and  the  other  an  enormous  acephalocyst  of  the  spleen,  which  was  opened 
externally)  ;  a  case  of  Lachrymal  Tumour,  by  M.  Auzias-Turenne ;  and  a 
case  of  Eesection  of  the  Superior  Maxilla,  by  M.  Michon,  in  which  the 
palatine  vault  and  alveolar  margin  were  preserved,  and  a  large  osseous 
tumour  was  removed  from  the  maxillary  sinus.  This  case,  regained  by  the 
author  as  unique,  in  consequence  of  the  large  amount  of  the  important 
structures  he  was  enabled  to  leave  behind,  is  very  interesting,  and  reported 
in  great  detail ;  but  it  cannot  be  reudisred  intelligible  by  abridgment 


A»r.  V. 

A  History  of  Epidemic  FeHilenoes  from  the  Earlier  Ages,  1495  years 
before  tlie  Birth  of  our  Saviour,  to  1848,  vnth  Researches  into  their 
JVature,  Causes,  and  Prophylaxis,  By  Edwabd  Bascome,  M.D. — 
London,  1851.     8vo,  pp.  250. 

The  history  of  Pestilences  is  almost  the  history  of  the  world.  There 
exists  no  people  which  has  not  testified  bv  common  sufferings  to  its 
common  origin,  and  has  not  proved  its  brotherhood  by  sharing  the  evils 
which  afflict  mankind.  War,  famines,  and  plagues  compose,  in  many  cases^ 
the  dreary  record  of  national  life.  The  historian  of  pestilences  should, 
therefore,  know  all  countries,  and  should  read  all  languages.    To  so  great  a 
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theme  he  must  hring  the  energy  of  a  settled  purpose,  and  the  labour  of  a 
life  of  thought.  Without  a  great  capacity  and  a  firm  resolve,  he  had 
better  not  meddle  with  a  subject  so  impracticable  and  so  vast.  It  is  not 
every  one  who  has  strength  enough  to  scale  the  Andes,  or  nerve  to 
measure  calmly  the  vast  height  of  threatening  avalanches. 

The  histoiy  of  pestilences  should  not  be  a  barren  catalogue  of  diseases 
and  their  dates.  The  subject  loses  both  interest  and  utility,  if  the  only 
point  of  view  is  the  chronological  one.  It  may  make  men  sadder,  merely 
to  learn  how  often  their  race  has  been  afflicted,  but  it  can  scarcely  make 
them  wiser.  It  gives  them  no  insight  into  the  past,  and  promises  them 
no  guidance  for  the  future. 

The  great  writers  on  pestilences  have  considered  their  subject  on 
various  sides.  Some,  as  Noah  Webster  or  Schnurrer,  have  curiously  sought 
out  the  great  physical  phenomena,  as  earthquakes,  volcanoes,  comets, 
Amines,  floods,  £c,  which  may  have  been  coincident  with  plagues.  The  object 
has  been,  to  see  whether  from  frequent  coincidence  it  could  be  proved  that 
these  pestilences  had  any  connexion  with  the  grand  aberrations  of  nature. 
Others  again,  of  whom  Hecker  may  be  cited  as  the  greatest  instance,  have 
endeavoured,  by  investigation  into  the  habits  and  customs  of  a  nation,  and 
into  the  physical  circumstances  among  which  it  dwelt,  to  trace  the  possible 
influences  thence  exerted  over  diseases.  Or,  rising  to  the  highest  point  of 
view,  other  writers  have  endeavoured,  from  a  consideration  of  every  cir- 
cumstance, from  noting  the  vast  changes  of  the  physical  world,  and  the 
apparently  minute  incidents  which  diversify  man*s  private  life,  from  the 
changes  of  empires  and  the  migration  of  nations,  from  the  shifting  of 
customs  and  the  versatilities  of  fashions,  to  deduee  by  strict  analysis  the 
genesis  and  spread  of  pestilences.  Mysterious  and  inscrutable  as  they 
seem  at  first,  who  can  doubt  but  that  the  key  of  the  secret  really  can  be 
found,  and  that  epidemics  are  but  the  hieroglyphics  which  abstruse  and 
hidden,  but  yet  discoverable  causes  have  stamped  upon  the  earth. 

The  author  of  the  work  before  us  has  not,  we  think,  done  justice  either 
to  his  subject  or  himself.  It  is  almost  ludicrous  to  find  the  record  of 
epidemics  from  the  earliest  times,  in  a  small  thin  volume,  with  good  broad 
print.  The  information  is  as  meagre  as  the  volume.  Neither  as  a  chro- 
nological record,  nor  as  a  comparison  of  physical  changes  or  of  national 
condition  with  epidemics,  nor  as  a  foundation  for  a  searching  induction 
and  generalization,  can  we  praise  Dr.  Bascome's  book.  His  final  chapters 
are,  to  our  minds,  especially  distasteful;  and  with  the  exception  of  some 
general  truths,  there  are  few  sentences  with  which  we  can  feel  perfectly 
satisfied.  Yet  the  book  bears  abundant  evidence  that  its  author  is  a  nfhn  of 
no  little  ability  and  of  much  learning,  and  that,  if  he  had  bestowed  more 
time  on  his  subject,  he  could  not  but  have  produced  a  work  which  would 
have  been  an  honour  to  our  national  literature. 

The  book  is  divided  into  two  parts.  The  first  183  pages  are  occupied 
with  an  enumeration  of  the  various  epidemics,  and  short  notices  of  the 
difierent  attendant  circumstances.  This  part  is  imperfect  and  sketehy; 
and  although  authorities  are  cited,  no  reference  is  made  to  their  works, 
and  we  are  uncertain  whether  the  quotations  are  from  the  originals  or 
from  copiers.  Almost  at  random  we  shall  select  some  passages  for 
comment,  which  will  prove  that  we  have  not  spoken  too  harshly  of 
Dr.  BasGome's  carelessness. 
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At  page  3,  Dr.  Bascome  cites  from  Plutarch  the  occurrence  of  a  peati- 
IcDce  at  Rome  in  the  year  790  b.c.  He  has  not  given  the  reference  to 
Plutarch^  but  the  date  must  be  a  misprint^  or  a  miscalculation.  Borne 
was  not  built  till  the  year  752  or  754  B.C.,  most  probably  at  the  latter 
period;  and  the  first  pest  mentioned  by  Plutarch  occurred  in  the  year 
738  B.C.  The  next  recorded  pestilence  at  Home,  in  the  days  of  Tullos 
Hostilius,  is  given  by  Dr.  Bascome  as  in  the  year  694  B.C.,  the  real  date 
being  645  B.C.  At  page  6,  he  speaks  of  the  pest  at  Athens  as  occurring 
435  B.C.  The  exact  date  was  in  the  second  year  of  the  Peloponnesian 
war,  either  in  the  year  430  or  431  b.c.,  and  321  or  322  years  after  the 
building  of  Rome.  It  happens  that  in  this  case  the  date  is  of  material 
importance,  as  otherwise  the  fact  is  lost,  that  the  breaking  out  of  the 
Athenian  pest  coincided  exactly  with  the  period  when  apparently  the 
same  disease  was  at  its  height  in  Rome. 

At  page  9  and  10,  several  pestilences  of  the  fourth  century  &a  are 
recorded,  but  our  chronology  differs  so  much  from  Dr.  Bascome's,  that  we 
recognise  them  with  some  difficulty.  He  omits,  however,  all  notice  of  a 
disease  which  prevailed  at  Rome,  420  B.C.,  and  was  almost  universal,  but 
attended  with  scarcely  any  mortality,  and  which  has  been  conjectured  to 
have  been  influenza.  Nor  does  he  mention  the  widespread  disease,  whidi 
some  commentators  have  put  down  also  as  influenza^ — and  which,  if  so, 
was  the  first  known  attack, — which  had  prevailed  five  years  before  (415  blc.) 
among  the  Athenian  army  in  Sicily. 

We  also  read — "  Annis  393  and  383  B.C.,  the  armies  of  Gaul  and  Rome 
were  afilicted  with  sore  pestilence."  (p.  9.^  Here  is  a  singular  confusion. 
The  Gauls,  after  taking  Rome,  and  while  besieging  the  Capitol,  woe 
attacked  in  the  former  year  with  a  most  mortal  plague,  but  the  plague  of 
383  B.C.  had  nothing  to  do  with  them.  It  broke  out  most  suddenly  at 
Rome,  without  known  cause,  and  lasted  for  some  years.  In  the  same  page, 
the  great  plague  of  Rome,  when  Quintus  Curtius  leaped  into  the  chaam, 
is  erroneously  put  down  as  occurring  in  the  year  366  B.C.,  whereas  it  com- 
menced the  year  before.  This  is  a  trifling  error,  but  in  the  next' page  is 
a  mistake  so  grave,  that  if  it  existed  only  by  itself,  we  should  from  that 
circumstance  doubt  Dr.  Bascome's  accuracy.  He  writes — '^Annis  332, 
296,  and  291  B.C.,  Rome  was  again  visited  by  pestilence,  which  was  parti- 
cularly fatal  to  breeding  women  and  breeding  cattle.  A  similar  visitation 
affected  Rome  anno  272  b.c."  (p.  10.)  Now  so  far  was  the  remarkable 
pestilence  of  331  (not  332)  B.C.  from  affecting  women,  that  it  attacked 
men  almost  entirely;  andiithis  peculiarity  so  terrified  them  that  they 
accused  the  women  of  causing  the  plague,  and  370  matrons  were  tried  for 
sorcery  and  put  to  death.  It  was  fifty-five  years  after  this  (276,  not 
272  B.C.)  that  the  plague  occurred  which  attacked  women  and  beasts,  and 
produced  so  many  abortions  that  the  Romans  thought  both  men  and 
domestic  beasts  were  about  to  perish.  To  confound  two  such  remarkable 
incidents  in  a  common  description,  is  indeed  to  make  an  "  olla  podrida** 
of  histoiy. 

We  observe  also  that  the  diseases  which  ravaged  the  armies  of  Alexander 
(about  322  b.  c.)  are  altogether  passed  over,  although  several  very  interest- 
ing points  should  have  been  noticed,  such  as  the  tetanus  which  so  afilicted 
them  in  Bactria,  and  the  cutaneous  disease  which  broke  out  on  the  banks 
of  the  Indus,  and  which,  it  has  been  supposed,  was  snoall-pox. 
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Bat  let  us  take  a  description  of  one  of  these  plagues.    Most  of  them  are 
80  briefly  referred  to,  that  we  might  as  well  have  remained  altogether  in 
ignorance.     But  one  plague  we  might  have  expected  that  Dr.  Bascome  would 
have  detailed  more  perfectly.     Has  any  one  ever  written  on  Pestilences,  and 
not  paused  to  quote  at  lengiih  that  marvellous  description  of  the  Athenian 
pest,  which  Thucydides,  himself  a  sufferer,  has  pictured  with  the  strength 
and  colours  of  immortal  genius?    Dr.  Bascome  dismisses  it  in  a  page  and  a 
half,  and  the  description  of  the  actual  disease  occupies  only  twenty-eight 
lines,  and  is  said  to  be  drawn,  not  only  from  Thucydides,  but  &om  Lucretius, 
who  250  years  subsequently  gave  a  poetical  description  of  it,  all  the  main 
features  of  which  were  taken  from  Thucydides  1     Dr.  Bascome  says,  that 
''  the  pestilence  broke  out  at  Athens  when  the  inhabitants  of  the  Athenian 
territory  were  crowded  together  into  the  city  to  avoid  the  ravages  of  the 
Lacedemonians.*'  (p.  7.)     He  does  not  tell  us,  what  is  much  more  to  the 
point,  that  the  pestilence  had  ravaged  Ethiopia,  Lybia,    Egypt,  many 
parts  of  Persia  and  Italy,  and  afterwards  Lemnos ;  that  it  commenced  first 
in  the  harbours  of  the  Piraeus,  to  which  it  might  have  been  brought  by 
Egyptian  ships;   and  that,  although  it  was  probably  aggravated  by  the 
crowded  state  of  the  city,  it  did  not  arise,  as  has  been  too  frequently  stated, 
alter  Diodorus  Siculus,  from  the  pressure  of  the  siege,  as,  apart  from  other 
evidence,  the  invaders  only  remained  forty  days  in  the  Athenian  territory, 
and  then,  terrified  at  the  reports  of  the  disease,  retreated.     The  description 
given  of  the  disease  by  Dr.  Bascome  would  rend  the  heart  of  an  historian. 
We  find  no  mention  of  the  blood-red  tongue,  of  the  burning  at  the  chest, 
and  heavy  cough ;  of  the  great  pain  in  the  stomadi  which  often  accompa- 
nied the  bilious  vomiting;  of  the  frightful  cramp  which  attended  the  hic- 
cup; of  the  reddish  hue  of  the  skin  without  marked  heat,  of  the  continual 
restlessness ;  and  of  the  remarkable  sequelsa — viz.,  gangrene  of  the  genitals,* 
or  of  the  hajids  and  feet,  destruction  of  the  eyes,  or  the  impairment  of  the 
memory  which  often  lasted  for  so  long  a  time  afterwards.     Thucydides 
also  mentions  that  the  disease  attacked  only  once— a  very  important  point, 
which  every  author  who  has  quoted  the  hbtorian  has  noted.     As  to  the 
symptoms  which  he  has  noted.  Dr.  Bascome  does  not  touch  them  forcibly 
enough  ;  he  speaks  of  **  insatiable  thirst,'*  but  Thucydides,  to  give  a  lively 
idea  of  the  torment  of  the  thirst,  says,  that  the  sick  lay  by  the  fountains, 
and,  if  not  watched,  plunged  in.     The  violent  fever  is  spoken  of;  but 
the  description  of  the  way  in  which  the  sick  threw  off  all  clothing  and 
lay  naked  on  the  earth,  is  a  mode  of  illustration  which  he  might  well  have 
adopted.     The  diarrhcea  is  mentioned ;  but  it  is  not  stated  that  it  was 
liable  to  come  on  after  the  seventh  and  ninth  days,  and  killed  many, 
although  Thucydides  remarks  that  it  was  sometimes  critical. 

In  describing  this  pestilence  also,  Dr.  Bascome  has  omitted  all  the 
attendant  circumstances  which,  in  the  pages  of  Thucydides,  give  so 
vivid  an  impression  of  the  horrors  of  the  time.  The  dread  of  the  disease, 
the  fear  of  contagion,  the  unattended  sick,  the  careless  burying  of  the  dead, 
the  crowding  of  the  temples  with  corpses,  wild  beasts  and  birds  shunning 
the  dead  b^ies  or  dying  if  they  eat  of  them,  the  loosening  of  morality, 


•  Ampatation  of  the  penis  was  apparently  performed — 

"  Vlvebant  ferro  prirati  parte  vlrm." 
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Binoe  men  deemed  that  Destiny  was  accomplished,  and  that  they  all  must 
die,  and  therefore  passed  in  sensual  joys  their  few  remaining  hours, — all 
these  and  other  points  Dr.  Bascome  deems  of  no  value,  although  without 
such  description  half  the  reality  of  the  picture  must  he  lost. 

Finally,  Dr.  Bascome  very  cavalierly  remarks  that  the  symptoms  were 
'*  analogous  to  those  of  the  bilious  remittent  and  yeUow  fever  of  America 
and  the  West  Indies.**  (p.  8.)  We  do  not  object  to  this  opinion,  which  has 
received  the  support  of  Copland;  but  other  hypotheses  should  at  least 
have  been  mentioned.  Thus  the  comparison  of  it  with  the  **  Ignis  Saccr," 
which  prevailed  so  extensively  from  the  third  to  the  eleventh  centuries,  or 
with  the  epidemic  fever  which  ravaged  Hungary  in  1566,  and  with  other 
diseases  of  the  middle  ages,  brings  out  as  many  points  of  resemblance  as 
that  with  yellow  fever. 

Let  us,  however,  leave  the  Athenian  plague,  and  take  up  some  other 
portion  of  the  book.     The  description  of  the  diseases  of  the  middle  ages, 
and  especially  those  of  the  fourteenth  century,  would  test  the  power  of  any 
one.     Yet,  in  some  measure,  the  path  has  been  cleared.     Hecker's  magni- 
ficent work  on  the  "  BUck  Death,**  would  at  any  rate  so  far  save  a  writer  on 
the  history  of  pestilences,  all  trouble  but  that  of  condensation.      But  singu- 
larly enough,  though  Dr.  Bascome  quotes  Hecker,  and  uses  the  term  "Black 
Death,"  in  one  place  (p.  50),  the  grand  features  of  the  disease,  its  course,  and 
.principal  symptoms,  are  so  vaguely  described,  that  we  venture  to  say  that  no 
one,  from  perusing  the  account,  would  have  the  remotest  conception  of  the 
actual  extent  of  our  knowledge  on  the  point.    So,  also,  after  his  description 
of  the  pestilential  years  in  the  middle  of  the  fourteenth  century,  he  passes  on 
to  describe,  after  Hecker,  the  dancing  mania  which  immediately  succeeded. 
Although  he  had  got  the  dates  before  him,  he  post-dates  the  commence- 
ment of  the  great  epidemic  which  was  ushered  in  by  the  wild  orgies  of  Si 
John's  Day,  by  at  least  twenty-four  years.     He  says  it  was  evidently  the 
"  chorea"  of  the  present  day,  to  which  notion  he  has  been  led  probably  by 
one  of  the  terms  given  to  the  dancing  mania  (viz.,  "  St.  Yitus's  dance," 
because   it  was    cured   by  invocations  to  St.  Yitus),  and  which   term, 
lasting  beyond  the  disease  for  which  it  was  at  first  used,  was  applied  by 
later  medical  writers  to  a  disease  which  they  fancied  somewhat  resembled 
the  dancing  plague.     Another  instance  of  singular  oversight  and  careless- 
ness occurs  in  this  page  (p.  56).     After  stating  that  the  dancing  mania 
began  in  1374,  he  writes,  '<  the  disease  also  prevailed  in  France,  and  the 
sufferers  were  called  '  convulsionnaires.*  "     The  enormous  anachronism  of 
nearly  400  years  is  thus  committed,  since  the  sect  of  the  convulsionnaires 
arose  from  the  repeated  miracles  performed  in  Paris  at  the  tomb  of  the 
Jansenist  Paris,  who  died  in  1724,*  and  the  miraculous  powers  of  whose 
ashes  were  not  discovered  till  six  or  seven  years  afterwards.     The  '  con- 
vulsionnaires '  have  indeed  an  intimate  medi(»l  connexion  with  the  dancers 
of  St.  John,  as  in  both  cases  it  was  a  disease  engendered  by  superstition, 
fraud,  imitation,  and  communicated  impulse,t  but  there  is  no  other  con- 
nexion between  them. 

If,  leaving  the  first  part  of  Dr.  Bascome*s  book,  we  pass  to  the  second, 

•  We  qaote  the  date  from  memoiy,  but  we  are  ri^ht  within  a  year  or  two. 
t  We  have  used  this  tenn  in  the  same  •ease  a«  that  of  "  lo^i^ative  idea,"  whidi  haa  been  latelj 
empioyed. 
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on  the  nature,  causes,  and  prophylaxis  of  epidemics,  we  find  ourselves 
equally  at  issue  with  him.  Here,  howerer,  we  are  dealing  with  matters  of 
opinion,  and  Dr.  Bascome  may  think  his  dictum  as  good  as  ours.  But  we 
cannot  believe  that  many  English  practitioners  hold  opinions  so  vague  and 
unsatisfactory.  The  "  nature  and  causes  of  epidemic  pestilences'*  is  the 
title  of  the  opening  chapter  of  this  part;  but  after  an  attentive  considera- 
tion of  it,  we  are  quite  unable  to  say  what  Dr.  Bascome's  meaning  may  be. 
But,  soiar  as  we  can  make  out,  he  considers  that  the  usual  distinctions  between 
various  epidemic  diseases,  such  as  yellow  fever,  cholera,  &c.,  are  erroneous, 
and  that  all  these  presumed  separate  affections  should  be  classed  under  the 
one  head  of  **  pestilence.*' 

"We  now  hear/*  writes  Dr.  Bascome,  "pestilence  called  plsjgue  in  Egypt, 
yellow  fe?er  in  America  and  elsewhere,  bilious  remittent  and  intermittent,  anaaiso 
yellow  fever  in  the  West  Indies,  and  typhus  or  nervous  fever  in  Great  Britain ; 
we  read  also  of  the  same  epidemics,  wnich  the  ancients  called  pimples,  pustules, 
apostones,  and  gangrenous  sores,  now  being  called  distinct  and  confluent  small- 
pox, carbuncles,  &c.     (p.  188.) 

But  Dr.  Bascome  would  not  only  call  them  by  their  old  names,  (if  old 
they  are,  for  we  never  heard  before  of  an  epidemic  of  pimples,)  but 
evidently  thinks  that  the  distinctions  implied  by  the  several  names  are 
worse  than  useless.  He  speaks  "  of  the  wisdom  and  superiority  of  the 
arrangements  of  our  predecessors,  when  compared  with  the  confusion  and 
more  than  uselessness  of  many  of  the  nosological  distinctions  and  classifica- 
tions made  since  the  days  of  Hippocrates.**  (p.  186.)  And  then  just 
afterwards  we  have  an  instance  of  the  "  superior  arrangements'*  he  alludes 
to,  since  he  tells  us  (though  where  he  got  the  information  from  he  does 
not  say)  that  the  ancients  "  classed  all  pestilential  epidemic  distempers 
under  one  general  head  or  term — ^viz.,  pestilence,  plague,  or  fever; 
under  the  head  of  consumption  they  noted  sJl  chronic  diseases;  and  boils, 
scabs,  pustules,  blotches,  carbuncles,  &a,  were  included  under  that  of  skin 
diseases."  (p.  187.) 

If  the  distinguishing  and  essential  point  about  a  disease  is  simply  the 
fact  that  it  affects  many  persons  at  once,  then  we  believe  that  Dr.  Bas- 
come is  right  in  putting  yellow  fever,  ague,  typhus,  cholera,  and  bubo-plague, 
&c.,  under  one  head ;  but  if  the  characters  of  a  disease  are  to  be  drawn,  and 
if  differences  in  causes  are  to  be  inferred,  from  the  several  constant  effects 
produced  on  the  human  frame,  then  we  need  not  say  that  Dr.  Bascome's 
heterogenous  classification  appears  the  most  singular  jumble  of  causes  and 
effects  which  can  be  conceived.  This  notion  is  not,  however,  a  new  one. 
It  has  been  arguerl  by  several  speculative  writers,  that  the  several  forms  of 
disease  (which  are  generally  considered  as  so  many  entities  with  specific 
peculiarities  of  origin,  progress,  and  manifestation)  are  merely  various 
forms  of  the  same  vague  general  disease,  which  presents  itself  now  in  one, 
and  now  in  another  shape.  This  opinion  has  never  made  progress,  and 
probably  never  will,  for  it  is  contradicted  by  the  first  steps  of  inquiry,  and 
can  only  be  maintained  by  the  most  flagrant  disregard  of  elementary  facts. 

In  the  next  chapter,  on  the  "  causes  of  epidemic  pestilences,"  epidemic 
diseases  are  attributed  to  atmospheric  vicissitudes,  such  variations  of  tem- 
perature and  of  electrical  conditions  acting  upon  bodies  predisposed  to 
disease  from  defective  sanitary  conditions,  such  as  want  of  light,  impure 
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air,  a  scanty  diet,  and  the  "  irregular  and  artificial  life  of  man  in  a  state  of 
civilization.**  Dr.  Bascome  puts  aside  at  once  any  notion  of  a  specific 
material  cause,  even  in  the  case  of  marsh  diseases.  To  the  obvious  objeo- 
tions  that  epidemic  diseases,  as  we  see  them,  do  not  glide  into  each  other, 
but  are  always  distinct  and  easily  distinguishable,  and  have  been  proved  to 
have  been  so  in  some  cases  for  many  centuries,  Dr.  Bascome  must,  we 
presume,  believe  that  he  has  already  sufficiently  replied  by  anticipation, 
when  he  made  the  assumption  of  the  unity  of  "  pestilence."  To  the  next 
argument,  which  at  once  arises,  that  a  specific  material  cause  must  be 
assumed  for  many  epidemic  diseases,  because  they  are  obviously  trans- 
mitted from  diseased  persons  to  those  near  them.  Dr.  Bascome  replies  bj 
making  a  series  of  assumptions,  which  are  either  expressed  openly,  or 
which  naturally  flow  from  the  premises,  and  which  we  may  express  as 
follows. 

It  cannot,  of  course,  be  denied  that  some  diseases,  such  as  small-pox, 
being  incontestably  propagated  by  contagion,  must  have  a  material  and 
specific  cause,  capable  of  transference;  but  Dr.  Bascome  separates  all  such 
contagious  diseases  from  epidemics,  although  why  this  title  should  be 
denied  to  them  we  cannot  understand.  He  then  denies  that  the  remaining 
diseases  which  compose  his  class  of  epidemics,  or  rather  make  less  his 
conglomerate  of  "pestilence,**  such  as  cholera,  yellow  fever,  influenza, 
continued  fever,  intermittents  and  remittents,  are  ever  contagious.  The 
argument  on  which  he  rests  a  conclusion  so  contradicted  by  &cts,  and 
especially  by  recent  accurate  investigations,  is  of  a  description  which, 
without  offence,  we  must  take  leave  to  call  flimsy.  Seven  pages  dismiss 
the  question,  and  several  of  these  have  really  no  bearing  on  the  point.  As  a 
specimen  of  this  argument,  we  may  quote  one  page  out  of  the  seven,  which 
contains  what  Dr.  Bascome  evidently  thinks  the  strength  of  his  position. 

"  But  that  which  I  would  urge  in  support  of  the  non-contaoiousnsss  of  epi- 
demic pestilences,  irrespective  of  every  other  authority,  is  the  remarkable  fact, 
that  in  our  most  ancient  medical  treatise,  the  thirteenth  chapter  of  Leviticus,  no 
mention  whatever  is  made  of  epidemic  diseases  being  reckone^contagioos,  although 
at  the  time  when  the  Levitical  code  was  beiuff  propounded  there  was  no  lack  of 
experience  in  e])idemic  diseiises ;  for  in  the  £iys  of  Moses  the  times  in  Egypt 
were  calamitous  indeed — pestilence  and  famine  ran  riot  through  the  land.  ^Had 
epidemic  diseases,  then  so  common  and  lethal  in  Egypt,  been  considered  con- 
tagious, the  presumption  is,  that  they  would  have  been  enumerated  as  such  among 
those  which  were  specified  in  character— vix.,  leprosy,  scabies,  lues,*  &c. ;  and 
when  we  observe  such  minuteness  displayed  in  the  Mosaic  ordinances  to  the  very 
freeing  of  houses  from  damp  previously  to  occupation,  we  cannot  suppose  that 

SrecautionaiT  directions,  as  regards  such  universal  and  lethal  maladies  as  epi- 
emics,  would  have  been  omitted.  With  this  remarkable  fact  befoie  us,  derived 
from  sacred  authoritv,  I  feel  at  a  loss  to  conjecture  the  ground  on  which  the  idea 
of  conta^on  is  at  all  entertained,  more  especially  as  we  have  the  occurrence  of 
pestilential  diseases  not  only  foretold,  but  tneir  very  nature  and  mode  of  produc- 
tion positively  conveyed  to  us  from  the  same  Divine  source. 

"  The  Lord  shall  smite  thee  with  a  consumption,  and  with  a  fever,  and  with  an 
inflanunation,  and  with  an  extreme  burning.  (Deut.  chap.  xxviiL)  And  it  ^^^kW 
become  small  dust  in  all  the  knd  of  ^ypt,  and  shall  be  a  boil  breaking  forth  with 
blains  upon  man  and  upon  beast,  throughout  all  the  land  of  Egypt.  (Exod. 
chap,  ix.)    But  the  baud  of  the  Lord  was  heavy  upon  them  of  A^aod,  and  he 

»W)iat  it  meant  bjr  lues?    Where  la  tcabiM  mcDtioiied? 
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destroyed  them  and  smote  them  with  emerods  (violent  dysentery),  even  Ashdod 
and  the  coasts  thereof.  (1  Sam.  chap,  v.)  I  abo  will  do  this  unto  von ;  I  will 
even  appoint  over  yon  terror,  consumption,  and  the  burning  ague,  he.  (Levit. 
chap,  xxvi)  I  will  smite  the  inhabitants  of  this  cit^,  both  man  and  beast,  they 
shall  die  of  a  great  pestilence.  ^Jeremiah,  chap,  xxi.)  The  sun  and  the  moon 
standing  still  in  their  nabitations,  the  mountains  tremblmg,  the  waters  overflowing 
causing  famine  and  pestilence.  (Habakkuk,  cliap.  iii.)  Behold,  I  will  send  a  blast 
upon  him.  (2  Kings,  chap,  xix.)  The  Lord  shall  make  the  rain  of  thy  land  powder 
and  dust.  (Dent.  ch.  xxviii.)  Thy  heaven  shall  be  brass  and  the  earth  iron.  (Ibid.) 
And  if  the  family  of  I^gypt  ^  not  up,  and  come  not,  that  have  no  rain;  there  shall 
be  the  plague,  &c.  (ZScshanah,  chap,  xiv.)'* — (pp.  213 — 14.) 

CEkiipus  himself  could  not  understand  how  these  extracts  are  intended 
to  bear  on  the  position  they  are  quoted  to  support.  To  us  the  whole  thing 
is  unintelligible,  and  we  can  only  consider  it  as  an  entire  misapplication 
of  scripture  truths  and  lessons. 

Dr.  Bascome  does  not  consider  it  necessary  to  enter  into  the  question 
at  greater  length,  and  we  may  very  safely  follow  his  example. 

The  last  chapter  in  the  book,  the  *^  prophylaxis'*  of  pestilence,  consists 
merely  of  the  well-known  sanituy  rules  as  to  the  influence  of  light,  air, 
water,  &c 

We  have  now  finished  a  review  which  it  has  given  us  no  pleasure  to 
write,  for  we  would  much  rather,  at  any  time,  set  about  discovering  excel- 
lencies than  defects,  and  new  truths  than  ancient  errors.  But  on  a  subject 
80  vast  and  important  as  that  of  epidemic  diseases,  if  facts  are  inaccurately 
stated,  and  inferences  illogically  drawn,  we  have  no  choice  except  to  abdi- 
cate our  critical  chair,  or  to  express  our  dissent.  We  recommend  Dr. 
Bascome,  in  all  friendliness,  to  go  again  over  the  subject;  to  collect  his 
facts  with  more  care;  to  collate  the  accounts  which  we  possess;  to  observe 
how  these  have  been  considered  by  the  laborious  and  thoughtful  writers 
who  have  written  on  epidemics;  and  when  he  has  got  his  materials  well 
before  him,  then,  and  not  till  then,  to  form  his  conclusions.  He  has  either 
grudged  the  immense  labour  necessary  for  this,  or  he  is  not  endowed  with  the 
accuracy  and  care  requisite  for  such  an  inquiry.  But  unless  he  is  prepared 
to  investigate  epidemics  with  a  perseverance  that  knows  no  lassitude,  and 
an  acutenesB  that  knows  no  failure,  he  should  leave  the  subject  altogether 
alone.  He  is  evidently  a  man  of  talent;  and  we  would  hope  that  when  we 
next  meet  with  him,  he  may  have  remedied  the  defects  of  which  we  now 
complain,  and  may  give  us  something  in  which  we  nmy  be  able  to  agree 
as  finmkly  as  in  the  present  instance  we  have  been  compelled  to  differ. 
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Art.  VI. 

1.  A  Compendium  of  the  Law  of  Coroners,  toith  Forms  and  Practiad 
Instructions.  By  Joseph  Baker  Orikdok,  Esq.,  Coroner  of  BristoL 
—London,  1850.     Fcp.  8vo,  pp.  215. 

2.  A  Practical  Compendium  of  the  Recent  Statutes,  Cases,  and  Detdsions 
affecting  the  Office  of  Corona  ;  comprising  the  New  Enactments  relating 
to  the  Poor,  Police,  Registration,  General  Board  of  Healthy  Removal  of 
Nuisances,  Prevention  of  Disease,  Sewers,  Sfc,;  and  the  Orders  and 
Regulations  issued  thereunder  respectively.  Also  the  Loajos  and  Deci- 
sions in  Relation  to  Burial  Clubs,  Riotous  Assemblies,  Steamrboat 
Navigation,  Railroad  Travelling,  Collisions,  SfC,  And  the  ExplosUms 
of  Steam-boilers,  Mines,  and  Gas;  a/nd  Cases  on  Poisons  ;  with  Pre- 
cedents of  In^isiHons  and  Practical  Forms.  By  Wiixiam  Bakes, 
Esq.,  one  of  the  Coroners  for  Middlesex. — London,  1851-  Fcp.  8vo, 
pp.  702. 

It  is  very  probable  that  the  titles  of  the  above  works  will,  at  fint  sight, 
lead  some  of  our  readers  to  imagine  that  we  have  gone  far  out  of  onr 
proper  course,  in  order  to  notice  matters  which  do  not  strictly  belong  to 
the  medical  profession ;  but  we  are  quite  sure  that  a  little  reflection  will 
convince  them  that  the  duties  of  the  coroner  and  medical  practitioner  are  so 
frequently  brought  into  juxtaposition,  that  a  general  acquaintance  with 
the  powers  and  functions  of  the  one,  cannot  fail  to  be  of  value  to  the 
other.  That  this  is  true  in  respect  of  ourselves,  is  evidenced  by  the  fact, 
that  few  indeed  of  our  professional  brethren  are  aware  how  they  can  best 
acquit  themselves  in  the  coroner*s  court;  and  hence  it  is,  that  bickerings 
and  unpleasant  altercations  are  frequently  taking  place,  not  only  between 
the  coroner  and  medical  witnesses,  but  also  among  the  medical  witnesses 
themselves.  If  it  were  necessary  to  illustrate  the  truth  of  this  by  the 
citation  of  actual  occurrences,  we  could  easily  do  so  by  referring  to  the 
medical  journals  of  the  last  few  months;  whereby  it  might  be  shown  that 
the  dignity  of  the  coroner's  court  and  the  respectability  of  our  own  pro- 
fession are  both  seriously  damaged  by  the  legal  inexperience  of  those  who 
appear  therein  as  the  principal  witnesses. 

If  there  were  no  other  reason  for  undertaking  a  review  of  the  volumes 
before  us,  we  should,  in  our  opinion,  be  justified  in  noticing  them,  on 
account  of  the  principal  fact^  that  in  so  doing  we  should  be  able  to  Ulua- 
trate,  in  a  very  general  way,  the  most  important  points  connected  with  the 
law  and  practice  of  the  coroner's  court;  but  in  addition  to  this,  there  are 
other  circumstances  which  render  these  works  acceptable  to  the  medical 
public.  Mr.  Baker's  volume,  for  example,  contains  fdl  the  new  enactments 
relating  to  the  poor,  police,  registration,  general  board  of  health,  removal 
of  nuisances,  prevention  of  disease,  &c.;  together  with  all  the  orders  and 
regulations  issued  thereunder  respectively.  So  that  it  is  hardly  necessary 
for  us  to  make  further  apology  for  discussing  matters,  which  are,  in  the  true 
sense  of  the  word,  medioo-le^. 

Nevertheless  it  would  be  altogether  out  of  place  were  we  to  undertake 
a  critical  examination  of  these  works;  or  even  were  we  to  follow  out  the 
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Tarious  judicial  debates  with  which  each  of  the  arguments  discussed  in 
them  is  beset ;  for  such  a  duty  belongs  entirely  to  the  forensic  journalist, 
and  in  our  capacity  of  medical  reviewers,  we  shall  confine  ourselves 
to  those  &cts  which  relate  to  the  duties  and  power  of  the  coroner, 
in  so  far  as  they  affect  the  interests  of  the  medical  profession.  We  may, 
however,  inform  those  who  wish  to  obtain  further  instruction  on  the 
subject,  that  they  can  do  so  by  consulting  the  work  of  Mr.  Jervis,  now 
Sir  John  Jervis,  Knt.,  and  Lord  Chief  Justice  of  the  Court  of  Common 
Fleas,  *  On  the  Office  and  Duties  of  Coroner,'  and  also  that  of  Mr.  Richard 
Clarke  Sewell,  which  is  entitled  '  A  Treatise  on  the  Law  of  Coroners.' 
The  former  publication  appeared  as  far  back  as  the  year  1829;  and 
although  it  is  somewhat  ancient  in  respect  of  the  statutes  referred  to,  yet 
it  contains  the  basis  of  all  that  is  worth  knowing  on  the  subject  of  ''Quest 
law."  Mr.  Sewell's  book  was  printed  at  a  much  later  period — namely,  in 
the  year  1843 — and  it  has  the  advantage  of  containing  later  enactments, 
and  also  of  possessing  a  good  summary  of  the  facts  of  medical  jurispru- 
dence. Both  of  those  volumes  are  regarded  in  the  light  of  standard 
authorities;  and  hence,  says  Mr.  Griudon,  ''  I  have  no  hope  of  improving 
on  existing  publications,  except  by  adding  the  more  recent  alterations  in 
the  law,  and  offering  that  moderate  amount  of  information  which  expe- 
nence  has  given  me."  His  object,  therefore,  has  been,  to  provide  a  port- 
able, as  well  as  useful  book  on  the  practical  duiiea  of  a  coroner.  Mr.  Baker, 
also,  acknowledges  that  he  has  endeavoured,  in  compiling  his  work,  to 
interfere  as  little  as  possible  with  the  publications  already  in  print,  but 
rather  to  furnish  a  supplement  to  them,  so  that  coroners  and  others  might 
thereby  become  acquainted  with  the  new  duties  which  have  arisen  under 
recent  acts  of  parliament.  We  may  add,  moreover,  that  both  of  these 
volumes  contain  a  great  deal  of  valuable  information  in  the  shape  of  pre- 
cedents, forms,  examples,  &c. 

The  term  coroner^  or  corona>tor,  is  derived  from  corona^  on  account  of 
the  circumstance  that  the  coroner  chiefly  had  to  do  with  the  pleas  of  the 
crown.  In  the  reign  of  Richard  L  he  was  styled  coronoHuSy  but  in 
Magna  Cho/rta^  and  subsequent  statutes  and  law  books,  he  is  denominated 
coronalor,  or  custo8  placUorum  coronas,  because  he  originally  had  the 
custody  of  the  rolls  of  the  pleas  of  the  crown.  In  Scotch  law,  before  the 
destruction  of  his  office  in  that  country,  he  was  called  "  crowner"  and  that 
is  his  vulgar  appellation  at  the  present  time. 

The  origin  of  the  office  is  very  ancient,  so  much  so,  that  it  is  lost  in  the 
darkness  of  antiquity.  By  some  it  is  said  to  be  coeval  with  that  of  sheriff, 
and  to  have  been  ordained  with  the  latter  office,  to  keep  the  peace  when 
the  earls  gave  up  the  wardship  of  the  county;  but  this  is  doubted 
by  others,  and,  as  Jervis  says,  with  reason,  notwithstanding  the  many 
great  authorities  to  the  contrary;  for,  according  to  Sir  £dwanl  Coke,  the 
sheriff  was  more  ancient  than  the  division  of  England  into  counties  by 
King  Alfred,  and  existed  in  the  time  of  the  Romans  in  this  country  as  an 
officer  of  the  consul,  at  which  period  we  find  no  allusion  to  any  officer 
whose  duties  corresponded  with  those  of  the  coroner.  But,  whatever  may 
have  been  the  commencement  of  the  office,  it  is  evident  that  coroners 
existed  in  the  time  of  Alfred,  for  that  king  punished  with  death  a  judge 
who  sentenced  a  party  to  suffer  death  upon  the  coroner's  record,  without 
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allowing  the  delinqnent  liberty  to  traverse.     This  officer  is  also  mentioned 
by  Athelstan  in  his  charter  to  Beverley.  (Jervis,  p.  2.^ 

There  are  three  kinds  of  coroners  at  present  in  existence — namely,  1st, 
Tho9e  who  ar0  eoronera  by  virhie  of  their  office,  as,  for  example,  the  lord 
chief  justice  of  the  court  of  Queen*s  Bench,  who  is  supreme  coroner  over 
all  England;  the  puisne  judges  of  that  court,  who  are  also  sovereign 
coroners;  and  there  are  certain  officers  of  franchises  who  have,  by  a  aimilar 
right,  the  power  to  execute  this  function. — 2nd.  There  cure  coronere  hy 
charter y  commission,  or  privilege. 

"Thus  the  mayor  of  London  is  by  charter  coroner  of  London;  and  the  Cinque 
Forts,  from  their  great  antiquity,  have  th&  own  coroner;  the  dean  and  chapter 
of  Westminster  have  their  own  coroner,  who,  by  their  appointment,  is  coroner  for 
the  city  and  liberties  of  Westminster.  So,  likewise,  the  oishop  of  Eljr  has  power 
by  charter  to  make  coroners  in  the  Isle  of  Ely;  and  in  the  Stannaries  in  Cornwall 
the  wardens  are  coroners.  The  master  of  the  Crown  Office,  or  clerk  of  the  Crown, 
L9  coroner  of  the  Queen's  Bench,  and  has  jurisdiction  over  matters  arising  within 
the  prison  of  that  court  and  the  Marshalsea.  He  holds  his  office  by  letters  patent 
under  the  great  seal  Li  addition  to  which  there  are  many  exclusive  jurisdictions, 
and  corporations  for  which  coroners  are  appointed.  But  the  two  principal  juiis- 
dictions  over  which,  by  the  Queen's  grant,  coroners  may  be  appointed,  are  those 
of  the  Verge  and  of  the  Admiralty."  (Jervis,  p.  4.) 

The  former  is  sometimes  styled  the  coroner  of  the  queen's  household, 
though  his  common  designation  is  the  coroner  of  the  verge;  he  holds 
inquests  within  the  palace,  and  has  jurisdiction,  in  company  with  the 
county  coroner,  over  a  district  of  twelve  miles  around  the  court.  By  the 
statute  of  Henry  VIIL  (33,  c.  12)  this  appointment  is  settled  in  perpe- 
tuity in  the  lord  steward,  or  lora  great  master  of  the  king's  or  queen's 
household  for  the  time  being.  "  The  coroners  of  the  Admiralty  have  juris- 
diction in  cases  of  death  out  of  great  ships  in  the  main  streams  below  the 
bridges  near  to  the  sea,  but  the  county  coroner  has  concurrent  jurisdiction  in 
great  rivers  within  the  bodies  of  counties,  or  where  a  man  may  see  from  side 
to  side;  and  the  statute  does  not  extend  to  deaths  in  small  vessels.  In  those 
cases  the  coroner  who  is  first  at  the  inquiry  may  take  the  inquisition,  and 
the  other  has  lost  his  opportunity."  (Grindon,  p.  2.)  Finally,  there  are 
coroners  of  boroughs  who  are  elected  in  accordance  with  the  regulations 
of  the  Municipal  Corporation  Keform  Act.  f4th  and  5th  Will.  IV.  c.  76.) 
3rd.  T?iere  are  coroners  hy  election,  who  hold  office  under  a  statute  which 
was  passed  in  the  third  year  of  the  reign  of  Edward  I.  These  functionaries 
are  denominated  county  coroners;  they  are  elected  by  the  freeholders  of 
counties,  and  have  jurisdiction  only  in  the  county  or  shire  in  which  they 
are  appointed. 

At  one  time  the  duties  of  the  coroner's  office  were  very  important,  so 
much  so,  that  no  man  was  permitted  to  hold  it  who  had  not,  at  least,  a 
knight's  degree.  In  later  times,  however,  the  authority  of  the  sheriff 
has  encroached  very  considerably  on  the  prerogative  of  the  coroner  ;  and,  to 
use  the  words  of  Jervis, 

"  We  may  now  look  in  vain  for  the  individual,  who,  in  the  quaint  language  o( 
Chaucer, 

■  At  MssioDS  fber  was  he  lord  and  sire, 
Pol  often  tiaie  he  was  knlcht  of  the  shire, 
A  schieve  hadde  he  ben,  and  a  ooronoor. 
Was  DO  wher  swicbe  a  wortliy  vaTasoor  {* 
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f(Mr  the  office,  whether  in  consequence  of  the  rost  and  relaxation  inseparable  from 
ancient  institutions,  or  of  the  inefficiency  of  its  officers,  has  fallen  from  its  pristine 
dignity  into  the  hands  of  those  who  are  in  some  instances  incompetent  to  the 
dischuge  of  even  their  present  limited  authority."  (Jervis,  p.  5.) 

Sir  William  Blackstone,  in  bis  '  Commentaries  on  the  English  Law/  has 
made  a  remark  to  nearly  the  same  purpose;  but  it  must  be  remembered 
that  a  great  and  salutary  change  has  been  effected  in  the  office  of  coroner, 
within  the  last  twenty  years,  insomuch  that  it  is  now  generally  held  by 
men  whose  respectability  is  unimpeachable.  At  the  time  that  Blackstone 
wrote — ^namely,  in  the  year  1765,  it  was  a  notorious  fi^t,  that  the  duties 
of  coroner  were  performed  by  low,  indigent,  and  corrupt  men,  who  filled 
the  office,  not  for  the  honour  of  the  appointment,  but  merely  for  the  sake 
of  the  perquisites  which  it  gave  them.  This  circumstance  is  rather  sur- 
prising, when  we  consider  that  the  statute  of  Westminster,  which  defined 
the  high  qualifications  for  the  office,  was,  and  still  is,  unrepealed;  that 
statute  was  made  in  the  fourteenth  year  of  the  reign  of  Edwsurd  III.,  and, 
although  it  did  away  with  the  absolute  necessity  for  a  knight's  degree,  yet 
it  ordained  that  the  candidate  should  have  si^cient  land  and  estate  to 
take  up  that  degree  in  case  he  was  required  to  do  so.  It  was  likewise 
provided,  that  none  should  fill  the  office  who  had  not  sufficient  land  in  the 
county  to  answer  all  people;  and  that  in  case  the  county  elected  an  officer 
who  was  deficient  in  this  respect,  it  was  bound  to  pay  his  fines  for  him  for 
having  appointed  an  insufficient  officer;  in  fact,  there  are  instances  of 
coroners  having  been  dismissed  from  office  on  account  of  their  poverty, 
and  their  having  entered  on  the  trade  of  a  common  merchant. 

At  one  time  the  functions  of  the  coroner  were  numerous.  Coroners 
were  magistrates  and  conservators  of  the  king's  peace;  they  held  inquests 
of  death;  inquired  of  all  kind  of  felonies,  of  treasure-trove,  of  royal  fishes 
and  wrecks ;  they  recorded  appeals  of  felony ;  proclaimed  outlawry ;  executed 
process;  took  the  confession  and  abjuration  of  felons;  and,  in  fact,  per- 
formed most  of  the  duties  which  now  devolve  on  the  sheriff.  It  would 
appear,  indeed,  that  formerly  the  sheriff  was  an  inferior  officer,  for  it  is 
directed  in  ancient  statutes,  that  he  and  his  bailiffs  are  to  attend  upon  the 
coroner,  and  to  be  obedient  to  his  commands.  Now,  however,  the  duty  of 
the  coroner  is  so  far  reduced,  that  practically  it  is  almost  confined  to 
inquests  of  death;  though  in  law  it  extends  to  the  following  points — 
namely,  to  hold  inquests  on  the  bodies  of  persons  dying  by  violence, 
whether  the  deaths  have  occurred  accidentally  or  otherwise;  to  inquire  into 
all  cases  of  sudden  death  which  have  happened  under  circumstances  of 
suspicion;  and  to  hold  inquests  upon  all  persons  who  die  in  prison,  or  in 
lunatic  asylums;  to  prepare  and  make  return  of  his  inquisitions;  to  appre- 
hend persons  charged  with  murder  or  manslaughter;  and  in  the  end,  to 
bind  over  prosecutors  and  witnesses,  according  to  law,  to  appear  and  give 
evidence  in  another  court  at  the  future  trial  of  the  accused.  It  is  his  duty, 
also,  to  inquire  of  treasure- trove,  and  to  make  a  return  of  the  same;  to 
inquire  of  wrecks  of  the  sea,  of  sturgeons,  and  of  whales  (royal  fishes) ;  and 
to  attach  and  let  to  mainprize  the  finders,  and  to  secure  the  finding  to 
the  queen's  use ;  to  execute  the  queen's  writs,  in  case  of  disability  on  the 
part  of  the  sheriff;  to  pronounce  judgment  of  outlawry;  to  attend  at  the 
trial  of  prisoners  charged  upon  his  verdict;  and  to  deliver  into  court  to  the 
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proper  officers  at  the  proper  time  all  inquisitions  of  manslaagbter,  murder 
^xi^fd<hde'8e. 

One  of  these  duties — namely,  the  inquest  of  death — concerns  us  so  mate- 
rially, that  we  shall  make  a  full  inquiry  into  the  manner  in  which  it  is 
performed,  and  by  this  means  endeavour  to  solve  a  few  of  the  more 
important  questions  which  naturally  spring  out  of  it. 

Ist.  It  might  be  asked  in  what  eases  are  %nq%u»ts  of  deaJbk  to  he  heUdf-^ 
According  to  the  statute  of  Edward  I.,  the  provisions  of  which  are 
in  operation  at  this  present  time,  it  would  appear  that  the  inquiries  of  the 
coroner  are  to  be  limited  to  the  death  of  persons  slain,  drowned,  or 
suddenly  dead;  but  as  this  statute  is  merely  directory,  and  in  affirmation 
of  the  common  law,  it  does  not  excuse  him,  or  restrain  him  from  the  per- 
formance of  any  part  of  his  duty  which  is  incidental  to  his  office  at 
common  law.  It  is  proper,  therefore,  that  the  coroner  should  hold 
inquests  on  the  bodies  of  all  persons  who  die  in  prison,  in  order  that  the 
public  may  be  satisfied  that  such  persons  came  to  their  death  by  the 
common  course  of  nature,  and  not  "/>cr  dwre  gan'dr  "It  would  also  seem," 
says  Mr.  Grindon,  "  that  the  same  principle  ought  to  apply  in  cases  of 
persons  dying  in  a  lunatic  asylum ;  but  it  is  not  customary  to  hold 
inquests  in  those  cases,  unless  there  be  suspicion  attached  to  them. 

A  very  slight  acquaintance  with  the  statutes  of  Edward  will  show  that  it 
is  the  coroner's  duty  to  inquire  into  every  case  of  death,  which  has  ffiani- 
fesdy  arisen  from  violence  or  unnatural  cause.  In  fact,  the  statutes  were 
framed  for  the  purpose  of  protecting  human  life,  and  of  putting  a  check  to 
the  then  common  crime  of  unjustifiable  homicide,  consequently  it  is  the 
bounden  duty  of  the  coroner  to  satisfy  the  public  mind  on  all  such  occa- 
sions, as  to  whether  that  violence  was  the  result  of  accident  or  design. 
There  are  cases,  however,  in  which  it  is  difficult  immediately  to  determine 
whether  the  death  has  been  natural  or  not.  These  are  the  cases  which 
come  under  the  denomination  of  svdden  dea^,  and  at  the  present  time  it 
is  doubtful  what  construction  ought  to  be  put  on  these  words  of  the 
statute.  The  coroner,  who  perceives  in  this  mode  of  dying  the  operation 
of  an  unnatural  cause,  has  ever  been  disposed  to  give  them  their  fullest 
signification,  and  to  hold  inquests  on  the  bodies  of  all  persons  "  who  are 
suddenly  dead."  On  the  other  hand,  the  magistrate,  who  is  the  custodian 
of  the  public  purse,  sees  in  this  liberal  interpretation  of  the  words  a 
medium  of  gross  and  extravagant  expenditure;  he  therefore  endeavours  to 
abridge  the  meaning  which  the  coroner  has  given  to  them,  and  to  show, 
from  the  very  construction  of  the  act,  as  well  as  from  the  nature  and 
object  of  a  coroner's  inquiry,  that  inquests  ought  not  to  be  held  unless 
there  is  reasonable  ground  for  supposing  that  death  has  been  occasioned  by 
violent  or  unnatural  means.  This,  in  fact,  is  the  view  which  most  of  our 
legal  authorities  entertain  on  the  subject.     Jervis,  for  example,  says — 

"The  dying  suddenly  is  not  to  be  understood  of  a  fever,  apoplexy,  or  otiier 
visitations  of  God,  and  coroners  ought  not  in  such  cases,  or  in  any  case,  to  intnidc 
themselves  into  private  families  for  the  purpose  of  instituting  inquiry,  but  should 
wait  until  they  are  sent  for  by  the  peace-officers  of  the  place,  to  whom  it  is  the  duty 
of  those  in  whose  houses  violent  or  unnatural  deaths  occur,  to  make  immediate 
communication  whilst  the  body  is  fresh,  and,  if  possible,  whilst  it  remains  in  the 
same  situation  as  when  the  person  died.    But,  under  wlmtever  circumstances,  this 
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authority  most  be  exercised  within  the  limits  of  a  sound  discretion;  and  unless 
there  be  reasonable  ^und  of  suspicion  that  the  party  came  to  his  death  by  violent 
or  unnatural  means,  there  is  no  occasion,  except  in  the  case  of  a  person  dying  in 
jail,  for  the  interference  of  the  coroner.  In  fact,  coroners  have  on  several  occa- 
sions been  censured  by  the  court  of  Kind's  Bench  for  holding  repeated  and  unne- 
cessary inquests,  for  the  sake  of  enhancing  their  fees,  where  there  was  no  reason- 
able probaoility  that  the  deaths  occurred  from  violence  or  unnatural  causes." 
(Jervis,  p.  24.) 

In  the  case  of  The  King  y.  the  Justices  of  Kent,  where  a  mandamus  was 
applied  for  to  allow  an  item  in  the  coroner's  account,  the  chief-justice, 
Lord  EUenborough,  not  only  refused  the  application,  but  said,  *'  There 
are  many  instances  of  coroners  having  exercised  their  office  in  the  most 
yexatious  and  oppressive  manner,  by  obtruding  themselves  into  private 
families,  to  their  great  annoyance  and  discomfort,  without  there  being  any 
pretence  whatever  of  the  deceased  having  died  otherwise  than  a  natural 
death,  which  proceedings  are  highly  illeg»J."  Acting  upon  this  and  other 
subsequent  decisions  of  a  like  character,  the  magistrates  of  counties  have 
refused  to  allow  the  coroner's  expenses  in  all  cases  where  there  was  not 
sufficient  ground  for  believing  that  deaths  bad  resulted  from  unnatural 
causes;  and  we  perceive,  by  the  report  of  a  special  committee  appointed 
by  the  Middlesex  magistrates,  in  the  month  of  October,  1850,  to  inquire 
into  the  duties  and  remuneration  of  coroners,  that  the  justices  have  actually 
gone  so  &r  as  to  demand  the  particulars  of  the  preliminary  information  ou 
which  the  coroner  issued  his  warrant  or  precept;  and  they  have  further 
resolved  not  to  pay  for  any  inquest  where  there  was  not  a  sufficient  reason 
for  supposing  that  death  had  been  occasioned  by  some  criminal  act  or 
omission.  But  who,  let  us  ask,  is  to  make  these  inquiries,  which,  by  the 
way,  are  tantamount  to  an  inquisition,  without  the  solemn  sanction  or 
obligation  of  an  oath)  Already  it  is  fouud  that  the  coroner's  constable  is 
unable  or  unwilling  to  do  so;  and  it  would  be  highly  imprudent,  and 
contrary  to  all  precedent  and  principle,  for  the  coroner  himself,  the  judge 
of  the  court,  to  engage  in  them.  How  could  he,  even  supposing  that  he 
were  the  most  unbiassed  of  mortals,  keep  his  mind  clear  from  prejudice  in 
the  conduct  of  a  case  which  he  himself  had  previously  investigated ;  or 
how  could  he,  as  Mr.  Baker  remarks,  with  any  consistency  or  propriety, 
caution  the  jury  to  abstain  from  inquiries  out  of  doors,  when  he  himself 
had  been  vitiating  the  injunction  by  prying  into  the  facts,  and  gathering 
the  crude  and  ill-digested  statements  of  persons  interested  in  the  inquiry? 
No !  If  the  coroner's  court  is  to  be  reformed,  it  must  not  be  done  in 
this  manner;  and  we  may  say,  with  The  Times,  which  has  already  com- 
mented on  the  subject,  ^'that  such  an  absurdity  is  too  patent  to  pass 
current  for  a  moment,  and  that,  whatever  may  be  right,  the  proposition  of 
the  Middlesex  magistrates  is  undoubtedly  wrong." 

But,  to  go  back  to  our  question,  it  is  manifest  that  there  is  a  great 
difficulty  in  giving  a  correct  interpretation  to  the  words  "  suddenly  dead,** 
and  it  is  unfortunate  that  subsequent  statutes  have  not  tended  to  remove 
the  difficulty.  In  the  report  of  a  Select  Committee  of  the  House  of 
Commons,  appointed  to  inquire  into  the  measure,  which  had  been  adopted 
for  carrying  into  effect  the  provisions  of  the  Act  1  Victoria,  c.  68  (which 
Act  relates  to  the  expenses  of  coroner's  inquests),  and  also  to  inquire 
concerning  the  proceedings  of  the  justices  of  the  peace  in  relation  to  the 
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office  of  coroner  in  that  county,  it  is  said  that  so  much  uncertainty  remains 
attached  to  the  interpretation  of  the  word  dtdf/,  which  occurs  in  the  Act  of 
25  Qeo.  II.  c.  29,  authorizing  the  magistrates  in  quarter  sessions  assembled, 
to  pay  the  coroners  for  all  inquests  duly  taken,  that  in  their  judgment  a 
clearer  exposition  of  the  term  is  desirable.     Of  the  truth  of  this  statement 
there  cannot  be  a  doubt,  for  the  differences  which  it  has  created  in  the 
minds  of  coroners  and  magistrates  have  been  attended  with  most  mis- 
chievous results.     Already  it  is  known  that  coroners  are  disinclined  to 
hold  inquests  in  doubtful  cases,  for  fear  of  their  expenses  being  disallowed : 
such  conduct  cannot  but  foster  the  crime  of  secret  murder.     Indeed,  this 
fact  has  been  made  the  subject  of  comment  by  a  home  secretary  in  the 
House  of  Commons;  for  at  the  time  of  the  Essex  and  Norfolk  poisonings, 
Sir  James  Qraham  said,  "  there  was  reason  to  believe  that  in  the  county 
of  Norfolk  no  fewer  than  twenty  persons  had  died  from  poison  adminis- 
tered by  one  individual,  and  in  none  of  these  cases  had  an  inquest  been 
held."     He  likewise  informed  the  House,  "  that  the  magistrates  in  the 
county  of  Devon  had  even  gone  the  length  of  passing  a  resolution  not  to 
pay  the  cost  of  any  coroner's  inquest  where  the  verdict  was,  *  Died  by  the 
visitation  of  Gk>d.' "  But  let  us  for  one  moment  reflect  on  the  consequences 
of  this  ill-judged  parsimony.  Is  it  not  a  remarkable  fact,  judging  from  the 
parliamentary  returns  of  the  cases  tried  in  the  United  Kingdom  during 
the  last  ten  years,  that  among  the  several  counties  of  England  there  is  a 
direct  relation  between  the  parsimony  of  the  magistrates  and  the  perpetration 
of  that  worst  of  crimes,  secret  murder  1     And  does  not  this  faict  admit  of 
explanation,  when  we  consider  that  the  coroner  is  really  the  magistrate  of 
the  poor,  and  that  he  is,  strictly  speaking,  the  conservator  of  their  life  and 
limb?     ''  If,"  to  use  the  language  of  The  Times,  "  the  rich  man  be  on  bis 
deathbed,  he  is  surrounded  by  relatives  and  friends ;  physicians  must  be 
called  in ;  his  condition  from  day  to  day  is  the  theme  of  twenty  mouths, 
and  the  occupation  of  twenty  minds.     But  when-  life's  fever  is  nearly  at 
an  end  with  the  poor  man,  either  by  the  process  of  natural  disease,  or 
because  some  secret  hand  has  mixed  poison  in  his  dish,  and  the  medicine 
has  completed  what  the  food  had  begun,  who  is  to  mark  the  event  f  What 
hand  is  near  to  wipe  the  death-sweat  from  his  brow,  but  the  one  whicii  in 
all  probability  laid  him  low  in  the  pride  of  his  manly  strength  f    And 
who  is  to  expose  the  deeds  of  such  an  inhuman  murderer,  but  the  coroner 
and  his  jury?     Look,  again,  at  the  influence  which  such  inquiries  have 
over  the  dark  deeds  of  the  workhouse  and  the  prison,  the  madhouse,  the 
factory,  and,  in  short,  the  thousand  other  places  where  the  life  and  health 
of  the  poor  are  but  sadly  cared  for;  and  then  let  us  ask  whether  it  is 
prudent  or  merciful  to  weaken  the  power  of  so  useful  an  officer. 

2nd.  It  is  proper  to  consider  in  what  Tnammer  ike  coroner^s  inqu£gt  of 
detUh  is  conducted. — This  is  in  great  part  regulated  by  the  statutes  of 
Edward  I.,  and  chiefly  by  the  statute  of  the  fourth  year  of  that  monarch's 
reign  (st.  2),  which  orders  that  the  coroner,  on  receiving  information  of  a 
sudden  or  violent  death,  shall  immediately  go  to  the  place  where  the  slain, 
the  suddenly  dead,  or  the  wounded,  is  lying,  and  shall  forthwith  com- 
mand four,  five,  or  six  from  the  next  towns,  to  appear  before  him  in  such 
place;  and  when  they  come  thither,  the  coroner,  upon  the  oath  of  them, 
shall  inquire  in  this  manner — ^that  is,  to  wit,  if  it  concerns  a  man  sliun, 
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whether  they  know  where  the  person  was  slain ;  whether  it  was  in  any 
house,  field,  bed,  tavern,  or  company,  and  if  any,  and  who,  were  there ; 
and  so  forth.  The  statute  likewise  directs  that  the  inquiry  shall  relate  to 
the  persons  actually  concerned  in  the  felony,  and,  if  the  death  have  been 
accidental,  to  the  thing  which  occasioned  it,  so  that  it  be  forfeited  as  a 
deodand  to  the  state.  Subsequent  statutes  have,  however,  modified  these 
proceedings,  and  at  the  present  time  it  is  customaiy  to  conduct  the  inquest 
in  the  following  manner : — 

The  coroner  having  received  the  notice  of  death,  causes  inquiries  to  be 
instituted,  in  accordance  with  a  certain  form,  in  order  that  he  may  ascer- 
tain whether  the  death  has  resulted  from  violence,  or  is  attended  with 
circumstances  of  suspicion.  Finding  that  it  is  so,  and  that  an  inquest 
must  be  held,  he  issues  his  precept  or  mandate  to  the  constable  or  appointed 
officer  of  the  place  where  the  body  lies,  to  summon  a  jury  of  at  least  twelve 
good  and  lawful  men  from  among  the  householders  of  the  district.  On 
attending  at  the  place  appointed  for  the  inquest,  the  coroner  demands  his 
warrant  of  the  officer  who  is  charged  with  its  execution.  He  ascertains 
that  at  least  twelve  of  the  persons  summoned  are  present,  and  then  desires 
the  officer  to  open  the  court,  which  he  does  in  the  following  words : — 

**  Oyez !  Oyez !  Oyez !  All  manner  of  persons  who  can  give  any  information 
on  behalf  of  oar  sovereign  lady  the  queen,  touching  the  death  of  A.  B.,  draw  near 
and  give  your  attendance." 

And  then  he  proclaims — 

"You  good  men  of  the  county  (city  or  borough)  summoned  to  appear  here  to-dav 
to  inquire,  for  oar  sovereign  Lady  the  queen,  when,  how,  and  by  wnat  means  A.  3. 
came  oy  his  death,  answer  to  your  names  as  you  shall  be  called,  every  man  at  first 
call,  ander  the  pain  and  peril  that  shall  fall  therein." 

The  names  of  the  jury  are  then  read  over,  and  a  foreman,  usually  the 
first  man  on  the  list,  is  chosen ;  on  which  the  coroner  requests  them  to 
proceed  with  him  to  view  the  body.  This  being  done,  and  the  body 
identified,  the  coroner  administers  an  oath,  first  to  the  foreman,  and  after- 
wards to  the  jury,  as  follows : 

"  You  shall  diligently  inquire,  and  trae  presentment  make,  of  all  such  matters  and 
things  as  shall  be  here  given  you  in  charee  on  behalf  of  oar  sovereign  lady  the 
queen,  toaching  the  death  of  A.  B.  here  lying  dead.  You  shall  present  no  man 
from  hatred,  malice,  or  ill  will,  nor  spare  any  through  fear,  favour,  or  affection,  but 
a  true  verdict  give  according  to  the  evidence,  and  to  the  best  of  your  skill  and 
knowledge.    &  help  you  God." 

In  the  case  of  dissenters,  they  are  affirmed  in  the  manner  most  binding 
to  their  consciences. 

At  this  stage  of  the  investigation,  the  coroner  directs  that  all  but  the 
jury  shall  retire,  and  he  proceeds  to  examine  the  body  and  make  such 
comments  thereon  as  may  be  of  use  to  the  jury  in  their  future  delibera- 
tions. The  coroner  and  jury  then  retire  to  some  neighbouring  tavern,  or 
other  convenient  place;  and  the  constable  having  proclaimed  that  all 
persons  who  can  give  evidence  in  the  matter  are  to  come  forward  and  they 
shall  be  heard,  the  jury  proceed  with  the  inquiry  and  hear  the  evidence. 

Each  witness,  on  his  appearance,  is  sworn  to  tell  the  truth,  and  nothing 
bat  the  truth.     His  testimony  is  written  down  by  the  coroner^  and  then 
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ug&ed  by  the  witness.  If  the  inquiry  can  be  benefited  by  delay,  the 
inquest  is  adjourned.  This  is  done  in  a  formal  manner;  and  on  the 
re-assembling  of  the  jury  the  court  is  again  opened  by  proclamation,  the 
names  of  the  jury  are  read  over,  and  the  new  witnesses  called.  When  the 
evidence  is  completed,  the  coroner  sums  up;  he  directs  attention  to  the 
main  facts  of  the  case,  expounds  the  law  of  it,  and  requests  the  jury  to 
consider  their  verdict  If  the  case  be  likely  to  involve  the  liberty  of  any 
person,  the  public  are  now  requested  to  withdraw  until  the  deliberations  of 
the  jury  are  at  an  end;  after  which  the  court  is  again  opened,  and  the 
verdict  is  publicly  announced.  The  coroner  then  draws  up  the  inquisition 
in  accordance  with  the  finding,  and  having  read  it  aloud,  he  and  Uie  jury 
sign  it.  If  it  so  happen  that  the  verdict  charges  any  individual  with  homi- 
cide, the  coroner  immediately  issues  his  warrant  for  the  apprehension  and 
committal  of  the  person  so  charged;  and  he  binds  over  the  witnesses,  by 
recognizance  of  40Z.  each,  to  appear  at  the  next  court  of  oyer  and  ter- 
miner, or  jail  delivery,  or  superior  criminal  court  of  a  county  palatine,  or 
great  sessions,  where  the  trial  is  to  be,  then  and  there  to  prosecute  and  give 
evidence  against  the  party  charged.  And  lastly,  when  the  inquiry  is  at  an 
end  (or  before  if  necessary),  the  coroner  gives  his  warrant  for  the  burial  of 
the  body,  makes  out  a  form  for  the  registrar,  and  then  dismisses  the  jury. 
3rd.  It  may  be  asked  whether  a  person  is  hound  to  give  hia  aUendanoe 
at  a  coroner  a  inqueet,  when  he  is  duly  summoned  thereto  hy  the  ftroper 
officer  of  ike  court, — To  this  we  reply  that  he  is,  or  he  exposes  himself  to 
a  fine.  In  the  case  of  jurymen  and  ordinary  witnesses,  the  statute  of  7th 
and  8th  Vict.  c.  92,  sect.  }7,  enacts, 

"  That  if  any  person  having  been  duly  sninmoned  as  a  juror  or  witness  to  eive 
evidence  upon  any  coroner's  mquest,  as  well  of  counties,  cities,  and  boroughs,  shall 
not,  after  being  openly  called  three  times,  appear  and  serve  as  such  juror,  on  such 
inquest,  every  such  coroner  shall  be  empowered  to  impose  such  fine  upon  every 
person  so  making  default  as  he  shall  think  fit,  not  exceeding  forty  shillings ;  and 
every  coroner  shall  make  out  and  sign  a  certificate  containing  the  name  and  sur- 
name, the  residence,  and  trade  or  c^Ung,  of  every  such  person  so  making  default, 
together  \irith  the  amount  of  the  fine  imposed,  and  the  cause  of  such  fine,  and  shall 
transmit  such  certificate  to  the  clerk  of  the  peace  for  the  county,  riding,  division, 
or  place  in  which  such  defaulter  shall  resiae,  on  or  before  the  first  day  of  the 
quarter  session  of  the  peace  then  next  ensuing,  and  shall  cause  a  copy  of  such  cer- 
tificate to  be  served  upon  the  person  so  fined,  by  leaving  it  at  his  residence 
twenty-four  hours  at  the  least  before  the  first  day  of  the  said  next  quarter  session 
of  the  peace ;  and  ever3r  such  clerk  of  the  peace  shall  copy  the  fine  or  fines  so  cer- 
tified on  the  roll,  on  which  all  fines  and  forfeitures  imposed  at  such  quarter  session 
of  the  peace  shall  be  copied,  and  the  same  shall  be  estreated,  levied,  and  applied 
in  like  manner,  and  suDJeot  to  the  like  power,  provisions,  and  penalties  m  all 
respects,  as  if  such  fine  or  fines  had  been  part  of  the  fines  imposed  at  such  quarter 
session :  provided  always,  that  nothing  herein  contained  shall  oe  construed  to  affect 
any  power  now  by  law  vested  in  the  coroner  for  compelling  any  person  to  appear 
and  give  evidence  before  him  on  any  inquest  or  other  proceeding,  or  for  punisning 
any  person  for  contempt  of  court,  in  not  so  appearing  and  giving  evidence  or 
otherwise."  (Baker,  p.  419.) 

And  in  the  case  of  medical  witnesses,  the  penalty  for  refusal  is  still 
greater;  for  it  is  enacted  in  the  6  and  7  Will.  lY.  c.  89  sect.  6, 

"  That  where  any  order  for  the  attendance  of  any  medical  practitioner,  as  afore- 
said, shall  have  been  personally  served  upon  such  practitioner,  or  where  any  such 
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order  not  personalljr  served  shall  have  been  received  by  any  medical  practitioner  in 
sufficient  time  for  him  to  have  obeyed  snch  order,  or  where  any  fresh  order  has 
been  served  to  the  residence  of  anv  medical  practitioner,  and  in  every  case  where 
any  medical  practitioner  has  not  ooeyed  such  order,  he  shall  for  such  neglect  or 
disobedience  forfeit  the  sum  of  five  pounds  sterling,  upon  complaint  thereof  made 
by  the  coroner  or  any  two  of  the  jury  before  anv  two  justices  having  jurisdiction 
in  the  parish  or  place  where  the  inquest  under  wnich  the  order  issued  was  held,  or 
in  the  parish  where  such  medical  practitioner  resides ;  and  such  two  justices  are 
hereby  required,  upon  such  complaint,  to  proceed  to  the  hearing  and  adjudication  of 
such  complaint,  and  if  such  mecucal  practitioner  shall  not  show  to  the  said  justices 
a  good  and  sufficient  cause  for  not  naving  obeyed  such  order,  to  enforce  the  said 
penalty  by  distress  and  sale  of  the  offender's  goods,  as  they  are  empowered  to 
proceed  by  any  act  of  parliament  for  any  other  penalty  or  forfeiture.  (Grindon, 
p.  127.) 

The  coroner  also  has  power  to  commit  any  one  to  prison  for  contempt 
of  court,  who  refuses  to  answer  the  questions  which  are  put  to  him  by  the 
jury,  or  who  objects  to  sign  his  name  to  the  depositions  which  be  has 
made,  or  who  refuses  to  be  bound  over  to  appear  and  prosecute  at  a  future 
trial  of  the  accused. 

4th.  Of  the  mode  of  summoning  witnesses  and  under  what  circumstances 
they  are  to  appear, — It  is  evident  from  the  proclamation  which  is  made  at 
the  opening  of  a  coroner's  court,  that  all  persons  who  know  anything  of 
the  matter  at  issue  are  to  appear  at  the  inquest,  so  that  they  may  be 
heard;  and  although  it  was  at  one  time  doubted  whether  the  coroner  was 
justified  in  examining  all  witnesses  who  offered,  as  well  for  the  interest  of 
the  crown  as  against  it,  yet  it  is  now  settled  that  he  ought  to  do  so,  in 
order  that  he  may  have  the  evidence  on  both  sides  of  the  question.  In 
case  of  a  committal,  however,  the  coroner  need  not  bind  over  the  witnesses 
for  the  accused  party.  At  the  present  time  it  is  customary  not  to  trust  to 
the  chance  appearance  of  witnesses  on  proclamation,  but  to  take  measures 
for  their  attendance  before  the  court  has  met;  and  medical  practitioners 
were  formerly  summoned  and  paid  in  the  same  way  as  ordinary  witnesses, 
but  by  the  statute  of  6  and  7  Will.  IV.  c.  89,  a  better  provision  is  made  for 
the  attendance  and  remuneration  of  medical  men.  By  that  statute  the 
coroner  is  empowered  to  order  the  attendance  of  any  legally-qualified 
medical  practitioner  who  visited  the  deceased  during  his  last  illness;  or  in 
case  he  was  not  visited  during  that  period  by  such  a  practitioner,  the 
corouer  can  issue  his  summons  for  the  appearance  of  any  legally-qualified 
practitioner,  who  is,  at  the  time,  in  actual  practice  in  or  near  the  place 
where  the  death  has  happened ;  and  it  shall  and  may  be  lawful  for  the 
coroner,  either  in  his  order  for  the  attendance  of  the  medical  witness,  or  at 
any  time  between  the  issuing  of  such  order  and  the  termination  of  the 
inquest,  to  direct  the  performance  of  a  post-mortem  examination,  with  or 
without  an  analysis  of  the  contents  of  the  stomach  or  intestines,  by  the 
medical  witness  or  witnesses,  who  may  be  summoned  to  attend  at  any 
inquest;  provided,  that  if  any  person  shall  state  upon  oath  before  the 
coroner,  that  in  his  or  their  belief  the  death  of  the  deceased  individual  was 
caused  partly  or  entirely  by  the  improper  or  negligent  treatment  of  any 
medical  practitioner  or  other  person,  such  medical  practitioner  or  other 
person  shall  not  be  allowed  to  perform  or  assist  at  the  post-fMyrtem,  exami- 
nation of  the  deceased. 
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It  is  further  enacted,  that  whenever  it  shall  appear  to  the  greater  number 
of  the  jiuymen  at  any  coroner's  inquest,  that  the  cause  of  death  has  not 
been  satisfactorily  explained  bj  the  evidence  of  the  medical  practitioners 
or  other  witness  or  witnesses  who  may  have  been  examined  in  the  first 
instance,  such  greater  number  of  the  jurymen  are  hereby  authorized  and 
empowered  to  name  to  the  coroner  in  writing  any  other  legally -qualified 
practitioner  or  practitioners,  and  to  require  the  coroner  to  issue  his  order 
for  the  attendance  of  such  last-mentioned  medical  practitioner  or  practi- 
tioners as  a  witness  or  witnesses,  and  for  the  performance  of  a  postr^nortem 
examination,  with  or  without  an  analysis  of  the  contents  of  the  stomach  or 
intestines,  whether  such  an  examination  had  been  performed  or  not ;  and 
if  the  coroner,  having  been  thereunto  required,  shall  refuse  to  issue  such 
order,  he  shall  be  deemed  guilty  of  misdemeanor,  and  shall  be  punishable 
in  like  manner  as  if  the  same  were  a  misdemeanor  at  common  law. 

The  third  and  fourth  sections  of  this  Act  relate  to  the  fees  which  are 
payable  to  the  medical  witnesses,  namely,  to  each  the  fee  of  one  guinea  for 
attendance  whereat  no  post-mortem  has  been  made,  and  a  fee  of  two  guineas 
when  there  has  been  such  an  examination,  with  or  without  a  chemical 
analysis  :  provided  nevertheless,  that  no  order  of  payment  shall  be  given, 
or  fee  or  remuneration  paid,  to  any  medical  practitioner  for  any  po^^-tnorfem 
examination  which  may  have  been  instituted  without  the  previous  direction 
of  the  coroner ;  provided  also,  that  the  inquest  is  not  held  on  tlie  body 
of  any  person  who  has  died  in  any  public  hospital  or  infirmary,  or  in  any 
county  or  other  lunatic  asylum,  or  in  any  building  or  place  attached 
thereto,  and  used  for  the  reception  of  patients. 

It  is  manifest  from  the  wording  of  this  statute,  that  a  medical  witness 
ought  not  to  appear  before  the  coroner  to  give  evidence,  unless  he  has 
received  a  medical  summons  to  do  so.  There  are  indeed  cases  on  record 
where  the  coroner  or  his  deputy  has  refused  to  pay  the  medical  witness,  on 
the  ground  that  he  had  not  been  properly  sununoned.  Again,  it  must  be 
evident  to  our  readers  that  a  medical  practitioner  is  guilty  of  an  indiscre- 
tion, and  is  likely  to  forfeit  his  fees,  if  he  undertake  the  post-mortem 
examination  of  a  body  without  the  coroner's  order.  So  also  it  is  apparent 
that  the  witness  will  not  lose  his  fees  by  not  undertaking  a  chemical 
analysis  of  the  contents  of  the  stomach  or  intestines ;  for  the  words  of 
the  statute  are  to  this  effect, — that  the  fee  of  two  guineas  shall  be  paid  to 
the  medical  witness  for  his  evidence  and  examination,  toith  or  without  a 
chemical  analysis.  Moreover,  as  it  is  at  the  present  time  customary 
for  an  analysis  to  be  made  of  the  liver,  kidneys,  and  other  organs  of  the 
body  not  mentioned  in  the  Act,  it  is  questionable  whether  the  coroner 
can  order  the  medical  practitioner  to  undertake  such  an  investigation; 
and  it  appears  to  us  to  be  the  duty  of  the  medical  witness  to  hand  over  the 
several  parts  which  he  has  removed  from  the  body,  into  the  custody  of  one 
who  is,  from  his  pursuits,  specially  qualified  to  undertake  such  a  difficult 
inquiry.  By  so  doing,  he  will  release  himself  from  very  heavy  responsibili- 
ties, without  in  any  way  endangering  the  magnitude  of  his  fees. 

5th.  Of  Evidence, — ^The  rules  which  apply  to  this  branch  of  the  subject 
are  precisely  the  same  as  those  which  govern  the  testimony  of  witnesses  in 
other  courts  of  law;  and  as  the  coroner  has  to  do  with  jurymen  who  are 
not  always  acquainted  with  the  rules  of  evidence,  he  must  take  care  that 
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nothing  illegal  appears  on  the  face  of  the  deposition,  lest  they  be  brought 
forward  and  used  at  a  future  trial. 

If  we  take  a  general  view  of  the  matters  which  are  discussed  at  an 
inquest  we  shall  perceive  that 

"  The  uaoAl  evidence  before  the  coroner  consists — 1st,  of  the  dead  body  of  the 
deceased,  which  most  be  examined  and  its  identity  proved ; — 2nd,  of  witnesses  to 
the  fact,  or,  where  such  witnesses  are  wanting,  ol — 3rd,  circumstantial  or  pre- 
sumptive evidence; — ith,  of  the  confession  or  adbmssion  of  suspected  persons;— 
5th,  of  the  declarations  made  by  persons  in  apprehension  of  approaching  death ; — 
6th,  of  written  documents.  The  latter  rarely  come  before  a  coroner's  juiy,  but 
it  sometimes  happens  that  letters  or  memoranda  found  in  the  pockets  of,  or 
written  by,  persons  who  have  destroyed  themselves,  are  produced  m.  evidence  of 
sanity  or  msanity.  If  they  are  received  in  evidence,  it  suould  be  upon  proof  of 
the  hand'Writing,  and,  if  without  date,  of  the  time  when  they  were  written :  in 
every  case,  however,  they  must  be  looked  upon  as  a  very  apocryphal  species  of 
proof."  (Grindon,  p.  109.) 

The  depositions  should  be  taken  with  great  accuracy,  and  as  nearly  as 
possible  in  the  words  used  by  the  witness;  so  that,  at  any  future  inquiry, 
the  witness  may  not  be  confused  by  the  introduction  of  words  which  he 
neither  employed  nor  knew  the  meaning  of.  Medical  witnesses  should  be 
particularly  careful  not  to  employ  technical  expressions,  or  to  use  words 
of  doubtful  meaning;  for  by  so  doing  they  are  likely  to  mislead  the  jury, ' 
or  else  to  prolong  the  business  of  the  court  by  the  explanatory  discussion 
of  matters  which  cannot  in  any  way  benefit  the  inquiry.  Again,  it  is 
necessary  that  they  should  conEne  themselves,  as  much  as  possible,  to 
matters  of  fact,  leaving  their  deductions  therefrom  for  after  consideration. 
Another  point  to  which  the  medical  witness  ought  to  direct  his  attention, 
is  the  method  and  order  in  which  he  details  the  circumstances  of  the  case. 
He  will  find  it  best  to  recount  the  facts  in  the  order  in  which  they 
occurred;  to  say,  for  example,  who  summoned  him  to  the  patient,  at  what 
time  he  got  there,  where  he  found  him,  how  he  was  lying,  what  was  his 
condition,  and  so  on  until  the  party  died.  If  a  post-mortem  has  been 
made,  the  witness  should  say  when  it  was  done,  and  how  long  after  death; 
he  should  describe  the  condition  of  the  body,  as  to  whether  it  was  fat, 
muscular,  and  healthy-looking,  or  otherwise;  he  should  say,  whether  it 
exhibited  any  marks  of  violence;  and  then  proceed  to  inform  the  jury  con- 
cerning the  state  of  the  different  internal  organs.  Finally,  if  it  be  a  case 
of  suspected  poisoning,  he  should  conclude  his  evidence  by  saying,  that  he 
had  handed  over  the  contents  of  the  stomach  &q.  to  Mr.  A —  B — ,  for 
chemical  analysis,  leaving  it  with  the  jury  to  summon  that  person  or  not, 
as  they  may  think  proper.  By  adopting  a  course  of  this  kind,  every  one 
of  the  facts  will  be  particularized,  they  will  fall  together  in  their  proper 
places,  and  the  whole  of  the  testimony  will  be  understood  and  appredated 
by  the  jury. 

If  the  witness  considers  it  necessary  to  make  notes  of  the  case,  in  order 
that  the  facts  may  not  slip  from  his  memory,  he  should  make  them  at  the 
time  he  is  conducting  the  inquiry,  or  they  will  not  be  admissible  in  evidence 
in  a  future  stage  of  the  proceedings. 

The  medical  witness  frequently  has  an  opportunity  of  learning  many 
important  particulars  from  the  patient  while  he  is  in  a  dying  state;  and  it 
is  proper  for  him  to  know  that  certain  rules  have  been  laid  down  for  the 
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guidance  of  those  who  are  called  upon  to  receive  such  evidence  in  a  court 
of  law.  As  a  general  role,  the  declarations  of  a  dying  man  are  not  receiv- 
able in  evidence,  unless  it  appear  to  the  satisfaction  of  the  judge  that  the 
deceased  was  perfectly  conscious  of  his  being  in  a  dying  state,  and  had  no 
hope  whatever  of  recovery  at  the  time  he  made  them.  Under  these  drcum- 
stances,  it  is  considered  that  he  is  truly  sensible  of  his  awful  condition, 
and  that  he  would  not  peril  his  soul  by  the  utterance  of  a  falsehood ;  con- 
sequently, the  declarations  are  held  to  be  as  truthful  as  if  they  were  made 
under  the  solemn  obligation  of  an  oath.  This  rule  applies  even  when  the 
deceased  did  not  actually  ea^yreee  any  apprehension  of  danger,  and  when 
death  did  not  take  place  until  a  considerable  time  after  the  declarations 
were  made.  But  if  there  be  any  hope  of  recovery,  however  slight  it  may 
be,  in  the  mind  of  the  dying  man,  his  statement  will  not  be  received  by 
the  judge,  notwithstanding  that  the  death  might  have  occurred  imme- 
diately afterwards.  There  are  many  cases  in  the  volumes  before  us  which 
serve  to  illustrate  the  truth  of  this;  and  we  learn  from  them,  that  it  is  the 
duty  of  the  medical  attendant  emphatically  to  inform  the  patient^  when 
there  is  no  hope  of  recovery,  that  his  moments  are  numbered,  and  l^t  he 
has  but  a  short  time  to  live,  so  that  if  he  have  anything  to  communicate 
or  confess,  he  might  do  so  while  time  remains. 

If  the  declarations  have  been  made  in  writing,  and  signed  by  the 
deceased,  the  original  document  must  be  produced  and  attested,  for  then 
no  parole  evidence  will  be  received ;  and,  finally,  it  is  proper  to  know  that 
the  declarations  made  must  have  reference  to  the  subject  of  the  charge  and 
to  the  cause  of  death,  otherwise  they  are  not  admissible. 

Again :  much  difficulty  prevails  in  the  law,  in  deciding  under  what  dr- 
cumstances  a  confession  or  statement  made  by  a  prisoner  or  suspected  person 
is  receivable  in  evidence;  and  a  great  number  of  cases  are  quoted  by  both 
of  our  authors,  in  the  hope  of  elucidating  this  perplexing  subject.  Among 
the  points  which  have  been  decided  are  these :  that  if  a  prisoner  be  before 
a  magistrate  or  coroner,  and  he  offers,  or  is  asked,  to  make  a  statement,  it 
is  necessary  that  the  magistrate  or  coroner  should  caution  him  to  the  fol- 
lowing effect — namely,  that  what  he  says  will  be  taken  down  and  may  be 
used  against  him,  and  that  in  speaking  he  is  not  to  expect  any  hope  of 
&vour  by  confessing,  or  to  entertain  any  fear  by  not  doing  so,  but  that  he 
is  to  use  his  own  discretion  in  the  matter.  It  is  admitted,  moreover,  that 
no  confession  made  by  a  prisoner  or  suspected  person  can  be  used  i^ainst 
him,  if  it  be  drawn  out  of  him  by  the  threats  or  inducements  of  an  inte- 
rested party.  Now,  as  it  is  possible  that  a  medical  witness  might  be 
brought  into  relation  with  a  criminal,  and  that,  by  reason  of  such  profes- 
sioniJ  connexion,  the  accused  may  entertain  confidence,  and  offer  a  state> 
ment,  or  ask  for  advice,  concerning  the  subject-matter  of  his  guilt,  it  is 
important  to  know  how,  under  such  circumstances,  the  medical  attendant 
ought  to  conduct  himself.  Judging  from  the  cases  before  us,  we  may  con- 
clude that  it  is  the  duty  of  the  witness  to  offer  no  inducements  whatever 
to  make  the  accused  confess;  on  the  contrary,  he  should  inform  him  that 
he  had  better  consider  well  what  he  is  about,  for  that,  if  he  says  anything 
to  criminate  himself,  it  will  unquestionably  be  a  duty  to  give  it  in  evidence 
against  him.  If  the  medical  witness  proceed  in  any  other  manner,  it  is 
probable  that  the  confession  will  not  be  received  by  the  judge;  and  that 


18d2.]  Baker  and  Qrikdon  an  the  Law  of  Coroners.  405 

his  condact  will  be  severely  censured.      At  page  301   of  Mr.  Baker's 
volume,  there  is  a  case  which  illustrates  this  part  of  the  subject : 

"  At  the  trial  of  a  senrant  for  attempting  to  poison  her  mistress,  a  medical  man, 
having  denied  that  he  had  held  out  any  inducement  to  the  prisoner  to  confess^ 
gave  evidence  of  a  confession,  without  which  the  prisoner  could  not  have  been 
convicted.  Evidence  was  then  given,  that  before  she  made  her  confession,  he  had 
said  to  her,  in  the  presence  of  her  mistress, — '  It  will  be  better  for  you  to  tell  the 
truth.'  The  medical  man  was  recalled,  but  did  not  admit  this,  and  the  jud^e  left 
the  evidence,  including  the  confession,  to  the  jury,  but  reported,  that  if  the 
evidence  had  been  jp^iven  in  the  first  instance  he  should  have  excluded  the  con- 
fession. It  was  atterwards  held,  that  the  confession  ought  to  have  been  struck 
out,  and  that  the  conviction  was  wrong." 

Lastly,  it  may  be  said  that  a  statement  made  by  a  prisoner  when  he  is 
drunk  is  receivable  in  evidence,  even  if  the  man  has  been  made  drunk  in 
the  hope  of  his  saying  something  to  criminate  himself. 

6th.  Concerning  the  PvJbUcUy  of  the  Coroner^ a  CovH, — It  has  frequently 
been  asked,  whether  the  proceedings  at  an  inquest  are  to  be  likened  to  those 
which  take  place  in  ordinary  courts  of  justice,  or  whether,  from  the  peculiar 
nature  of  the  inquiry,  they  are  not  more  nearly  allied  to  the  business  which 
is  conducted  before  a  grand  jury.  Now,  the  former  is  a  public  tribunal, 
and  the  latter  is  a  private  one.  A  little  consideration,  however,  will  show 
that  the  coroner's  court  is  a  court  of  record  and  not  of  accusation ;  its 
proceedings  have  but  one  object — namely,  to  ascertain  the  cause  of  death  ; 
and  if  the  determination  of  that  cause  leads,  as  it  often  does,  to  the  appre- 
hension of  a  suspected  person,  those  proceedings  can  never  be  regarded  as 
final,  but  merely  as  preUminary  to  another  inquiry,  for  judgment  is  never 
pronounced  on  a  coroner's  verdict.  Taking  this  view  of  the  matter,  it  may 
be  affirmed  that  the  coroner's  court  is  not  a  public  one.  On  the  other 
hand,  looking  at  the  proclamation  which  is  made  at  the  opening  of  an 
inquest,  it  might  be  said  that  the  public  are  invited  to  be  present,  and  that 
therefore  they  have  a  right  of  access  to  it.  This,  in  addition  to  other 
considerations,  has  led  many  authorities  to  conclude  that  the  inquiry  is  at 
all  times  a  public  one.  But  Sir  John  Jervis,  in  reviewing  the  various 
arguments  which  have  been  advanced  in  support  of  the  latter  opinion, 
says,  that ''  however  strong  those  arguments  may  at  first  sight  appear  to 
be,  they  do  not,  upon  examination,  establish  an  universal  right  for  aU  the 
public  to  be  present;  but,  at  most,  they  extend  only  to  such  as  are  sum- 
moned, suspected,  interested  in  the  result  of  the  inquiry,  or  are  inhabitants 
of  the  village  where  the  body  is  found  dead."  (Jervis,  p.  216.)  He  after- 
wards states,  that  as  the  coroner's  inquiry  sometimes  leads  to  accusation,  it 
is  advisable,  if  not  necessary,  occasionally  to  conduct  it  in  secret,  lest  the 
party,  being  informed  of  the  suspicion  which  arises,  eludes  justice  by  fiight, 
or  by  tampering  with  the  witnesses.  Cases  may  also  occur  in  which 
privacy  is  necessary  for  the  sake  of  decency,  or  for  the  respect  due  to  a 
family ;  and  it  would  be  highly  imprudent  to  allow  the  publication  of 
things  which  might  do  mischief  when  they  cannot  do  good.  He  adds, 
moreover,  that  even  in  cases  where  absolute  privacy  is  not  required,  the 
exclusion  of  particular  individuals  may  be  necessary  and  proper.  Of  this,  the 
coroner  is  evidently  the  best  able  to  judge;  and  it  is  also  manifest  that  the 
possession  of  such  a  power  is  actually  necessary  to  the  due  administration 
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of  justice :  for  it  is  impossible  that  the  proceedings  of  anj  court  can  be 
conducted  with  due  order  and  solemnity,  and  also  with  that  effect  whi<sh 
justice  demands,  if  the  presiding  officer  have  not  entire  control  over  the 
persons  present,  and  the  power  of  admission  and  exclusion  according  to  his 
own  discretion.  In  point  of  fact,  it  has  been  decided  in  several  cases,  that 
the  coroner  has  the  right  to  exclude,  not  onlj  particular  persons,  but  alao 
the  public  generally.  He  maj  even  /arcibly  expel  a  contumacious  indi- 
vidual from  the  room  in  which  the  inquest  is  held.  Nevertheless,  saja 
Jervis,  it  is  obvious  that  as  in  most  cases  publicity  assists  the  investigation 
of  truth  and  the  detection  of  guilt,  this  power  ought  not  to  be  exercised 
without  just  cause,  and  due  consideration. 

Again,  it  has  been  decided  that  the  coroner  can  at  any  time  refuse  the 
interference  of  counsel  learned  in  the  law;  and  it  is  the  custom  at  the 
present  time  not  to  allow  an  advocate  to  address  the  jury,  or  to  plead  in 
any  way  for  a  suspected  party.  He  may,  however,  by  permission  from  the 
coroner,  assist  the  court  in  the  examination  of  witnesses,  for  by  this 
means  he  may  help  in  the  discovery  of  facts,  and  lead  the  jury  to  a  correct 
verdict. 

7th.  It  may  be  asked.  Whether  the  coroners  jury  ie  a  responmhle  body, 
and  whether  they  o/re  bound  to  attend  to  the  opinione  of  the  coroner  f  To 
both  of  these  questions  we  answer.  No;  for  it  appears,  from  the  writings 
of  Jervis  and  Sewell,  that  the  jury  are  endowed  with  great  discretionary 
powers,  and  that  they  are  not  accountable,  even  to  the  state,  for  the  undue 
exercise  of  their  judicial  fimctions.  In  point  of  fact,  they  have  such  com- 
plete control  over  the  proceedings  of  the  inquest,  that  they  are  not  even 
bound  to  attend  to  the  remarks  which  fall  from  the  coroner.  They  are  not 
challengeable  as  other  juries  are,  and  they  can  call  before  them  as  many 
witnesses  as  they  please,  or  they  may  examine  any  one  witness  as  often  as 
they  please ;  for  it  is  their  duty  to  investigate  the  facts  of  the  case,  and,  to 
use  the  language  of  Jervis,  they  are  neither  to  expect,  nor  are  they  to  be 
bound  by,  any  specific  or  direct  opinion  of  the  coroner  on  the  case  generally, 
except  so  far  as  regards  the  verdict,  which,  in  point  of  law,  they  ought  to  find 
as  dependent  and  contingent  upon  the  conclusions  in  point  of  fact.  It  has 
indeed  been  questioned  by  some  authorities,  whether  the  jury  are  obliged  to 
submit  implicitly  to  the  directions  of  the  court  even  in  this  particular;  for 
the  functions  of  the  jury  are  altogether  independent  of  the  courts  and  have 
been  imposed  for  the  express  purpose  of  exercising  a  wholesome  check  on 
the  powers  of  an  unjust  judge.  In  most  cases,  however,  unless  the  coroner 
shows  a  disposition,  either  to  mislead  the  jury,  or  to  hurry  over  the  inqui- 
ries by  merely  taking  so  much  of  the  evidence  as  may  make  a  show  on  the 
face  of  his  proceedings,  it  is  the  duty  of  the  jury  to  manifest  the  most 
respectful  deference  to  the  advice  and  recommendations  of  the  court,  espe- 
cially in  all  matters  which  relate  to  the  law  of  the  case ;  not  only  because  the 
jury  is  avowedly  under  the  superintendence  of  the  coroner,  but  also 
because  the  experience  of  the  latter  must  at  all  times  be  of  great  assistance 
in  determining  the  value  of  evidence  received  by  them,  and  in  directing 
their  attention  to  those  facts  which  might,  but  for  his  interference,  have 
escaped  their  notice.  Nevertheless,  the  coroner  is  bound  to  accept  their 
verdict,  whatever  it  may  be ;  for  they  have  the  finding  in  their  hands,  and 
he  has  merely  to  take  it  and  record  it.    If  that  verdict  be  an  unjust  one,  or 
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one  not  warranted  by  the  facts,  it  may  be  qnashed,  and  a  new  inquisition 
held ;  but  the  jury  are  not  responsible  for  the  error. 

Having  proceeded  thus  far  with  the  subject,  we  may  now  ask, 
8th.  What  is  an  Inquisition,  and  oj  what  does  it  consist  ?  **  An  inqui- 
sition, properly  speaking,  is,"  to  use  the  words  of  Jervis,  "  a  written  state- 
ment of  the  verdict  or  finding  of  a  jury,  returned  for  the  purpose  of  a  par- 
ticular inquiry  (generally  the  cause  of  death),  as  distinguished  from  an 
indictment,  which  is  an  accusation  by  the  oaths  of  jurors,  returned  to  inquire 
generally  of  all  offences  within  the  county."  (Jervis,  p.  245.)  If,  however, 
the  inquisition  contain  any  subject>matter  of  accusation,  it  is  then  equi- 
valent to  an  indictment,  or  the  finding  of  a  grand  jury ;  and  the  parties 
charged  may  be  tried  and  convicted  upon  it,  notwithstanding  that  the 
grand  jury,  at  a  subsequent  stage  of  the  proceedings,  may  think  proper  to 
ignore  the  bill. 

We  are  told  by  Grindbn,  that,  under  the  latter  circumstances, 

"  The  inqaisition  should  contain  a  plain,  brief,  and  intelligible  narrative  of  the 
offence  committed  according  to  recognised  words  of  art ;  but,  except  in  particular 
cases,  where  precise  technical  expressions  are  required  to  be  used,  there  is  no  rule 
that  other  words  shall  be  employed  than  such  as  are  in  ordinary  use ;  or  that  in 
indictments  or  other  pleadings,  a  different  interpretation  is  to  he  put  upon  them 
than  they  bear  in  ordinary  acceptation."  (Grindon,  p.  132.) 

The  inquisition  consists  of  three  parts — namely, 

Ist.  Of  </*«  caption  or  heading,  which  contains  the  venue  or  place  of 
jurisdiction;  relates  where,  when,  and  before  whom,  the  inquest  is  held; 
gives  a  description  of  the  deceased ;  says  where  the  body  lies  ;  mentions  the 
names  and  qualifications  of  the  jurors;  and  states  that  their  finding  is  on 
oath. 

2ndly.  Of  the  verdict,  which  mentions  the  fact  of  death,  and  if  possible 
specifies  the  cause  thereof;  contains  the  name  and  surname  of  the  party 
charged,  if  such  there  be;  gives  an  account  of  his  estate  and  degree; 
mentions  his  place  of  residence;  alleges  the  time  and  place  of  the  several 
acts  committed ;  and  finally,  relates  in  a  very  precise  manner  the  nature 
of  those  acts,  and  the  manner  in  which  they  were  performed. 

3rdly.  The  inquisition  contains  tlic  attestation  of  the  jury — ^that  is,  their 
several  signs,  signatures,  and  seals. 

As  the  trial  of  a  person  may  be  proceeded  with  on  account  of  the 
charge  mentioned  in  the  inquisition,  it  becomes  necessary  that  the  most 
precise  and  accurate  forms  of  expression  should  be  used,  in  order  that  the 
indictment  which  is  to  be  founded  thereon,  shall  be  valid  in  point  of  law. 
Hence  it  is  that  many  technical  expressions  are  introduced,  which,  in  some 
cases,  are  absolutely  necessary  to  the  validity  of  the  indictment.  It  is 
usual,  for  instance,  in  cases  of  murder,  to  say,  that  the  individual  charged 
with  the  act  done,  had  not  the  fear  of  God  before  his  eyes,  but  was  moved 
and  seduced  thereto  by  the  instigation  of  the  devil ;  that  he  committed  the 
offence  in  violation  of  the  peace  of  God  and  our  sovereign  lady  the  queen ; 
and  that  he  did  it  feloniously,  wilfully,  and  of  malice  aforethought.  The 
following  is  an  example  of  the  manner  in  which  this  part  of  the  inquisition 
is  gener^ly  worded : — 
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Verdici  qf  murder  with  a  poker, 

''That  James  Stout,  late  of  the  parish  atoresaid,  in  the  oountj  aforesaid, 
kboorer,  on  the  first  day  of  September,  in  the  year  aforesaid,  not  having  the  fear 
of  Qod  before  his  eyes,  but  bein^  moved  and  seduced  by  the  instigation  of  the  devil, 
with  force  and  arras,  at  the  parish  aforesaid,  in  the  county  aforesaid,  in  and  upon 
the  said  William  Little,  against  the  peace  of  God  and  of  our  said  lady  the  queen, 
then  and  there  being,  feloniously,  willully,  and  of  his  malice  aforethought,  did  make 
an  assault,  and  that  the  said  James  Stout,  with  a  certain  iron  poker,  whidi  he  the 
said  James  Stout  then  and  there  had  and  held  in  both  his  hands,  him  the  said 
William  Little  in  and  upon  the  head  of  him  the  said  William  Little,  then  and  thera 
divers  times  feloniously,  wilfully,  and  of  his  malice  aforethought,  did  strike  and 
beat,  and  that  the  said  James  Stout  did  thereby  then  and  there  ^ve  unto  him  the 
said  William  Little  in  and  upon  the  top  of  the  Lead  of  him  the  s^d  William  Little 
divers  mortal  bruises,  of  which  said  mortal  bruises  he  the  said  William  Little  then 
and  there  died.  And  so  the  iurors  aforesaid,  upon  their  oath  aforesaid,  do  sav  that 
the  said  James  Stout,  him  the  said  William  Little,  in  the  manner,  and  dt  the 
means  aforesaid,  feloniously,  wilfully,  and  of  his  malice  aforethoudit,  did  kill  and 
murder  agamst  the  peace  of  our  said  lady  the  queen,  her  crown  and  dignity." 

In  cases  of  murder  by  poison,  the  verdict  is  still  more  technical;  but  it 
appears  from  the  statements  made  bj  several  of  our  great  legal  authorities, 
that  much  of  the  language  so  employed  is  mere  surplusage,  and  that,  in  so 
far  as  it  is  immaterial  to  the  main  facts  of  the  case,  it  might  be  omitted, 
without  in  any  way  affecting  the  validity  of  the  charge.  Nevertheless,  the 
words  mentioned  in  the  example  given  are  generally  employed,  partly, 
perhaps,  because  their  use  is  sanctioned  by  custom,  and  partly  because  they 
tend  to  aggravate  the  offence,  and  so  to  create  a  greater  horror  of  crime. 
This  they  may  do  in  some  cases ;  for  a  story  is  told  of  a  desperate  criminal, 
who,  after  he  had  listened  with  astonishment  and  evident  discomposure  to 
the  language  made  use  of  in  the  indictment,  threw  up  his  hands  and  begged 
for  mercy,  SAjii^g,  that  although  he  was  without  doubt  one  of  the  worst  of 
characters,  and  had  in  his  time  committed  many  great  offences,  yet  he  had 
never  been  guilty  of  half  the  wickedness  that  had  been  set  down  to  him, 
and  that  if  they  meant  to  go  on  in  that  way,  there  was  evidently  no  hope 
for  him  on  this  side  of  the  grave. 

Several  statutes  have  been  made  for  the  purpose  of  simplifying  these  for- 
malities, and  one  of  them — namely,  the  Act  of  6  and  7  Vict.  c.  83,  especially 
directs  that  much  of  the  language  usually  employed  in  indictments  may  be 
advantageously  omitted;  it,  moreover,  gives  power  to  any  judge  of  her 
Majesty's  court  at  Westminster,  or  of  assize  or  gaol  delivery,  to  rectify  any 
technical  defect  in  an  inquisition,  which  might  have  occurred  by  reason  of 
a  non-adherence  to  the  old  forms  of  accusation ;  and  the  new  bill  of  Lord 
Campbeirs  has  a  still  greater  tendency  to  remedy  the  defects  in  que8ti<5n, 
inasmuch  as  it  does  away  with  the  necessity  for  particularly  describing 
the  act  or  deed  which  constitutes  the  foundation  of  the  charge.  In  the 
fifth  report  of  her  Majesty *s  commissioners  for  r^^ising  the  criminal  law, 
some  important  alterations  have  been  made  as  respects  the  drawing  up  of 
indictments,  with  a  view  to  the  avoidance  of  those  flaws  which  have 
afforded  so  great  a  scandal  to  the  administration  of  criminal  justice  in  this 
country,  and  also  to  the  curtailment  of  prolixty;  but  it  is  not  our  province 
to  enlarge  upon  this  matter. 

While  sp^ddng  of  the  subject  of  verdicts,  it  may  not  be  out  of  place  to 
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remark^  that  there  is  a  strong  tendency  in  the  minds  of  coroners  to  advise 
the  return  of  verdicts  which  are  too  merciful  in  their  nature,  or  else  too 
indefinite  in  their  character,  for  any  practical  good.  It  is  usual,  for 
instance,  to  return  a  verdict  of  temporary  insanity  in  cases  of  self-murder. 
This,  no  doubt,  arises  out  of  a  feeling  of  humanity,  out  of  a  consideration 
for  the  memory  of  the  deceased,  and  pity  for  the  mental  agony  of  the  sur- 
vivors; but  it  is  questionable  whether,  in  many  cases,  such  an  act  of 
humanity  is  not  a  mischievous  extension  of  mercy;  whether,  in  fact,  it 
does  not  help  to  nurture  the  crime  of  self-murder,  by  creating  a  morbid 
feeling  of  sympathy  for  the  condition  and  conduct  of  the  deceased. 
Indeed,  the  highest  authority  on  this  subject  says,  that  '^  coroners  are  too 
apt  to  strain  this  excuse  to  too  great  a  length,*'  (Jervis;)  and  the  same 
writer  remarks,  that  a  notion  too  generally  prevails,  that  he  who  destroys 
himself  must  be  Tum  compos;  that  the  very  act  of  suicide  is  evidence  of 
insanity,  and  that  no  one  in  his  senses  would  commit  that  which  is  so  con- 
trary to  reason  and  nature.  But  this  very  argument  urged  in  extenuation, 
is,  in  fact,  the  aggravation  of  the  offence.  If  tenable,  it  would  excuse 
every  criminal  equally  with  the  suicide,  and  would  apply  more  forcibly  in 
proportion  to  the  enormity  of  the  crime.  To  murder  a  parent,  or  a  child, 
is  as  much  repugnant  to  nature  as  self-murder;  but  if  none  but  madmen 
could  commit  such  crimes,  no  one  would  be  culpable  in  the  eye  of  the  law. 
The  law  very  rationally  judges  that  every  melancholy  and  hypochondriac 
fit  does  not  deprive  a  man  of  the  power  of  discerning  good  from  evil, 
which  is  necessary  to  form  a  legal  excuse.  And  therefore,  if  a  real  lunatic 
kills  himself  in  a  lucid  interval,  he  is /elo  de  se  aa  much  as  another  man. 

In  our  law  courts  a  great  difficulty  exists  in  determining  whether  a 
person  be  insane  or  not.  The  usual  test,  by  which  the  fact  is  determined, 
is  founded  on  a  principle  or  rule  laid  down  by  Lord  Mansfield,  at  the  trial 
of  Bellingham  for  the  murder  of  Fercival.  On  that  occasion,  the  learned 
judge  alluded  to  is  reported  to  have  said, 

*'  That  in  order  to  support  a  defence  of  insanity  it  ought  to  be  proved,  by 
distinct  and  unquestionable  evidence,  that  the  prisoner  was  incapable  of  judging 
between  right  and  wrong;  that,  in  fact,  it  must  be  proved  beyond  all  douot,  that 
at  the  time  he  committed  the  atrocious  act  with  which  he  stood  charged,  he  did 
not  consider  that  murder  was  a  crime  against  the  laws  of  God  and  nature ;  and 
that  there  was  no  other  proof  of  insanity  which  would  excuse  murder  or  any  other 
crime ;  that  in  the  species  of  madness  (»Ued  lunacy,  where  persons  are  subject  to 
temporary  paroxysms,  in  which  they  are  guilty  of  acts  of  extravagance,  such  persons 
committing  crimes,  when  they  are  not  a^ected  by  the  malady,  would  to  all  intents 
and  purposes  be  amenable  to  justice,  and  that  so  long  as  they  could  distinguish 
good  from  evil  they  would  be  answerable  for  their  conduct." 

Lord  Erskine  made  delusion  the  test;  but  Mr.  Baron  Alderson  has  even 
gone  farther  than  either  of  his  predecessors,  for,  in  his  address  to  the  jury 
at  the  trial  of  Pate,  he  is  reported  to  have  said, 

"  That  it  was  not  because  a  man  was  insane  that  he  was  unpunishable,  and  he 
must  say  that  upon  this  point  there  was  generally  a  very  grievous  delusion  in  the 
minds  of  mediod  men.  The  only  insanity  which  excused  a  man  for  his  acts  was, 
that  species  of  delusion  which  conduced  to,  and  drove  a  man  to  commit,  the  act 
allegea  afi^ainst  him.  If,  for  instance,  a  man  being  under  the  delusion  that  another 
man  woiud  kill  him,  killed  that  man,  as  he  supposed  for  his  own  protection,  he 
would  be  unpunishable  for  such  an  act,  because  it  would  appear  that  Uie  act  was 
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done  under  the  delusion  that  he  could  not  protect  himself  in  any  other  manner, 
and  there  the  particular  description  of  insanity  conduced  to  the  offence.  But,  on  the 
other  hand,  if  a  man  had  the  delusion  that  his  head  was  made  of  glass,  that  would 
be  no  excuse  for  his  killing  a  man.  He  would  know  vcir  well,  that  althou^  his 
head  was  made  of  glass,  tluit  was  no  reason  why  he  should  kill  another  man,  and 
that  it  was  a  wrong  act,  and  he  would  be  properly  subjected  to  punishment  for 
that  act.  These  were  the  principles  that  oi^ht  to  govern  the  decision  of  juries  in 
such  cases.  They  ought  to  have  proof  of  a  tormed  disease  of  the  mind — ^a  disease 
existing  before  the  act  was  committed,  and  which  made  the  person  accused  inca- 
pable of  knowing,  at  the  time  he  did  the  act,  that  it  was  a  wrong  act  for  him 
to  do." 

This,  therefore,  is  the  rule  which  is  adopted  at  the  present  time,  in 
order  to  diBcover  the  fact  of  madness;  and  we  may  refer  to  the  volumes 
before  us,  especially  to  that  of  Mr.  Baker,  for  examples  of  the  manner  in 
which  it  has  been  applied  by  judges  in  the  cases  of  Arnold,  Blakely, 
Pate,  &C.  But  a  very  little  consideration  on  the  part  of  those  who  are 
acquainted  with  the  habits  and  dispositions  of  the  insane,  will  be  sufficient 
to  show  that  the  test  is  not  applicable  even  to  the  best  of  cases ;  for  it  is 
a  notorious  fact,  that  some  of  the  most  mischievous  occupants  of  lunate 
asylums  are  well  able  to  distinguish  right  from  wrong,  and  good  from  evil. 
In  many  instances,  indeed,  they  freely  acknowledge  the  errors  of  their 
conduct,  and  make  earnest  promises  of  amendment;  but  it  would  be  a  fstal 
mistake  to  put  any  reliance  on  such  admissions,  and  to  trust  them  into 
society  without  control  or  supervision,  merely  because  they  had  promised 
to  do  better;  for  it  is  well  known,  that  under  the  influence  of  the  least 
excitement,  the  reason  would  give  way,  the  good  intentions  would  be 
entirely  forgotten,  and  violence  and  mischief  would  assuredly  result.  It 
has  been  truly  said  by  the  present  Lord  Chief  Justice  of  the  Court  of 
Common  Pleas, 

"  That  a  lunatic  may  be  coherent  in  conversation,  but  insane  in  action ;  he  may 
be  rational  when  under  restraint,  but  when  released  and  at  liberty  to  act  according 
to  the  impulse  of  his  hallucinations,  will  show  by  liis  conduct  that  he  is  really 
insane,  in  fact,  it  is  frequently  difficult,  nay,  even  impossible,  without  consider- 
able experience,  time,  and  patience,  fully  to  develop  the  delusions  which  exist  in 
the  mind  of  a  crafty  lunatic."  (Jervis,  p.  91.) 

We  may  add,  moreover,  that  most  writers  on  the  subject  of  insanity  sre 
accustomed  to  recognise  a  species  of  insanity,  in  which  there  is  not  any 
delirium,  hallucination,  or  notable  lesion  of  the  intellect  or  reasoning 
faculties,  but  merely  a  morbid  perversion  of  the  natural  feelings,  affections, 
habits,  or  moral  disposition.  This  kind  of  insanity  is  denominated  "  moral" 
insanity;  and  from  the  circumstance  that  there  is  never  a  manifest  want 
of  knowledge  of  right  and  wrong,  it  is  entirely  ignored  by  the  members  of 
the  bar,  and  much  mischief  has  doubtless  arisen  therefrom.  We  must  not, 
however,  pursue  this  subject  any  farther  at  present. 

The  verdict  of  /elo  de  se  is  one  which  involves  the  conclusion  that  the 
murderer  was  in  a  sound  state  of  mind  when  he  committed  the  act  im- 
puted to  him.  This  crime  is  wisely  and  religiously  considered  in  the 
English  law,  as  the  most  heinous  of  all  offences;  for,  to  use  the  words  of 
Jervis,  "  as  no  man  hath  power  to  destroy  life  but  by  the  commission  of 
Qod,  the  author  of  it,  the  suicide  is  guilty  of  a  double  offence :  one  spi- 
ritual, in  invading  the  prerogative  of  the  Almighty,  and  rushing  into  his 
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presence  uncalled  for;  and  the  other  temporal,  against  the  king,  who  has 
an  interest  in  the  preservation  of  all  his  subjects."  (p.  1 1 0.)  Hence  it  is, 
that  this  offence  is  ranked  hj  law  amongst  the  highest  of  crimes,  making 
it  a  peculiar  species  of  felony — a  felony  committed  against  oneself;  and 
the  punishment,  though  it  be  inoperative  upon  the  dead  body,  is  as  great, 
under  the  circumstances  of  the  case,  as  it  can  be ;  for  it  blasts  the  repu- 
tation of  the  felon,  proclaims  him  the  very  worst  of  homicides — a  self- 
murderer;  it  inflicts  the  disgrace  of  an  ignominious  burial,  prohibits  the 
gracious  offices  of  the  church,  and,  finally,  makes  a  complete  forfeiture  of 
all  that  was  possessed  by  the  deceased. 

The  verdict  of  murder  is  returned  when  the  facts  show  that  a  person  of 
sound  mind,  memory,  and  discretion,  unlawfully  kills  any  reasonable 
creature  in  being,  and  under  the  protection  of  the  laws,  with  malice  afore- 
thought, either  expressed  or  implied ;  and  the  party  killed  must  die  within 
a  year  and  a  day  after  the  stroke  or  cause  was  received.  It  is  evident 
from  this,  that  four  conditions  must  be  fulfilled,  in  order  to  justify  the 
charge  of  murder — ^namely, 

1st.  The  person  killing  must  he  of  sound  mind. 

2nd.  The  person  killed  must  be  a  reasonable  ereatt^e,  in  being,  and 
under  the  qtieen^s  peace :  the  words  of  the  law  are,  that  he  or  it  must  be 
in  rertim  naturce;  and  therefore  a  child  in  ventre  sa  mere  cannot  be  the 
subject  of  murder,  although  the  contrary  was  formerly  held  to  be  the  case. 
But  if  it  be  bom  alive  and  die  from  drugs  given,  or  operations  performed 
while  it  was  in  the  womb,  then  it  is  murder.  So  again,  if  it  breathe  in  its 
progress  into  the  world,  but  is  actually  dead  when  it  is  clear  of  the  mother, 
it  is  not  murder;  nevertheless,  if  it  has  been  wholly  produced  alive,  and 
has  an  independent  circulation  of  its  own,  it  is  murder  to  destroy  it, 
though  it  be  still  attached  to  the  mother  by  the  umbilical  cord.  This  has 
been  held  good  by  the  fifteen  judges.   (Grindon,  p.  82.) 

The  difi^culty  of  proving  that  the  child  was  born  alive,  produced  a 
legislative  enactment  in  the  twenty-first  year  of  the  reign  of  James  I. 
(c.  27),  which  required  the  mother  to  prove  by  one  witness  at  least,  that 
the  infant  was  bom  dead ;  in  default  of  which  she  was  charged  with  and 
punished  for  murder.  By  the  statute  of  43  George  III.,  c.  58,  that  enact- 
ment was  repealed,  and  the  evidence  required  was  of  a  contrary  nature. 
Other  changes  were  also  made  in  the  law  at  that  time,  so  that,  in  an 
indictment  for  murder,  the  woman  could,  provided  the  evidence  failed  in 
this  particular,  be  found  guilty  of  concealment,  and  punished  accordingly. 
In  the  ninth  year  of  the  reign  of  George  lY.  (c.  31),  this  statute  was  also 
repealed,  but  it  was  re-enacted  in  substance,  except  that  the  mother  could 
be  re-indicted  for  concealment  only.  With  this,  however,  the  coroner  has 
nothing  to  do ;  for  it  is  his  place  merely  to  find  the  cause  of  death. 

Mr.  Baker  has  written  a  great  deal  on  the  subject  of  infanticide,  showing 
that  the  crime  is  a  very  common  one,  and  that  it  is  perpetrated  chiefly  in 
the  manufacturing  districts  by  the  use  of  opiates.  We  must  refer  our 
readers  to  his  chapters  on  cliild-murder,  burial-clubs,  &c.,  for  full  informa- 
tion on  this  important  subject. 

3rdly.  There  must  be  mcUice  ctforethotight,  implied  or  expressed. — This  is 
the  grand  criterion  which  serves  to  distinguish  murder  from  manslaughter. 
The  word  malice  implies^  in  ito  common  acceptation,  a  settled  anger  of 
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one  person  against  another,  and  a  fixed  desire  of  revenge ;  but,  in  tlie  law, 
it  may  merely  mean  an  evil  design,  the  dictate  of  a  wicked,  depraved,  and 
malignant  heart.  The  law  rarely  demands  actual  proof  of  the  existence  of 
nuilice,  but  in  charges  of  murder  it  ordinarily  takes  it  for  granted  that 
malice  aforethought  has  existed.  This,  however,  may  at  all  times  be 
determined  by  the  nature  of  antecedent  circumstances;  and  when  it  so 
happens,  from  a  consideration  of  these,  that  malice  aforethought  cannot  he 
inferred,  the  charge  of  murder  cannot  be  sustained.  Hence  it  b  that 
the  killing  of  a  person  in  hot  blood,  on  the  spur  of  the  moment,  before 
the  heat  of  passion  has  had  time  to  cool,  or  the  putting  an  end  to  the  life 
of  a  human  being  by  the  incautious  laying  of  poison  for  the  destruction  of 
vermin,  or  by  the  accidental  administration  of  a  pernicious  drug  by  a 
surgeon,  physician,  or  other  person,  is  not  murder.  It  is  murder,  how- 
ever, to  advise  an  individual  to  take  any  deleterious  drug,  knowing  at  the 
time  that  such  a  drug  is  dangerous.  It  is  also  murder  for  a  person  to 
kill  another,  after  there  has  been  time  for  the  auger  to  subside.  In  the 
case  of  duelling  and  prizefighting,  for  example,  it  is  evident  that  the 
parties  meet  for  the  purpose  of  doing  each  other  an  injury,  and  conse- 
quently, if  death  happens,  all  who  are  concerned  in  the  matter  are  guilfy 
of  murder.  By  the  statute  1  Vict.  cap.  87,  the  crime  of  duelling  is  made 
a  capital  felony;  for  it  states,  that  if  in  the  act  of  fighting  a  wound  is 
given,  the  party  so  wounding  shall,  upon  being  convicted,  suffer  death; 
and  if  no  bodily  injury  be  done,  the  parties  who  meet  are  liable  to  trans- 
portation for  life,  or  for  any  term  not  less  than  fifteen  years. 

So,  again,  the  persuading  a  lunatic  to  kill  himself  is  murder;  the  turn- 
ing  loose  a  furious  animal,  by  which  the  death  of  man  resulta,  and  the 
killing  of  one  person  by  mistake  for  another,  are,  in  such  case,  murder. 
The  taking  a  side  person  against  his  will  into  the  cold  air;  the  exposing 
an  infant  to  the  elements,  or  to  wild  beasts;  the  submitting  a  servant  or 
child  to  negligence,  hard  usage,  or  to  had  and  insufficient  nutriment,  and 
the  inflicting  of  too  rigorous  a  punishment  on  a  prisoner  in  gaol,  if  fol- 
lowed by  death,  is  murder ;  for  the  law  will,  under  all  such  drcumstanoes, 
infer  malice. 

It  is  proper,  moreover,  to  say,  that  there  must  be  a  corporal  damage 
done  to  the  party  killed,  in  order  to  constitute  the  chaige  of  murder;  and 
that  it  does  not  signify  whether  by  skilful  treatment  he  might  have  reco- 
vered, or  whether  he  must  have  soon  died;  for  no  man  can  apportion  his 
own  wrong.  It  appears  from  this,  that  the  working  of  a  person  into  a 
passion  of  grief,  fear,  or  anger,  whereof  he  dies,  is  not  murder,  for  then 
there  is  no  corporal  damage. 

4thly,  and  lastly.  It  is  necessary  for  the  validity  of  the  charge  that  the 
death  take  place  within  one  yearr  and  a  day  of  ihe  time  when  the  stroke 
was  received. 

By  the  verdict  ofmamUmglUer  is  meant  the  unlawful  killing  of  another 
without  malice  expressed  or  implied ;  and  it  is  either  voluntary,  from  a 
sudden  transport  of  passion,  or  involuntary,  from  the  pursuit  of  some 
unlawful  act,  or  a  lawful  act  criminally  or  improperly  performed.  As  we 
have  already  said,  the  great  distinction  between  manslaughter  and  murder 
is  in  the  question  of  malice.  Among  the  examples  given  by  Mr.  Baker  tfi 
illustrate  this  part  of  the  subject,  are  the  following ; 
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"  Giying  a  child  an  improper  quantity  of  spirituous  liquors  heedlessly,  and  for 
brutal  sport,  is  manslaughter,  if  death  be  thereby  caused." 

"  If  the  driver  of  a  carria^  be  racing  with  another  carriage,  and  from  being 
onable  to  pull  up  his  horses  m  time,  the  first-mentioned  carTiafi;e  is  upset,  and  a 
person  thrown  off  it  and  killed,  this  is  manslaughter  in  the  driver  of  that 
carnage."  (p.  193.) 

It  would  also  be  manslaughter  if  either  of  the  carriages  went  over  a 
man  and  killed  him.  It  may  likewise  amount  to  manslaughter  if  a 
person  in  frolic  does  that  which  kills  another,  notwithstanding  that  he  did 
not  intend  to  produce  any  serious  result. 

*' A  boy,  in  a  frolic,  without  any  intention  to  do  any  harm  to  any  one,  took  the 
trap-stick  out  of  the  front  of  a  cart,  in  consequence  of  which  it  was  upset,  and  the 
carman,  who  was  in  the  cart  jputting  down  a  sack  of  potatoes,  was  pitched  back- 
wards on  the  stones  and  killed.  It  was  held  that  the  boy  was  guilty  of  man- 
shu^r."  (p.  194.) 

"Where  husband  and  wife  are  separated  by  consent,  the  husband  granting  the 
wife  a  stipulated  allowance,  which  is  regularly  paid,  he  is  not  bound  to  provide 
her  with  shelter;  but  if  he  is  informed  or  knows  that  she  is  without  shelter,  and 
refuses  to  provide  her  with  it,  in  consequence  of  which  her  death  ensues,  he  is 
guilty  of  manslaughter  (even  though  the  wife  be  labouring  under  disease  which 
must  ultimately  prove  fatal),  if  it  can  be  shown  that  her  death  was  accelerated  for 
want  of  the  shelter  which  he  had  denied."  (p.  196.) 

Mr.  Baker  has  quoted  several  cases  which  illustrate  the  operation  of  the 
law  in  respect  of  collisions,  aocidentSy  Ac,  but  it  may  be  said,  in  a  general 
way,  that  where  any  one,  by  negligence,  by  rashness,  or  by  want  of  proper 
caution,  in  the  performance  of  a  dangerous  but  lawful  act,  has  contributed 
to  the  death  of  another,  he  is  guilty  of  manslaughter. 

Of  late  we  have  been  nmde  acquainted  with  a  number  of  cases  where 
death  has  resulted  from  the  incautious  use  of  quack  medicines ;  many  of 
these  cases  have  been  made  the  subjects  of  investigation  in  criminal  courts, 
and  it  will  not  be  altogether  profitless  if  we  direct  attention  to  the  law  of 
this  matter. 

At  page  92  of  Grindon  we  are  informed,  that  any  person,  whether  he 
be  licensed  or  not,  who  deals  with  the  health  of  her  Majesty's  subjects,  is 
bound  to  have  competent  skill,  and  to  treat  his  patient  with  care,  attention, 
and  assiduity;  and  if  a  patient  die  for  want  of  either,  the  person  is  guilty 
of  manslaughter. 

"It  matters  not,"  said  Mr.  Baron  Garrow,  at  the  trial  of  St.  John  Lon?,  "whether 
the  individual  consulted  be  the  president  of  the  College  of  Surgeons,  or  the  humblest 
bonesetter  of  the  vilhi^e,  he  ought  to  bring  into  the  case  ormnary  care,  skill,  and 
dilironce.  I  am  of  opmion,  that  if  a  person,  who  has  ever  so  much  or  so  little 
skill,  sets  my  leg,  and  does  it  as  well  as  he  can,  but  does  it  badly,  he  is  excused; 
but  suppose  the  person  comes  drunk,  and  gives  me  a  tumblemd  of  laudanum, 
and  sends  me  into  the  other  world,  is  it  not  manslaughter  F  And  why?  Because 
I  have  a  right  to  have  reasonable  care  and  caution.  Why  do  we  convict  in  cases 
of  death  by  driving  carriages  ?  Because  the  parties  are  l)ound  to  have  skill,  care, 
and  caution."  (Baker,  p.  205.) 

On  another  occasion — namely,  the  second  trial  of  Long — ^it  was  remarked 
by  Mr.  Justice  Bailey,  that, 

"  I  do  not  charge  it  in  ignorance  merely ;  but  there  may  have  been  reuhness, 
and  I  consider  that  rashness  will  he  sufficient  to  make  it  manslaughter.  As,  for 
instance,  if  I  have  a  toothache,  and  a  person  undertakes  to  cure  it  by  administering 
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laudannm,  and  says, '  I  have  no  notion  how  mnch  will  be  sufficient/  but  giTes  me 
a  cupful,  which  kills  me ;  or  of  James's  powder,  and  says,  *  I  have  no  notion  how 
mucn  ought  to  be  taken,'  and  yet  gives  me  a  tablespoonful,  which  has  the  same 
effect,-  such  persons,  acting  with  reukneu,  will,  in  my  opinion,  be  guilty  of  maa- 
sknghter." 

From  the  time  of  Lord  Hale,  downwards,  it  has  been  held  by  the  judges, 
tJuU  in  order  to  constUuU  the  charge  of  manslaughter,  the  person  accused 
must  have  been  guilty  of  criminal  misconduct,  arising  eiUi^  from  gross 
ignora/nce  or  criminal  inattention.  This  is  the  rule  which  applies  to  all 
cases  of  death  from  the  administration  of  medicines,  and  it  seems  to  be  a 
matter  of  no  consequence  whateTcr  whether  the  person  so  charged  be  a 
regular  practitioner  or  not,  or  whether  he  have  had  a  regular  medical 
education  or  not.  There  are  opinions  to  the  contrary;  but  in  the  judgment 
of  Lord  Coke  and  others,  "  these  opinions  may  serve  to  caution  ignorant 
people  not  to  be  too  busy  in  this  kind  of  tampering  with  physic,  but  they 
are  no  safe  rules  for  a  judge  or  jury  to  go  by.**  Nevertheless,  it  was  said 
on  one  occasion  by  Lord  Lyndhurst  (Hex  v.  Webb),  that  although  there 
was  no  difference  between  the  acts  of  the  regularly-qualified  practitioner 
and  the  unlicensed  one,  yet, 

"  If,  where  proper  medical  assistance  could  be  obtained,  a  person  totally  ignorant 
of  the  science  of  medicine  took  upon  himself  to  administer  a  violent  and  dangerous 
remedy,  to  one  labouring  under  disease,  and  death  ensues  in  consequence  of  that 
dangerous  remedy  having  been  so  administered,  then  he  is  guilty  of  manslaughter/' 

Again,  at  the  summing  up  of  the  evidence  in  the  trial  of  St.  John  Long, 
Mr.  Justice  Parke  told  the  jury,  that^ 

"  On  the  one  hand  we  must  be  careful  and  most  anxious  to  prevent  people  from 
tampering  in  physic,  so  as  to  trifle  with  the  life  of  man ;  and,  on  the  other,  we 
must  take  care  not  to  char^  criminally  a  person  who  is  of  general  skill,  because 
he  has  been  unfortunate  m  a  particular  case.  It  is  God  that  gives,  man  only 
administers,  medicine ;  and  the  medicine  that  the  most  skilful  may  administer  may 
not  be  productive  of  the  expected  effect ;  but  it  would  be  a  dreadful  thing  if  a 
man  were  to  be  called  in  question  criminally,  whenever  he  happened  to  miscarry  in 
his  practice.  I  call  a  man  acting  wickedly,  when  a  man  is  grossly  i^orant,  and 
yet  affects  to  cure  people,  or  when  he  is  grossly  inattentive  to  their  safety." 
(Baker,  p.  208.) 

A  slight  acquaintance  with  the  subject  under  consideration  will  show,  that 
in  all  the  trials  for  tnal-praxis  which  have  lately  taken  place,  the  judges 
have  been  guided  in  their  address  to  the  jury  by  the  old  opinion  of  Lord 
Hale — namely,  tJiat  "  if  a  physician  gives  a  person  a  potion,  without  any 
intention  of  doing  him  any  bodily  hurt,  but  with  the  intent  to  cure  or 
prevent  a  disease,  and,  contrary  to  the  exj^ectation  of  the  physician,  it  kills 
him,  this  is  no  homicide;  and  the  like  of  a  chirurgeon."  (Year  Book, 
3rd  Edward.)  This  opinion,  which  is  sound  enough  in  its  proper  accepta-^ 
tion,  has  been  distorted  in  a  very  extravagant  manner,  and  applied  to  the 
case  of  uneducated  quacks,  in  consequence  of  what  was  afterwards  said  by 
Lord  Coke-— namely,  "  I  hold  the  opinion  to  be  erroneous,  that  if  he  hd 
no  licensed  chirurgeon  or  physician  that  occasioneth  the  mischance,  that 
then  it  is  felony;  for  physic  and  salves  were  before  licensed  physicians 
and  chirurgeons.**  But  if  this  is  the  law,  it  is  high  time  that  some  altera- 
tion should  be  made  in  it;  for  at  the  present  day,  there  is  no  occasion  for 
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the  interference  of  unqualified  persons,  seeing  that  regular  practitioners 
are  always  to  be  found  ready  to  give  their  assistance  in  case  of  accident  or 
disease.  When  Lord  Coke  expressed  his  opinion,  the  poor  in  many 
places  were  entirely  dependent  on  the  skill  of  wise  women  and  experienced 
bonesetters,  but  it  is  not  so  now;  and  we  conceive  it  to  be  highly  imprudent 
that  the  judges  of  the  present  day  do  not  use  their  influence  with  juries  to 
prevent  that  awful  sacrifice  of  human  life,  which  occurs  from  the  unskilful 
practice  of  individuals  who  have  no  acquaintance  with  disease  or  the  art 
of  curing  it.  Within  the  last  few  years,  or,  as  we  might  almost  say, 
months,  no  less  than  ten  cases  of  death  from  lobelia  and  cayenne  pepper 
have,  to  our  knowledge,  been  made  the  subjects  of  inquiry  with  a  coroner's 
jury ;  and  although  in  five  of  those  cases  a  verdict  of  manslaughter  was 
found,  yet  in  no  instance,  at  the  subsequent  trials  of  the  prisoners,  did  the 
judge  consider  it  to  be  his  duty  to  advise  the  return  of  a  similar  verdict. 
How  different  would  it  have  been  if  a  man,  ignorant  of  the  structure  and 
management  of  a  locomotive,  had  undertaken  the  conduct  of  a  train,  and 
by  his  unskilfulness  caused  the  death  of  a  fellow-creature.  In  such  a  case 
the  words  of  censure  would  flow  freely  enough,  and  there  is  no  doubt  that 
the  unfortunate  author  of  the  mischief  would  be  made  to  suffer  the  extreme 
penalty  of  the  law.  In  our  judgment,  however,  there  is  no  difference  in 
the  criminality  of  these  cases,  and  it  is  a  misinterpretation  of  facts  to  say 
that  the  individual  is  culpable  in  the  one  instance,  and  only  indiscreet  in 
the  other. 

Our  professional  brethren  will  perceive,  from  what  we  have  said,  that  in 
the  eye  of  the  law  there  is  no  difference  between  the  misadventure  of  a 
quack  and  that  of  a  regular  practitioner.  In  point  of  fact,  the  conduct  of 
the  latter  might,  at  any  time,  be  made  the  subject  of  grave  accusation. 
We  refer  to  this,  because  we  have  reason  to  believe  that  the  profession  is 
not  sufiUciently  informed  on  the  subject,  and  that  they  therefore  consider 
it  to  be  a  piece  of  gross  interference  on  the  part  of  a  coroner,  to  hold 
an  inquest  on  their  patient,  merely  because  the  friends  of  the  deceased  are 
dissatisfied  with  the  practice  employed.  But  it  is  proper  to  know  that  the 
coroner  is  bound,  by  the  laws  which  govern  him  in  his  official  capacity, 
immediately  to  institute  an  inquiry  whenever  a  statement  is  seriously 
made  to  him,  to  the  effect  that  the  person  lying  dead  has  not  been  properly 
dealt  with,  and  that  his  death  has  been  accelerated,  if  not  caused,  by 
improper  medical  treatment.  If  such  a  charge  be  groundless,  the  result 
of  the  investigation  will  be  the  very  best  acquittance  that  the  practitioner 
can  possibly  have.  It  is  a  piece  of  folly,  therefore,  to  say  nothing  of  its 
illegality,  for  a  medical  man,  be  he  ever  so  well  qualified,  or  ever  so  exalted 
in  his  position,  to  oppose  the  inquiry  of  the  coroner,  or  to  annoy  him  by 
any  kind  of  interruption  while  he  is  engaged  in  the  prosecution  of  his 
duty.  We  make  these  remarks,  because  several  oases  have  been  recorded 
within  the  last  year  or  two,  where  gentlemen,  who  have  been  unjustly 
charged  with  mal-praacla,  have  seriously  damaged  the  aspect  of  affairs  by 
their  injudicious  interference  with  the  proceedings  of  the  coroner. 

Among  the  other  verdicts  recorded  by  coroners,  are  some  which  are 
merely  verdicts  of  fact,  as,  for  example,  "  Found  dead ;"  "  Found 
drowned ;"  "  Died  by  the  visitation  of  God ;"  "  Died  by  accident ;"  and  so 
on.     These  are  considered  to  be  so  unsatisfactory,  that  in  the  year  1845  a 
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letter  was  addressed  by  the  Begistrar-General  to  every  coroner  in  England, 
urging  him  to  be  more  careful  in  the  conduct  of  his  inquiries,  and  bulging 
of  him  to  improve  upon  such  findings  as  those  to  which  we  have  referred. 

Before  we  leave  this  part  of  our  subject,  we  might  say,  that  at  one  time 
the  law  took  cognizance  of  every  species  of  casual  death  which  happened 
without  the  default,  concurrence,  or  procurement  of  any  rational  creature. 
It  did  this  in  order  that  a  greater  abhorrence  of  murder  should  be  raised, 
and  that  more  pains  should  be  taken  to  prevent  the  sacrifice  of  human 
life.  The  penalty  in  such  cases  was  the  forfeiture  of  the  thing  which 
actually  and  immediately  caused  the  death.  This  forfeiture  was  denomi- 
nated a  deodand  (reg  Deo  data),  from  the  circumstance  that  it  was  origi- 
nally given  to  the  church  as  an  offering  for  the  repose  of  the  dead  person's 
soul.  But  as  it  was  often  difficult  to  determine  how  much  of  the  thing  in 
question  was  actually  concerned  in  the  death,  and  as  the  forfeiture  was 
manifestly  an  unjust  impost  on  those  who,  in  the  generality  of  cases,  were 
not  in  any  way  culpable,  or  even  concerned  in  the  matter,  this  part  of  the 
coroner's  duty 'has  been  abolished.  It  was  done  away  with  in  the  year 
1846,  by  the  Act  of  9  &  10  Vict  c.  62. 

9th.  Can  the  proceedings  qf  the  Coroner'e  court  he  traversed,  quaked,  and 
amended  f — ^This  we  in  part  alluded  to  at  the  termination  of  our  seventh 
question.  It  may  now  be  stated,  that  the  inquest  of  the  coroner  is  never 
regarded  as  a  finid  proceeding,  but  may  be  traversed  to  a  higher  court.  It 
may  also  be  quashed  when  the  inquisition  is  so  defective  that  no  judgment 
can  be  given  on  it,  or  when  the  verdict  is  not  warranted  by  the  facts,  or 
when  there  has  been  misconduct  on  the  part  of  the  coroner  or  jury,  or 
when  there  has  been  any  informality  in  the  proceedings;  as,  for  example, 
when  the  jury  have  not  viewed  the  body.  This,  indeed,  is  considered  to  be  so 
essential  to  the  validity  of  the  inquisition,  that  no  return  can  be  made  if 
the  body  is  not  seen  by  the  jury.  It  appears,  in  fact^  from  the  words  of 
the  statute  (4  Edw.  I.  stat.  2V  that  at  one  time  the  body  was  lying  before 
the  jury  during  the  whole  or  the  inquiry ;  and  although  this  practice  has 
fallen  into  disuse,  yet  the  viewing  of  the  body  and  its  identification  are  so 
essential,  that^  according  to  Jervis,  if  the  body  cannot  be  found,  or  if  it 
have  lain  so  long  before  it  is  viewed  that  no  information  can  be  obtained 
from  the  inspection  of  it,  or  if  there  be  danger  of  infection  by  dig^ng  it  up, 
the  inquest  ought  not  to  be  taken  by  the  coroner  unless  he  have  a  special 
commission  for  that  purpose.  Ind<^,  it  would  seem  that  coroners  may 
be  amerced  for  taking  up  a  body  which  has  lain  so  long,  that,  from  its  state 
of  decomposition,  no  information  can  result  from  the  view.  Under  these 
drcumstanoes,  the  investigation  of  the  facts  ought  to  be  made  by  the 
magistrate,  who  conducts  the  inquiry  by  evidence  alone. 

An  inquest  may  also  be  quashed,  if,  in  case  of  murder,  or  manslaughter, 
or/elo-de-sey  the  return  is  not  made  on  parchment. 

When  an  inquisition  is  quashed,  a  new  inquiry  may  be  instituted  by 
leave  of  the  Court  of  Queen's  Bench ;  and  if  there  be  any  imputation  on 
the  character  of  the  coroner,  he  is  not  permitted  again  to  interfere  in  the 
matter,  but  a  mdius  inquirendum  may  be  awarded  to  take  a  new  inquisi- 
tion by  special  commissioners,  who  are  authorized  to  proceed  by  the  testi- 
mony of  witnesses,  without  viewing  the  body. 

We  have  akeady  said  that  by  the  Act  of  6  &  7  Tict  c.  83,  the  judges 
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bave  power  to  order  the  amending  of  an  inquisition  when  it  is  defective 
merely  in  technical  points — that  is,  when  it  Is  good  in  substance,  but 
impeifect  in  form. 

10th.  LiabUUie8  of  Coroners. — ^A  coroner  is  subject  to  a  fine  of  five 
pounds  sterling,  if  he  be  remiss  in  making  an  inquisition  on  a  person  slain, 
and  returning  the  same  at  the  next  gaol  delivery.  Ue  is  also  liable  to  a 
fine  of  forty  shillings  if  he  fail  to  do  his  office  on  any  person  dead  by  mis- 
adventure. He  may  likewise  be  amerced  and  imprisoned  at  the  Queen's 
pleasure  for  not  doing  his  duty ;  or  for  making  a  false  return;  for  concealing 
felonies;  for  not  delivering  into  court  to  the  proper  officers  at  the  proper 
time,  the  evidence  and  finding  of  the  jury  in  cases  of  murder  or  man- 
slaughter. It  appears,  moreover,  that  a  coroner  may  be  removed  from 
office  for  being  confined  in  prison  for  twelve  months;  for  living  at  a  dis- 
tance from  his  place  of  jurisdiction;  for  being  so  poor  that  he  cannot 
fuiswer  his  fines;  or  for  being  disabled  by  reason  of  sickness  or  old  age. 
And,  as  we  have  before  said,  he  may  have  his  fees  disallowed  by  the 
magistrates  in  those  cases  where  he  has  held  inquests  unnecessarily. 

1 1th.  Fees  of  Coroners. — In  ancient  times,  when  the  office  of  coroner 
was  filled  by  men  of  substance  and  title,  there  were  no  fees  attached  to  the 
appointment ;  but  the  coroner  merely  received  a  penny  from  each  visne  for 
and  towards  expenses  of  his  travail,  ^c.  This  tribute  was  made,  not  as  a 
fee,  but  out  of  respect  to  the  dignity  of  his  office.  In  later  times,  however, 
the  duties  of  the  appointment  have  become  more  onerous,  and  the  men 
who  perform  them  less  wealthy;  in  consequence  of  which  certain  fees  or 
emoluments  have  been  created.  By  the  statute  of  3  Hen.  7,  c.  1,  it  is 
enacted  that  a  sum  of  thirteen  shillings  and  fourpence  shall  be  paid  to  the 
coroner  for  every  inquest  on  a  person  slain,  the  money  to  be  levied  on  the 
goods  and  chattels  of  the  slayer,  or  on  the  township  in  case  the  murderer 
eacape.  The  Act  of  25  Geo.  II.,  c.  29,  directs  that  a  fee  of  twenty  shillings 
shall  be  paid  to  the  coroner  for  every  inquisition  duly  taken;  and  it  is 
further  ordained  that  he  shall  be  entitled  to  the  sum  of  ninepence  per  mile 
for  every  mile  which  he  travels  from  his  usual  place  of  residence  to  where 
the  body  lies;  but  no  allowance  is  made  for  the  return  journey,  or  for  more 
than  one  distance,  namely,  that  of  the  extremes,  however  many  inquests  may 
bave  been  held  on  the  road.  More  recently  it  has  been  enacted  (1  Vie.  c.  68) 
that  the  coroner  shall  be  paid  six  shillings  and  eightpence  for  every  inquest, 
over  and  above  all  fees,  &c ,  to  which  he  is  by  law  entitled  ;  so  that  the 
remuneration  which  he  now  receives  for  each  inquest  duly  held  is  one  pound 
six  shillings  and  eightpence,  together  with  the  chance  fee  of  thirteen  and 
fourpence,  when  the  murderer  has  any  goods  to  forfeit.  It  is  said  that 
some  coroners,  in  remote  districts,  insist  on  receiving  fees  from  the  relatives 
of  the  persons  cm  whose  bodies  they  hold  inquests ;  but  this  conduct,  if 
made  known,  would  inevitably  expose  them  to  the  danger  of  removal  from 
office.  (Grindon,  p.  32.) 

12th.  The  last  question  which  we  propose  to  consider  is  the  following: — 
Would  U  be  admsMe  to  abolish  the  coroner's  office,  and  to  transfer  tJie  duties 
ofU  to  thejurisdicUon  of  others  ;  ortoouldit  be  beUer  to  reform  the  office,  and 
to  strengthen  the  hands  of  the  coroner  by  the  appointment  qfa  new  officer'*^ 
nanndy,  a  mediccd  inspector  or  post-mortem  examiner  f — These  questions 
have  already  received  a  considerable  amount  of  attention  from  the  Middlesex 
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magistrates,  who  do  not  hesitate  to  saj  that,  in  their  judgment,  the  offiee  of 
coroner  might  he  advantageouslj  aholished,  and  the  duties  of  it  thrown 
into  the  hands  of  the  police.  The  chief  data  upon  which  they  hare  founded 
this  opinion  are  the  following:  1st,  that  the  proceeding  is  expensive;  2ndy 
that  it  is  never  final  or  conclusive;  and  drd,  that,  considering  the  number 
of  inquests  held,  it  rarely  leads  to  any  practioed  results.  Nothmg,  however, 
could  be  easier  than  the  task  of  rebutting  the  arguments  which  have  been 
advanced  upon  these  data;  but  we  believe  that  such  a  duty  is  unnecessary, 
for  the  public  mind  is  sufficiently  informed  on  the  subject  to  make  its  own 
conclusions.  Nevertheless,  we  may  remark,  that  in  respect  of  the  first  of 
these  objections,  although  the  figures  employed  so  skilfully  by  the  magis- 
trates in  their  report  of  1850,  may,  at  first  sight,  appear  to  warrant  the 
conclusion  which  has  been  drawn  from  them — namely,  that  there  is  an 
enormous  outlay  of  public  money  for  such  inquiries,  yet  a  little  examina- 
tion will  show  that,  after  all,  the  expense  of  the  business  is  not  so  great  a 
matter;  for,  according  to  the  calculations  entered  into  by  the  editor  of  The 
Times,  in  a  leading  article  for  January  the  29th,  '^  one  halfpenny  per  head 
is  the  exact  charge  upon  the  population  of  the  western  division  of  the 
county  of  Middlesex  for  the  services  of  its  coroner.*' 

With  regard  to  the  second  objection — namely,  the  inconclusiveness  of  the 
inquiry,  it  is  difficult  to  imagine  how  such  an  objection  could  ever  have 
been  raised,  for  were  we  to  act  upon  it,  we  should  be  justified  in  doing 
away  with  the  magistrate's  functions,  because  in  criminal  cases  they  also  are 
never  conclusive ;  so  again,  it  would  be  advisable  to  set  aside  the  duties  of 
the  grand  jury — that  pride  and  boast  of  an  Englishman's  heart — ^for  they, 
likewise,  are  not  in  any  instance  final.  To  entertain  such  an  idea,  however, 
is  to  entertain  the  idea  of  abolishing  the  whole  system  of  judidal  proceeding 
as  it  is  now  practised  in  this  country:  and  that,  we  need  hardly  say,  is  a 
piece  of  folly  far  beyond  the  contemplation  even  of  the  Middlesex 
magistrates. 

Thirdly,  it  is  the  very  effectiveness  of  the  coroner's  court  which  b^;eta 
that  want  of  practical  results — that  fewness  of  convictions  to  which  ^j 
have  alluded ;  but  we  might  as  well  say  that  an  engineer  might  do  away 
with  the  water-gauge,  or  any  other  tell-tale  apparatus  in  the  constnictioii 
of  a  steam-boiler,  merely  because,  in  all  his  examinations  of  the  instrument, 
he  never,  or  rarely,  found  it  indicating  anything  wrong.  But  what  would 
be  the  result  of  such  an  insane  preceding  ?  Why,  that  there  would  then 
be  no  guarantee  to  the  public  that  the  machine  was  ever  in  a  state  of 
danger.  We  regard  the  coroner's  office  as  one  of  the  safety-valves  of 
society,  and  the  public  would  be  guilty  of  the  highest  kind  of  indiscretion 
if  they  were  to  do  away  with  it. 

Again,  we  might  say  that  the  transference  of  the  duties  of  the  coroner 
to  the  hands  of  the  police,  would  be  the  worst  change  that  could  possibly 
be  effected.  For  though  every  respect  is  due  to  the  integrity  of  the 
gentlemen  who  now  occupy  the  bench,  yet  we  are  quite  sure  ^t  it  is  not 
in  human  nature  to  oppose  itself  to  its  own  interests  ;  and,  knowing  the 
manner  in  which  those  functionaries  are  elected,  we  say  that  it  would  be 
the  height  of  imprudence  to  transfer  to  their  hands  a  power,  the  exercise 
of  which  would  often  run  counter  to  their  individual  interests.  It  has 
been  truly  said,  that  the  police  magistrate  has  no  will  of  his  own  when  his 
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views  diJBfer  from  those  of  the  government.  We  will  give  an  instance  of 
tiiis,  which  is  recorded  by  Mr.  Pajne,  in  his  letter  to  The  Times.  When  Sir 
Robert  Baker  was  chief  magistrate  of  Bow-street,  he  had  orders  from  the 
government  not  to  allow  the  funeral  of  Queen  Caroline  to  pass  in  a  certain 
direction ;  but  knowing  that  if  he  obeyed  those  orders,  bloodshed  and  loss 
of  life  would  certainly  result,  he  did  allow  the  funeral  to  pass ;  and  for 
this  act  of  disobedience  he  was  instantly  dismissed.  Now,  supposing  that 
a  less  merciful  man  than  Sir  Robert  Baker  had  been  in  his  place,  and  that, 
by  obeying  the  orders  of  the  government,  bloodshed  and  loss  of  life  had 
resulted,  what  would  have  been  the  consequence  1  Why,  that  if  the 
coroner's  power  were  vested  in  the  magistrate,  no  inquiry  whatever  would 
have  been  instituted,  and  the  public  would  never  have  received  satisfaction 
for  the  wilful  murder  committed  under  the  indbcretion  of  an  obedient 


We  will  take  another  case. 

"  When  Mr.  Waklej  battled  so  courageously  against  the  inhuman  practice  of 
army-flogging,  it  is  well  known  that  the  whole  influence  of  the  Horse  Guards  would 
have  been  exerted  to  prevent,  or  patch-up,  the  Hounslow  case,  had  not  the  coroner 
been  resolved  to  pursue  the  iniquity  into  the  most  secret  recesses  of  its  guilt.  But 
what  would  have  become  of  Mr.  Wakley,  had  his  appointment  been  at  the  mercy 
of  the  government,  of  which  the  Horse  Guards  form  part  P  A  word  from  the 
commander-in-chief  to  the  home-secretary  would  very  quickly  have  blown  the 
coroner  from  his  course ;  and  barbarity  would  have  found  shelter  with  tyranny. 
And  so  it  would  be,  if,  under  the  proposed  arrangement,  another  Hounslow  case 
were  to  occur;  no  magistrate,  however  spirited  or  conscientious,  would  dare  to 
array  his  individual  person  against  the  overwhelming  ^oto^  of  the  Horse  Guards, 
for  mdeed  to  do  so  would  be  the  excess  of  foolhardiness.  What,  then,  would 
becoDie  of  the  claims  of  humanity  P  Where  would  they  find  a  protector  or  an 
advocate  r  (Baker,  p.  40.) 

Or  suppose  that  a  death  took  place  at  a  police-station,  or  in  prison, 
from  the  violence  or  neglect  of  those  who  had  authority  there.  Who  is 
to  investigate  the  facts  of  such  a  case  ?  or  who  is  likely  to  have  the  hardi- 
hood to  make  the  truth  of  it  public  ) 

But  this  is  not  the  worst  part  of  the  scheme;  for,  if  we  were  to 
transfer  the  duties  of  the  coroner  to  the  police,  we  should  not  only  be 
giving  the  magistrate  the  power  of  sitting  in  judgment,  in  cases  of  death, 
and  deciding  in  such  a  manner  as  may  best  suit  his  individual  views,  but 
we  should  also  be  centralizing  in  one  or  two  very  subordinate  individuals, 
perhaps  the  least  important  members  of  the  force,  the  absolute  power, 
either  of  suppressing  inquiry,  or  of  unnecessarily  promoting  it.  This  is  a 
discretionary  power  which  ought  not  to  be  possessed  by  any  irresponsible 
individual,  and  we  cannot  perceive,  viewing  all  the  facts  of  the  case,  that 
any  good  whatever  could  result  from  such  a  change  in  the  coroner's  office. 
On  the  contrary,  there  is  every  reason  to  believe  that  it  would  be  attended 
with  the  most  serious  disadvantages;  for  at  the  present  time  the  coroner's 
inquiries  are  conducted  in  public;  they  are  instituted  before  twelve  men  of 
the  neighbourhood — men  who  are,  from  their  local  knowledge,  best  able 
to  understand  and  appreciate  the  facts  of  the  case.  Besides  which  it  must 
be  remembered,  that  the  coroner  is  a  public  officer;  that  he  is  not  answer- 
able for  his  conduct  to  any  but  the  public,  and  is,  therefore,  most  likely  to 
protect  its  interests.     Again,  the  institution  itself  has  its  foundation  on 
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the  prejndioes  of  the  Ration;  its  importance  and  value  are  deeply  rooted 
in  the  public  mind;  and  its  usefulness  has  been  sanctioned  by  the  expe- 
rience of  ages.  How,  therefore,  can  we  rashly  venture  to  set  aside  so 
noble  an  office,  unless  its  removal  is  actually  called  for  by  the  people 
themselves t  No;  in  our  judgment  it  would  be  more  advisable  to  reform 
the  court,  and  if  possible  to  strengthen  the  hands  of  the  coroner.  This 
may  be  done  in  various  ways : — by  giving  a  more  precise  meaning  to  the 
word  dvly,  by  defining  the  circumstances  under  which  inquests  ought  to  be 
held ;  by  increasingthe  dignity  of  the  coroner's  office ;  by  giving  him  arespect- 
able  court-house  ;  by  not  calling  his  acts  in  question,  unless  there  is  good 
reason  for  so  doing;  by  abolishing  fees,  and  paying  him  as  other  judges 
are  paid — ^namely,  by  a  fixed  stipend;  and  finally,  by  appointing  an  officer, 
whose  duty  it  should  be  to  make  the  preliminary  inquiries  as  to  the  neces- 
sity for  holding  an  inquest,  to  conduct  post-mortem  and  chemical  examina- 
tions, and,  if  possible,  to  act  as  a  public  prosecutor.  The  functions  of  this 
officer  would  be  somewhat  allied  to  those  which  are  performed  by  the 
procurator-fiscal  in  Scotland,  and  the  like  officer  on  the  Continent;  but 
there  would  be  this  important  difference  between  them — ^namely,  that 
in  the  case  of  the  medical  inspector,  there  would  be  no  power  of  pronouncing 
judgment;  for  the  whole  duty  of  investigating  the  facts  would  rest,  as  now, 
with  the  coroner  and  his  jury.  By  adopting  some  such  a  reform  as  this, 
we  are  convinced  that  the  hands  of  the  coroner  would  be  greatly  strength- 
ened; that  the  cause  of  death  would  be  more  frequently  determined;  that 
the  expenses  of  the  investigation  would  be  considerably  reduced ;  that  the 
officiousness  of  unfeeling  constables  would  be  entirely  set  aside;  and,  in 
fine,  that  the  confidence  of  the  public  would  be  completely  secured,  and  its 
safety  fully  provided  for. 

We  are  glad  to  know  that  a  proposition  to  this  effect  was  unanimously 
adopted  by  the  recent  committee  of  Middlesex  magistrates;  and  we  trust 
that  ere  long  we  shall  see  it  put  into  full  operation.  For  there  can  be  but 
one  opinion  on  this  subject— namely,  that  post-mortem  examinations  are 
not  conducted  as  often  as  they  should  be,  and  that  the  non-detection  of 
crime  is  assuredly  the  result  thereof. 

We  now  find  that  we  have  devoted  so  much  attention  to  the  2n;  ooronane^ 
and  the  duties  of  the  coroner's  office,  that  we  have  not  space  for  a  consi- 
deration of  the  many  other  important  matters  which  are  noticed  in  Mr. 
Baker's  volume.  This  is  a  subject  of  regret  to  us ;  and,  as  we  cannot 
surmount  the  difficulty,  we  must  content  ourselves  with  advising  all  of  our 
readers  who  are  interested  in  these  questions  to  obtain  the  book  for  them- 
selves ;  for  we  can  assure  them  that  it  will  be  found  serviceable,  inasmuch 
as  it  not  only  contains  a  good  practical  exposition  of  the  coroner's  duties, 
but  it  also  contains  most  of  the  acts  of  parliament  which  refer  thereto, 
and  many  of  the  instructions  and  notices  issued  by  the  Poor-law  Commis- 
01  oners  and  General  Board  of  Health.  All  of  these  subjects  affect  the 
interests  of  the  profession ;  and  we  are  not  aware  that  the  same  body  of 
nformation  is  brought  together  in  any  other  publication. 
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Art.  VII. 
Gn^e  HoepUal  Reporte.     Vol.  7.  Fart  11,— London,  1851. 

1.  Ona  Certain  Affection  of  the  Skin,  VUUigoidea  Plana  et  Tuberoaa. 
Two  Plates.     By  Thomas  Addison,  M.D.,  and  William  Gull,  M.D. 

Thb  disease  'of  the  skin  here  descrihed  is  a  somewhat  rare  one.  The 
authors  have  selected  the  above  name  for  it,  because  it  bears  some  resem- 
blance to  the  affection  denominated  Vitiligo  by  Willan.  It  presents  itself 
under  two  forms — namely,  either  as  tubercles,  varying  from  the  size  of  a 
pin*8  head  to  that  of  a  large  pea,  isolated  or  confluent;  or,  secondly,  as 
yellowish  patches  of  irregular  outline,  slightly  elevated,  and  with  but  little 
hardness.  Either  of  these  forms  may  occur  separately,  or  the  two  may  be 
combined  in  the  same  individual,  in  which  case  the  connexion  of  the  two 
may  be  traced  through  an  intermediate  series  of  gradations,  which  clearly 
demonstrate  their  essential  relations. 

Four  cases  are  related.  In  three  of  these,  the  skin-disease  was  evidently 
connected  with  hepatic  derangement.  In  the  fourth,  the  patient  was  the 
subject  of  diabetes— an  interesting  fact,  seeing  that  modem  pathology 
points  to  the  liver  as  the  faulty  organ  in  that  disease. 

We  extract  one  case  by  way  of  illustration : 

''Eliza  Parachute,  set.  33,  of  middle  stature,  moderately  well  nourished;  mother 
of  six  children ;  catamenia  regular.  Her  present  illness  oegan  in  1848 ;  she  attri- 
butes it  to  fright,  and  to  a  blow  received  in  the  left  groin  whilst  attempting  to 
separate  two  men  who  were  fighting.  Two  days  after  tnis  she  became  jaundiced, 
and  had  from  time  to  time  severe  paroxysmal  pains  about  the  hypochondria,  lasting 
for  a  day  or  two ;  the  liver  being  abo  enlarged  and  tender.  Four  months  after 
the  commencement  of  the  jaunmce  (August  4th,  1848\  she  was  admitted  into  the 
hospital,  under  the  care  of  Dr.  Huffhes.  She  remainea  in  until  the  26th  of  Sept., 
and  left  much  in  the  same  state  she  was  in  when  admitted.  There  was  at  this 
time  nothing  complained  of  beyond  the  itching  and  irritation  of  the  skin  common  in 
jaundice.  Ihe  present  i^ection  befi;an  after  the  jaundice  had  continued  fourteen 
months,  when  she  again  came  under  the  care  of  Dr.  Hughes.  It  first  appeared  in  the 
bands,  spreading  across  the  flexures  of  the  joints  of  the  fingers  and  palms.  Soon 
afterwards,  a  yellowish  patch  of  discoloration  began  near  the  inner  canthus  of  the 
eyelid,  and  tnen  a  precisely  symmetrical  one  at  the  same  part  on  the  opposite 
eyelid.  These  patches  are  very  slightly  raised,  and  not  obviously  indurated ;  they 
Imve  extended  very  slowly.  In  the  early  part  of  the  year  1850,  two  models 
2733^'»»  2733*'»»  were  made  of  the  case.  At  this  time  tne  patches  on  the  face 
existed  as  above  described.  Along  the  ridges  bounding  the  flexures  in  the  palm 
and  about  the  joints  of  the  fingers,  there  were  yellowish,  opaque,  irregular,  and 
somewhat  raised  lines.  About  the  thumb,  fijrst  joints  of  the  ungers,  and  inner  and 
interior  narts  of  the  wrists,  there  is  a  gradual  transition  to  a  tubercular  promi- 
nence oithe  affected  parts,  and  some  distinct  tubercles  exist  on  the  elbow  and 
knee.  The  diseased  parts  are  tender,  so  as  to  eive  her  pain  in  using  a  knife  to 
cut  bread.  The  whole  surface  of  the  body  is  ot  a  dull  lemon  tint.  Various  means 
were  employed,  without  avail,  the  disease  showing  a  tendency  to  progress  slowly. 
Through  the  kindness  of  Mr.  Startin,  under  whose  care  the  patient  now  is,  we 
have  been  able  to  observe  it  up  to  the  present  time.  The  jaundice  still  remains, 
occasionally  deenened  by  the  exacerbation  of  the  hepatic  symptoms.  The  skin  is 
of  a  dull  lemon  nue.  During  the  last  seven  months  the  afieotion  has  become  more 
tubercular^  especially  about,  the  back  of  the  joints  of  the  fingers  of  the  right  hand. 
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The  patch  of  oonfluent  tubercles  on  the  elbow  has  much  increased  since  the  model 
was  taken.  Both  elbows  are  simikrW  affected.  There  are  also  tubercles  on  the 
right  knee,  on  the  superior  surface  of  the  great  toe,  and  on  both  ears.  On  the 
hands,  the  gradations  from  the  plane  to  the  tubercuhir  variety  are  well  marked, 
and  the  essential  relations  of  the  two  forms  demonstrable.  This  case  has  been  of 
the  greatest  value,  in  enabling  us  to  connect  together  the  cases  which  had  pre- 
viously occurred.  The  tubercles  about  the  ears,  elbows, Joints  of  the  fingers^  he, 
are  of  the  same  character  they  were  in  Sheriff's  case.  They  are  firm,  nOher  irre- 
gular on  the  surface;  have  much  the  appearance,  at  first  sight,  of  smaU  compound 
follicles,  but  on  closer  inspection  are  proved  to  depend  upon  a  change  in  the  cutis. 
On  the  surface,  small  venous  capillanes  may  be  here  and  there  seen,  producing  a 
mottled  appearance.    In  the  hands,  we  pass  insensibly  from  the  tubercles  on  the 

back  of  the  joints  to  the  state  described  m  Mrs.  B ^"s  case — ^namely,  the  slightly 

raised,  opaque,  yellowish  lines  about  the  flexures  of  the  palms  and  fingers.  The 
further  identity  of  the  disease  in  the  two  cases  is  shown  by  the  presence  of  similar 
patches  about  the  eyelids  in  both."  (pp.  369—271.) 

The  progress  of  the  disease  is  very  slow,  and  treatment  appears  to  hare 
little  influence  over  it. 

II.  Ccuea  o/Fracdure  of  the  Cervix  Femoria.     With  Four  Plates.     By 

J.  B.  Hodgson,  Chesham,  Bucks. 

This  paper  contains  the  report  of  four  cases,  all  in  aged  subjects,  in 
which  perfect  bony  union  took  place  They  were  all  treated  by  the 
double-inclined  plane,  constructed  of  pillows,  and  were  kept  in  that  posi- 
tion for  a  long  period,  from  fourteen  to  sixteen  weeks.  To  this  the  author 
ascribes  his  success,  and  we  believe  he  is  right. 

III.  Caaea  in  Surgery,  with  Eemarka.    By  John  Birkett.    Four  Plates. 

The  first  case  is  the  record  of  spontaneous  atrophy  of  a  very  large 
nuevus  of  the  right  arm  of  an  infant.  Nearly  the  whole  of  the  upper  arm 
was  affected,  and  the  disease  extended  on  to  the  shoulder  and  part  of  the 
chest.  During  the  time  it  was  under  observation,  the  child  had  measles, 
and  then,  immediately  afterwards,  hooping  cough,  so  that  its  constitutional 
powers  were  very  seriously  reduced.  Probably  enough  this  low  condition 
of  the  powers  of  nutrition  had  a  good  deal  to  do  with  the  cure  of  the  local 
affection. 

The  second  case  is  one  of  subcutaneous  nsdvus  on  the  side  of  the  faoe^ 
treated  by  subcutaneous  ligature.  The  cure  appeared  to  be  complete  for 
some  time,  but  subsequently  the  disease  recurred. 

The  next  case  is  an  example  of  abscess  forming  in  a  large  adipose 
tumour  of  the  thigh. 

This  is  followed  by  a  very  interesting  and  rare  case  of  hydatid  cyste 
voided  during  the  ckct  of  micturition,  which  we  extract 

"  H.  B ,  set.  34,  a  strong,  healthy-looking  man,  first  came  under  mv  observa- 
tion in  July,  1851,  bringing  with  him  a  small  number  of  hydatids,  which  he  said 
he  passed  from  the  urethra  during  micturition.  He  furnished  the  following  state- 
ment of  his  case : — Belonging  to  the  corps  of  Royal  Sappers  and  Miners,  ne  was 
on  duty  at  Beyrout,  in  Syria,  in  Nov.  1840,  where  he  hsul  the  yellow  fever.  He 
recovered,  and  continued  in  good  health  until  August,  1841,  when  he  was,  at 
Mount  Carmel,  attacked  with  plague.  When  sufficiently  convalescent,  he  was 
sent  back  to  Beyrout,  and  thence  to  Malta^  where  he  was  put  into  a  room  in  the 
quarantine  harbour.   After  being  here  a  few  days,  he  first  Mt  pain  in  the  left  aide^ 
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for  vMch  he  was  blistered,  &c.,  but  never  felt  any  relief.  Upon  the  completion 
of  quarantine,  he  was  sent  into  the  Malta  Hospital,  and  was  under  medical 
treatment  until  sent  to  England  in  the  spring  oi  184*2.  He  was  then  put  on 
convalescent  duties,  being  sometimes  in  hospital,  at  others  on  sick  furlough,  until 
August  of  the  same  year,  when  he  joined  the  works,  although  he  continued  to 
suffer  veiy  much  with  the  pain  in  the  left  side,  and  now,  for  the  first  time,  he  dis- 
covered a  swelling  in  the  same  re^on.  In  June,  18^,  he  was  very  ill  for  several 
days,  and  experienced  acute  pain,  mdeed,  a  sensation  as  if  something  had  broken 
away  from  his  left  side.  The  next  time  he  made  water  after  this  sensation,  he 
passed,  to  all  appearance,  blood  and  corruption,  intermixed  with  '  bladders,  skins, 
sx.*  several  of  which  were  coated  with  a  sort  of  yellow  sand  (crystals  of  uric 
acid  ?)  These  attacks  have  troubled  him  at  different  periods,  at  intervals  varying 
from  one  to  six  months,  to  the  present  time.  He  is  conscious  of  an  attack  coming 
on,  some  days  before,  by  feelmg  a  depression  of  spirits,  and  constant  bearing- 
down;  after  violent  exertion,  as  playing;  at  cricket,  he  has  often  passed  several 
hydatids,  which,  I  suppose,  may  be  attributed  to  the  more  violent  compression  of 
the  cvst  by  the  abdominal  muscles. 

"  The  last  attack  commenced  on  Sunday,  June  29th,  about  1  a.h.,  and  he  con- 
sulted Dr.  Lever,  by  whom  he  was  kindly  sent  to  me  a  few  days  afterwards.  He 
experienced  great  pain  in  the  left  lumbar  region,  and,  as  he  describes  it,  a  bearing- 
downpain,  extending  over  the  surfaces  of  the  left  leg  and  testicle,  until  the  follow- 
ing Wednesday  night,  Julv  2nd,  when  he  passed  some  hydatids  during  micturition. 
He  has  continued  to  expel  a  few  nearly  every  time  he  micturated,  and  on  this  last 
occasion  he  may  have  passed  sufficient  to  fill  a  half-pint  mug.  Sometimes  the 
urine  would  be  turbid,  at  other  times  clear,  and  occasionally  the  urethra  was 
blocked  up  when  he  was  in  the  erect  posture,  but  the  urine  would  flow  when  he 
reclined  or  assumed  the  recumbent  posture. 

"  When  I  first  saw  this  man,  he  was  recovering  from  the  last  attack.  He  brought 
a  few  bladder-like  bodies,  which  were  immediately  recognisable  as  hydatid  cysts. 
Some,  still  larger,  were  ruptured,  and  t^ey  had  been  vouled  in  this  condition,  but 
the  smaller  were  entire  and  perfect.  Some  were  unchanged ;  others  appeared  to 
have  undeigone  some  decomposition.  After  a  long  seardi,  I  discovered  a  single 
tentacle  of  echinococcus,  and  something  which  had  the  appearance  of  the  entozoon 
itself.  The  cysts  were  all  of  them  more  or  less  encrusted  with  fine  cryst^  of 
uric  add,  and  there  was  likewise  a  plentiful  deposit  of  phosphatic  crystals.  I 
passed  an  elastic  catheter  into  his  blaader,  and  drew  off  some  turbid  urme,  which 
contained  the  dibris  of  hydatids,  cysts,  and  blood-discs.  After  a  most  careful 
examination  of  the  man's  abdomen  and  lumbar  region,  in  eveiy  attitude  and  posi- 
tion, I  was  quite  unable  to  detect  any  tumour,  or  even  enUrgement,  nor  is  there, 
to  the  touch,  even  in  the  part  where  the  tumour  he  mentions  once  existed,  the 
slightest  kidlcation  of  anything  abnormal. 

*'  It  is,  of  eourse,  useless  to  specuUte  upon  the  position  of  the  parent  cyst, 
which,  in  all  probability,  is  seated  near  the  left  kidney,  having  a  communication 
either  with  the  pelvis  of  this  organ,  or  its  ureter. 

"  Cases  of  this  kind  are,  I  suppose,  of  rare  occurrence,  for  I  am  only  able  to  find 
the  following  instances :  Dr.  Copland^  in  his  valuable  work  (Dictionarv  of  Practical 
Medicine,  art.  '  Kidneys,'  §  243),  states  that  he  once  recognised  tne  dibris  of 
hydatids  voided  with  the  urine  of  a  patient,  but  he  gives  no  further  particulars, 
and  a  case  is  related  by  Dr.  Durrant  (Provincial  Medical  and  Surgicud  Journal, 
March,  1851).  My  friend.  Dr.  Hannover,  of  Copenhagen,  had  once  a  case  under 
his  observation,  and  I  have  heard  of  another  instance  occurring  in  the  practice  of 
Mr.  Parry,  of  Docking,  in  Norfolk."  (pp.  300,  301.) 

A  case  of  insuperable  constipation,  with  a  small  tumour  in  the  femoral 
region,  which,  upon  operation,  proved  to  be  a  nodule  of  fat,  perhaps  a 
part  of  the  omentum,  and  which  was  cured  by  incision  of  the  crural  ring, 
is  next  related.    And  the  paper  concludes  with  an  account  of  a  glandtUar 
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mammary  iumour  and  eyH,  wUk  i$UracyaHe  growths,  which  is  chiefly 
yaluable  for  the  histological  description.  We  could,  however,  scarcely 
make  this  intelligible  without  the  plate. 

lY.  SdMi  Surgical  Cotes  from  the  Out-patients  qf  Guy's  HospitaL     By 
A.  Poland. 

The  first  four  cases  will  well  repay  perusal ;  but  a  mere  abstract  would 
be  of  little  value.  The  concluding  group  affords  a  good  illustration  of 
seoondarj  syphilitic  affections  of  the  mouth,  alsB  nasi,  &c 

y.  Observations  on  tJiS  Treatment  of  Anasarca,  or  General  Dropsy,  by 
Puncturing  the  Legs.     By  John  Hilton,  F.RS. 

We  strongly  commend  this  paper  to  the  notice  of  our  readers,  because 
we  believe  that  the  treatment  here  recommended  is  one  of  much  value,  and 
that  if  the  operation  be  performed  in  the  way  Mr.  Hilton  advises,  the  risks 
of  mischief  will  be  greatly  diminished.  The  instrument  he  employs  is  a 
long,  narrow,  sharp-pointed  htncet,  fixed  upon  a  cylindrical  steel  shoulder. 

"  The  ponctuies  should  be  made  along  the  outer  side  of  the  leg  or  ihi^  or 
both,  about  two  or  three  inches  apart — ^four  in  the  leff,  and  the  same  number  m  the 
thigh,  will  be  amply  sufficient,  or,  perhaps,  more  than  neoessaiy;  and,  no  doubt^ 
the  fewer  the  better,  provided  the  intention  be  obtained.  Indeeii,  I  may  say  that 
I  have  found  two  punctures  in  each  part  of  the  limb,  oftentimes  quite  enough  for 
the  accomplishment  of  the  intended  drainage. 

"  The  instrument,  after  perforating  the  skin,  should  be  passed  veiy  obliquely 
from  without  to  within,  across  the  hmb,  or  in  a  direction  from  below  upwards, 
through  the  cellular  tissue,  between  the  skin  and  fascia  covering  the  muscles,  so 
as  nearly  to  reach,  but  not  to  wound,  the  fascia;  to  intersect  the  inter-fibrillar 
meshes  of  the  areolar  tissue  to  the  length  of  an  inch  or  more ;  it  should  then  be 
withdrawn  through  the  same  track,  care  being  taken  to  disturb  the  parts  as  little 
as  possible,  by  external  pressure  with  the  hand.  Extensive  subcutaneous  incisions 
of  the  cellular  tissue,  by  a  lateral  movement  of  the  instrument,  are,  as  far  as  I  have 
seen,  to  be  avoided ;  the][  are  not  only  not  required,  but  are  liable  to  the  objection, 
that  an  injury  unnecessarily  extensive  to  a  structure,  little  capable  of  being  repaired, 
or  iU-diaposed  to  repair  itself,  in  a  constitution  already  depressed  by  the  same 
cause  or  causes  which  may  have  led  to  the  general  anasarca,  would  most  probably 
be  followed  by  the  dangerous  consequences  usual  in  such  cases. 

"  I  prefer  the  outer  to  the  inner  side  of  the  leg,  because  that  part  is  leas 
occupied  by  lymphatics  and  veins,  and  because  when  the  patient  is  lying  upon  the 
back,  or  sitting  up  in  bed,  with  the  lower  extremities  everted  as  usual  in  a  state 
of  repose,  the  artificial  apertures  for  draining  the  body  so  situated,  occupy  a  lower 
level  than  could  be  obtained  on  the  inner  side  of  the  limb. 

"  Immediately  after  the  nunctures  have  been  made  in  one  or  both  limbs,  each 
limb  should  be  mvested  with  or  wrapped  in  a  separate  blanket,  for  the  purpose  of 
keeping  up  or  retaining  the  proper  temperature  of  the  limb  or  limbs,  and  to 
prevent  any  abrasion  of  the  skm  bv  friction  of  the  two  limbs  upon  each  other;  the 
olankets  should  be  changed  for  others,  warm  and  dry,  before  the  skin  of  the  limbs 
becomes  chilled. 

"  Should  the  delicacy  of  the  patient's  skin,  or  any  apprehension  regarding  the 
quality  or  chemical  character  of  the  effusion  into  the  areolar  tissue,  sug^t  the 
probaDility  that  the  skin  may  become  excoriated  or  much  irritated  by  tne  fluid 
running  fur  a  considerable  length  of  time  over  it,  the  fluid  may  be  made  to  oursue 
an  exact  course  away  from  the  limb  bv  fixing  upon  the  limb  worsted  threads 
(capillary  conductors),  so  arranged  that  uter  crossing  over  the  punctures  they  shall 
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enter  gatta  percha  or  glass  tabes,  which  can  conduct  the  fluid  into  receptacles 
placed  within  or  outside  the  bed. 

"  If  any  doubt  exists  as  to  the  proprietj  of  puncturing  the  limb  below  the  knee, 
from  the  feebleness  of  the  general  circulation,  or,  as  sometimes  seen,  from  a 
passive  congestion  of  the  bloodvessels  of  the  skin  (although  I  may  here  add,  that 
this  latter  coudition  has  not  prevented  my  puncturing  the  legs  with  great  advan- 
tage, and  without  any  of  the  anticipated  baa  consequences),  then  it  is  better  that 
the  punctures  should  be  confined  to  the  thigh,  whilst  the  leg,  wrapped  in  blankets, 
shomd  be  a  little  raised  above  the  level  of  toe  thigh. 

"  When  it  happens  that  the  limb  below  the  Knee  is  so  hard  and  unyielding 
(from  the  character  of  the  effused  fluid)  as  to  constitute  what  has  been  termed  an 
cedema  durum,  with  the  skin  in  an  unhealthy,  scabrous  state,  or  thickly  crusted 
over  with  flakes  of  unhealthy  cuticle,  it  is  advisable  then  to  puncture  the  thigh 
only,  and  to  have  the  leg  below  the  knee  bandaged  in  flannel,  and  slightly  raised 
upon  an  inclined  plane  of  wood,  placed  under  the  blankets  or  the  whole  bed, 
so  as  to  facilitate  tne  gravitation  of  the  fluid  in  the  leg  towards  the  aperture  in 
the  thigh. 

*'  If  it  be  important,  from  the  urgency  of  the  symptoms,  to  drain  the  body 
quickly  of  its  serum,  it  may  be  advisable  to  puncture  both  limbs  at  the  same  time, 
otherwise  I  prefer  puncturing  one  limb  and  raising  the  other,  so  that  its  fluid  may 
descend  to  tne  groin  on  its  own  side,  and  thence  reach,  by  crossing  the  abdominal 
parietes,  the  punctures  made  in  the  limb  on  the  opposite  side  of  the  body.  When 
it  seems  likely  that  the  puncturing  may  be  required  to  be  repeatedly  done,  it  is 
well,  if  the  two  Umbs  be  in  an  equally  favourable  condition  for  it,  to  puncture 
them  alternately."  (pp.  361—363.) 

VI.  Remarks  on  Death  from  Strangtdation.  By  A.  S.  Taylor,  M.D., 
F.RS.,  Lecturer  on  Chemistry  and  Medical  Jurisprudence  in 
Quy*s  Hospital. 

This  is  by  far  the  most  valuable  and  important  communication  in  the 
present  number,  and  as  the  points  of  interest  are  numerous^  we  shall 
analyze  it  with  some  minuteness. 

At  the  Chelmsford  Lent  Assizes  for  1851,  Thomas  Drory  was  tried  for 
the  murder,  by  strangulation,  of  a  female  named  Jael  Denny.  He  was  the 
son  of  a  farmer  of  great  respectability,  and  resided  within  a  short  distance 
of  the  cottage  where  the  deceased  lived.  Both  were  about  twenty  years  of 
age,  and  the  girl,  who  was  pregnant  by  the  prisoner,  bad  reached  the  ninth 
month  of  her  pregnancy.  On  the  afternoon  of  Saturday,  October  12th, 
1850,  the  prisoner  and  deceased  were  seen  conversing  together  for  about 
twenty  minutes  in  the  neighbourhood  of  the  prisoner's  cottage.  This  was 
about  half-past  five  p.m.  The  evidence  respecting  the  debased,  showed 
that  about  six  o'clock  on  this  day  she  had  tea  with  her  parents  as  usual, 
appearing  to  be  in  good  health  and  in  high  spirits.  She  told  her  mother 
that  she  had  made  an  appointment  with  the  prisoner  to  meet  him  at  a  stile 
very  near  their  cottage  a>t  half-past  six  d'dock;  and  the  prisoner,  it  was 
supposed,  had  led  her  to  expect  that  at  this  interview  he  would  make  some 
arrangement  regarding  his  marriage  with  her.  At,  or  about,  this  time,  the 
deceased  left  her  tea  half  finished,  dressed  herself  hastily  in  some  of  her 
mother's  clothing,  left  the  house,  and  was  not  again  seen  alive.  She  was 
found  next  morning  at,  or  about,  eight  o*cloekf  lying  dead  in  a  field  at  a 
short  distance  from  the  stile  at  which  she  said  she  had  made  an  appoint- 
ment to  meet  the  prisoner  on  the  previous  evening. 
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"  Wben  ber  body  was  found,  the  head  was  cold,  and  the  anns  and  legs  oold  and 
stiff;  but  the  body  (the  abdomen)  was  perceptibly  warm  to  the  hand.  It  will  be 
remarked,  that  from  the  time  deceased  was  last  seen  alive,  thirteen  and  a  half 
hours  had  elapsed. 

"  The  attitude  of  the  body,  when  found,  is  thus  described  by  the  different  wit- 
nesses : — The  deceased  was  lyinff  on  her  face,  a  little  inclined  on  one  side,  owing, 
probably,  to  the  prominence  of  the  abdomen.  Her  lower  clothes  were  arranged 
in  a  straight  and  orderly  manner,  and  her  fur-tippet  was  lying  on  the  ground,  two 
or  three  yards  from  the  body.  Her  bonnet  was  on  her  head,  but  much  crushed 
and  broken.  It  was  flattened  in  front,  as  if  from  pressure  from  behind,  while  the 
deceased  was  on  her  face.  Her  face  was  flat  on  the  ground,  and  her  nose  pressed 
down  tightlj.  The  nose  is  described  as  being  tjuite  flattened,  and  turned  a  little 
to  the  left  side  by  pressure ;  it  was  impossible,  in  the  opinion  of  one  witness,  that 
the  mere  weij^ht  of  the  head  could  have  produced  either  this  degree  of  pressure  oar 
the  indentation  observed  in  the  ground.  The  features  were  so  altered,  that 
althouj^h  this  witness  had  known  toe  deceased  for  four  or  &9e  years,  he  could  not 
recognise  her.  When  the  body  was  turned  over,  blood  escaped  or  bubbled  from 
the  mouth,  nose,  and  eyes ;  and  the  face  was  observed  to  oe  black,  and  much 
swollen.  There  was  half  a  teacupful  of  blood  on  the  spot  where  the  face  lay — 
under  the  mouth ;  and  more  blood  m  another  spot,  about  a  foot  from  the  head ; 
the  hair  was  matted  together  with  blood  and  dirt.  The  right  arm  was  lying  bent 
at  a  right  an^le  underneath  the  body,  and  pressed  down  by  its  weight ;  the  left 
was  raised,  with  the  hand  directed  towards  the  left  shoulder,  but  jMirtly  covered 
bv  the  body.  There  was  a  cord  on  the  neck,  which  was  twisted  round  it  three 
times.  One  of  the  witnesses  took  the  third  turn  from  off  the  neck,  and  observed 
that  this  turn  was  a  little  loose ;  but  on  putting  his  fineer  to  the  throat,  he  found 
a  knot  of  cord  lyinjg  in  front  of  the  neck.  The  remainaer  of  the  cord  was  verj 
tight,  a  portion  Deing  actually  imbedded  in  the  neck,  and  the  cord  was  drawn  ao 
tightly,  that  the  skin  of  the  neck  had  swollen  up  between  the  coils.  From  other 
evidence  it  appeared,  that  the  knot  which  formed  the  loop  of  the  rope  was 
pressing  on  the  fore  part  of  the  neck,  while  the  bite  of  the  noose  was  at  the  back 
part,  auttle  behind  the  left  ear.  There  were  three  coils  and  a  half  of  rope  round 
the  neck,  and,  with  the  exception  of  the  last  half-coil,  all  were  tight ;  the  two 
innermost  coils  being  so  tight  as  to  indent  and  cut  the  skin.  The  end  of  the  oord 
went  over  the  back  of  the  left  shoulder,  and  about  an  inch  of  its  extremity  was  lying 
loosely  (without  being  ^prasjped)  between  the  thumb  and  finger  of  the  ^e/)^  hand  or  the 
deceased,  which  was  raised  towards  it.  One  witness  described  this  hand  as  being 
stretched  out  a  little,  so  that  the  end  of  the  cord  could  be  seen  lyin^  in  the  hand, 
before  the  body  was  moved  or  turned  over.  The  deceased  was  rtght-handed ; 
there  was  no  mark  of  grasping,  laceration,  or  indentation  on  either  hand ;  and 
from  the  position  of  the  bite  of  tne  noose  and  the  direction  of  the  coils,  the  oord 
could  have  been  tightened  only  by  pulling  to  the  Irft  of  the  deceased.  The  cord 
was  stout,  and  of  the  thickness  of  a  window  sash-line.  At  the  part  where  the 
noose  had  been  tightened,  the  pressure  had  been  so  great  that  the  cord  was  con- 
densed to  about  half  its  thickness,  and  some  of  the  fibres  had  been  cut  through  by 
the  force  used.  There  was  no  blood  upon  it,  except  just  at  the  end,  where  there 
was  a  small  spot.  The  second  coil  had,  at  the  oack  part,  tightly  locked  in  a 
portion  of  the  apron  of  the  bonnet  and  handkerchief  of  the  deceased. 

''  A  woman,  who  undressed  the  deceased  six  hours  after  the  body  was  found, 
stated  that  she  examined  her  face,  and  found  the  mouth  bubbling  with  blood ;  her 
tongue  protruded  out  of  her  mouth,  and  was  clenched  very  tighUy  with  her  teeth. 
Blood  oosed  from  her  eyes,  mouth,  and  ears.  Her  body,  from  her  head  to  the 
shoulders,  was  very  blact  (livid).  There  were  two  marlos  where  the  cord  went 
round  the  neck,  quite  lacerated  through  the  skin.  Upon  the  back  of  her  left 
wrist  were  marks,  apparently,  of  a  bite,  from  both  rows  of  teeth, — the  impressions 
were  quite  distinct  before  Ihey  were  washed,  and  blood  waa  oozing  from  them. 
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On  the  right  dhow  a  piece  of  skin  had  heen  taken  off,  ahoot  the  size  of  a  shilling, 
and  the  patch  was  veiy  hlack.    The  elbow  had  a  bruised  appearance. 

"  A  post-mortem  examination  of  the  body  of  the  deceased  was  made  by  Mr. 
Williams,  surgeon,  of  Brentwood,  on  the  second  day  after  it  was  found.  The  eyes 
were  much  distended  and  suffused  with  blood,  and  the  pupils  were  dilated.  There 
was  a  general  liridity  and  swelling  of  the  face ;  and  the  tongue,  which  protruded 
from  the  mouth,  had  been  bitten  by  the  teeth.  There  was  a  superficial  laceration 
of  the  akin  covering  the  lower  oart  of  the  throat,  on  both  sides ;  and  there  were  two 
deep  marks,  as  if  from  two  coros,  or  from  two  impressions  of  one  cord,  tied  tightly 
round  the  neck.  The  two  impressions  were  botn  situated  oyer  the  trachea,  and 
the  skin  had  swollen  up  between  them.  The  trachea  had  been  flattened  by  strong 
pressure,  but  had  regaiued  its  shape ;  it  had  a  bruised  appearance  in  the  parts 
corresponding  to  the  two  marks  on  the  neck,  and  its  structure  there  was  softer 
th^i  natural  There  was  extreme  ecchymosis  on  the  upper  part  of  the  chest,  such 
as  might  have  been  produced  by  a  heayj  blow,  or  by  the  pressure  of  a  person 
kneeling  npon  it.  There  was  a  contraction  or  the  fingers,  which  were  drawn  in  to  the 
palms  of  the  huids.  There  was  an  abrasion  of  skin  at  the  back  of  the  right  elbow. 
vRiere  were  marks,  apparently  of  teeth,  on  the  back  of  the  right  wrist,  and  there  were 
also  scratdies  on  the  back  of  the  left  arm  and  hand.  On  opening  the  head,  there 
was  great  congestion  of  the  whole  of  the  brain.  The  heart  was  healthy,  but  much 
distended  on  the  right  side  with  blood  in  a  coagulated  state.  The  lungs  were 
congested  to  an  unnatural  degree;  the  ri^ht  pleura  was  adherent, — a  result  of 
previous  inflammation.  The  stomach  contamed  ordinary  food,  and  the  coats  were 
in  a  healthy  condition.  The  intestmes  were  healthy.  On  opening  the  uterus  it 
was  found  to  contain  a  male  foetus  in  the  ninth  month ;  and  this  was  probably 
alive  at  the  time  of  the  deceased's  death."  (pp.  372 — 375.) 

Mr.  Williams^  on  examination  at  the  trial,  gave  it  strongly  as  bis  opinion 
that  the  death  was  not  an  act  of  suicide.  He  was  followed,  on  the  same 
side,  by  Professor  Taylor,  whose  examination  is  so  important  that  we  quote 
it  St  full: 

"  PBonsssoR  Ta-tlor,  examined  by  Mr.  James. — ^I  have  attended  to  the  evidence 
given  by  the  various  witnesses  as  to  the  appearance  of  the  deceased's  body.  I  have 
particularly  attended  to  the  mode  in  which  this  cord  was  found  round  the  neck  of 
the  deceased,  to  its  being  in  her  left  hand,  and  to  the  fact  of  her  right  hand  being 
under  her;  and,  from  the  appearances,  I  am  decidedly  of  opinion  that  it  was  not  a 
case  of  suicide  by  her  own  nand.  It  could  not  have  been  done  by  herself  while 
lying  down,  for  sne  could  not,  in  that  position,  have  exerted  force  sufficient  to 
K)rm  such  marks  on  the  neck.  Taking  the  upright  position,  if  the  first  coil  was  so 
tight  round  the  neck  as  described  by  the  witnesses,  it  would  have  speedily  pro- 
duced insensibility  and  loss  of  muscular  power,  so  that  a  second  coil  could  not 
have  been  tightened  round  the  neck  by  her  own  hand,  to  have  produced  a  second 
compression  and  a  second  laceration  on  the  sides  of  the  neck.  Acting  with  the 
2^  nand,  there  would  be  a  very  speedy  loss  of  the  power  of  tightening  a  cord  with 
a  noose  already  formed,  unless  tne  cord  had  a  single  end  with  whidi  she  could 
draw  it,  and  it  were  firmly  turned  round  the  hand  several  times  to  give  a  firm 
hold.  From  the  immediate  insensibility  which  would  have  followed  the  complete 
compression  of  the  windpipe,  she  would  have  been  found  dead,  with  the  end  of  the 
cora  twisted  round  the  left  hand,  or  some  mark  on  the  left  hand,  of  the  cord  having 
been  so  round.  I  do  not  believe  that  the  marks  on  the  windpipe  could  have  been 
caused  in  any  other  way  by  herself  than  by  the  end  of  the  cord  being  thus  coiled 
around  her  hand  or  attached  to  some  fixed  point;  and  in  this  case  the  last  coil 
ouffht  to  have  been  just  as  tightly  drawn  as  the  two  first  coils.  In  self-strangu- 
lation, so  soon  as  the  windpipe  is  firmly  compressed,  b^  whatever  cause,  the  indi- 
vidual becomes  unconscious,  and  the  person  can  neither  tighten  the  cord  nor 
loosen  it.    We  thus  have  the  power  of  judging,  from  the  position  of  the  body  and 
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the  state  of  the  cord,  how  far  it  could  have  been  an  act  of  suicide.    I  give  it 
as  my  firm  opinion  that  thb  could  not  have  been  an  act  of  suicide. 

"  if  she  were  lying  down  or  standing  up  and  the  cord  was  round  her  throat, 
she  could  not  ciy  out  or  make  any  noise.  Directly  the  windpipe  is  compressed  an 
individual  becomes  powerless,  and  incapable  of  making  anjr  cry.  Assuming  a 
person  lying  down  with  a  cord  tightly  bound  round  her  neck,  in  half  a  minute  she 
would  become  quite  powerless 

"  Mr.  Bodkin. — Assunung  this  voung  girl  to  have  been  standing  up»  and  tha;t 
she  died  by  self-strangulation,  would  she  not  fall  forward? — Witness.  If  she  was 
pregnant  tnere  would  be  a  disposition  to  fall  forward. 

"And  in  consequence  of  its  being  sudden,  the  fall  would  be  likely  to  be 
heavy?— It  would. 

"  Would  it  be  likely  for  a  person  falling  imder  such  circumstances  to  injure  her 
nose  ?— Possibly  on  a  hard  surface ;  on  a  soft  surface  I  should  say  no. 

"  The  nose  would  strike  a^inst  the  ground,  and  the  state  of  injuiy  would 
depend  on  the  nature  of  the  soil? — It  would;  but  it  would  cause  eochymosis,  not 
flattening — I  should  say  that  in  falling  there  would  probably  be  the  mark  of  a 
bruise  on  the  face,  according  to  the  force  of  the  falL 

"  You  assume  the  description  given  of  the  state  of  the  neck  and  of  the  cord  to 
be  perfectly  correct  in  the  opinion  you  have  given? 

"LoBD  CAJCPBEUi. — Of  course  he  does, — the  question  was  put  on  thai 
hypothesis. 

"  Mr.  Bodkin. — ^The  statement  is,  that  the  last  coil  of  the  rope  was  not  so  tight 
as  the  other  two  ? —  Witness,    Yes. 

"  Have  you  heard  it  stated  by  any  person  that  the  three  coils  of  rope  were 
equally  ti^ht  ? — I  heard  one  witness  say  so;  but  when  I  spoke  about  the  tightness 
of  the  third  coil,  I  alluded  to  its  being  held  firmly  in  the  hand  or  fixed  to  a 
certain  point. 

'*  Supposing  the  person  used  both  hands,  would  not  the  injury  to  the  neck  be 
greater?— If  the  party  used  both  hands,  and  there  was  only  one  coil  round  the 
neck,  there  might  be  fi:reat  injuir  to  the  neck  producj9d,  but  if  there  were  three 
coils  the  injuiy  would  be  probably  less,  although  sufficient  to  produce  death. 

*'  I  believe  the  strengtn  exerted  in  cases  of  determined  suicide  is  very  great 
frequently  ? — It  is. 

"  Supposing  a  person  determined  on  suicide  to  wind  a  small  cord  of  this  kind 
round  tne  necx  three  times,  and  to  pull  it  (i.  e.,  one  end  of  it)  with  both  hands  tiU 
insensibility  was  produced,  and  then  fall,  is  that  a  state  of  things  which,  in  your 
judgment,  is  likely  to  produce  the  injuries  described? — ^I  do  not  think  that  the 
violence  found  oomd  be  produced  even  if  the  person  took  both  hands,— I  do  not 
think  that  with  either  one  or  both  hands  those  injuries  could  have  been  produced. 
As  I  understand,  the  end  of  the  cord  was  to  the  left,  and  the  end  of  the  cord  must 
have  been  pulled  in  that  direction,  and  consequently  the  right  hand  would  not 
come  much  into  plav  at  all  to  exert  any  degree  of  force. 

"  Supposing  the  nand  to  grasp  the  cord  tightly  in  the  act  of  strangulation,  is  it 
not  possible  to  relax  it  some  hours  after  death  ? — Not  where  there  is  a  tight  con- 
vulsive grasp  on  the  cord. 

"  Would  the  jar  of  the  after-faU  not  have  a  tendency  to  make  the  hand  let  go 
of  the  cord? — I  think  there  would  be  such  an  amount  of  power  reauired  to  effect 
the  injury  by  the  twisting  of  the  cord  round  the  hand,  that  the  cord  would  not  be 
released  from  the  hand  by  any  accident  of  that  sort. 

"  Is  that  an  opinion  theoretically  given,  or  did  you  ever  see  such  a  case  ? — ^I 
only  know  of  one  instance  of  self-strangulation  in  this  way,  and  then  the  cord 
was  found  in  the  hand. 

"  Have  you  ever  known  a  case  in  which  the  grasp  had  been  subjected  to  this 
test  of  the  after-fall  P— No,  I  do  not  know  that  I  have. 

"  I  think  you  said,  if  you  had  found  the  end  of  tlie  cord  once  round  the  hand  of 
the  woman  tightly,  it  would  have  made  a  difference  in  your  opinion?— It  might, 
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because  it  would  have  had  a  fixed  point  to  draw  from ;  that  is,  if  it  had  been 
firmly  stretched. 

"  By  firmly  stretched,  do  you  mean  from  the  hand  to  the  neck  P — ^Yes. 

"  Would  not  a  ligature  of  this  sort  cause  the  parts  around  it  to  swell? — ^It 
would,  if  tightly  pressed. 

"  Would  not  that  swelling  present  the  appearance  to  a  non-professional  person 
of  greater  indentation  than  tnere  reallv  was  r — ^As  I  understand  Mr.  Williams  to 
state,  there  were  two  depressions,  and  the  skin  was  greatly  raised  up  between  each; 
and  there  must  hare  been  great  compression,  as  well  as  swelling,  to  force  it  up 
between  the  two. 

"  These  questions  of  strangulation,  I  believe,  are  very  difficult  ones? — They  are 
difficult,  but  not  so  difficult  if  we  know  the  exact  state  of  the  body  and  cord ;  for 
then,  I  think,  they  may  be  distin^ished.  Suicidal  might  be  easily  mistaken  for 
homicidal  strangulation — ^homicidal  strangulation  cannot  be  easily  mistaken  for 
suicidal,  because  it  is  scarcel}[  possible  to  place  the  body,  or  the  cord  round  the 
neck,  in  such  a  way  as  to  deceive  those  who  have  attended  to  these  subjects. 

"  In  a  case  of  decided  homicidal  strangulation,  is  it  not  easy  to  simulate  suicide? 
— No,  because  in  such  cases  too  little  or  too  much  is  done ;  in  this  case  there 
was  too  much  done.  There  may  be  cases  in  which  it  is  difficult  to  distinguish 
between  them,  but  there  are  others  in  which  there  is  no  difficulty;  every  case  must 
be  judged  of  by  its  own  circumstances. 

"  In  your  book  I  find  you  refer  to  a  celebrated  case,  which  was  pronounced  by 
some  to  be  suicidal  and  by  others  homicidal ;  there  was  a  handkerchief  tied  round 
the  neck  so  tightly  that  it  was  difficult  to  remove  it.  [He  read  the  case.l  I 
believe  that  gave  nse  to  considerable  discussion,  and  you  in  your  book  allude  to 
it  ? — ^Yes :  but  in  that  case  there  was  a  knot  to  keep  the  handkerchief  fixed,  and 
the  persons  to  whom  it  was  referred,  formed  an  opinion  that  it  was  a  case  of  suicide 
from  the  moral  circumstances. 

"  In  another  case  stated  in  your  book,  a  woman  was  found  lyinff  on  her  stomach 
in  her  bed,  and  a  woollen  garter  tied  twice  round  her  neck  with  two  knots,  and 
the  circumstances  of  that  case,  you  state,  left  no  doubt  that  it  was  a  case  of 
suicidal  strangulation? — No  doubt  of  it;  but  the  circumstances  were  widely 
different  from  those  observed  in  this  case. 

"  Would  not  the  first  knot  of  the  ligature  round  her  neck  have  had  the  effect 
you  speak  of  in  this  case  of  depriving  her  of  consciousness  and  power  ? — No,  be- 
cause the  first  knot,  it  appears,  was  put  on  the  throat  above  the  lar^rnx,  and  the 
second  knot  was  over  the  first;  I  imagine  that  the  first  constriction  was  not 
very  tight,  and  was  on  that  part  of  the  neck  where  it  allowed  a  certain  degree  of 
respiration. 

"  But  it  caused  death  P—It  was  sufficient  to  cause  death,  although  probably  not 
immediately,  because  death  may  be  produced  by  any  partial  obstruction  of  respira- 
tion, as  by  a  stocking  tied  round  the  throat. 

"  I  will  call  vour  attention  to  another  case  here,  that  of  a  lunatic — ^the  patient 
was  found  with  his  head  hanging  over  the  side  of  the  bed ;  and  when  it  was 
attempted  to  raise  the  body,  it  was  found  that  respiration  had  ceased,  and  that 
the  neck  was  constricted  by  a  handkerchief  folded  up  like  a  cravat ;  the  first  end 
of  the  handkerchief  was  exceedingly  tightly  tied  with  a  knot,  and  then  carried 
round  and  fastened  by  another  knot ;  there  was  no  doubt  that  this  was  a  case  of 
suicide,  but  the  reporter  says  if  deceased  had  been  found  in  a  lone  place,  it  would 
have  been  taken  for  a  case  of  murder? — Yes;  but  the  first  turn  of  the  handkerchief 
did  not  compress  the  toindpipe  so  as  to  prevent  respiration  entirely,  and  it  would 
therefore  allow  the  possibility  of  a  second  turn  and  a  knot  in  the  same  way. 

"  That  fact  does  not  appear  in  the  report  of  the  case  P — No ;  but  in  both  cases 
it  is  rather  too  loosely  stated  in  the  original  reports  where  the  pressure  was.  If  it 
WM  above  the  larynx  the  person  might  oreathe  a  minute  or  two ;  it  is  only  where 
it  \sonthe  windpipe  that  we  have  that  immediate  and  entii*e  loss  of  power.  I 
never  tested  it  on  myself;  but  an  eminent  Austrian  practitioner  has  tested  it  on 
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himself,  and  be  finds  tliat  the  effect  materially  depends  on  the  part  compressed 
bj  the  ligature. 

"  I  beueve  a  few  years  ago  it  was  generally  received  as  an  opinion  that  persons 
could  not  strangle  themselves? — Not  generally,  but  only  by  those  who  had  not 
studied  the  subject. 

"  Is  there  not  another  case  where  a  person  effected  suicide  with  a  stick  forced 
into  a  handkerchief,  and  twisted  round  and  fastened  in  his  bosom  P — I  hare 
heard  of  it,  but  I  am  not  prepared  to  admit  that  the  first  turn  of  the  cravat  or 
ligature  was  calculated  to  produce  death  immediately.  It  is  a  very  common  sort  of 
suicide  for  persons  to  put  a  ligature  loosely  round  the  neck,  then  introduce  some- 
thing to  tighten  it,  like  a  tourniquet,  and  so  produce  death;  but  that,  in  such 
cases,  the  nrst  turn  of  the  stick  necessarily  produces  immediate  insensibility  or 
death,  I  am  not  prepared  to  admit. 

"  Re-examinea  by  Mr.  James. — Must  there  not  in  this  case  have  been  a  great 
deal  of  violence  used  to  make  blood  flow  from  the  nose,  mouth,  and  nostrils  <?  the 
deceased  ? — I  think  so  decidedly. 

"  Are  you  still,  from  the  appearance  of  this  body,  of  opinion  that  it  was  not 
an  act  of  suicide  F — I  am.  The  cases  quoted  are  all  cases  distinguished  from  tkU — 
there  the  ends  of  the  ligatures  were  either  tied  in  knots,  and  thus  secured,  or  the 
ligatures  were  mechanically  tightened  by  twisting  with  a  stick. 

"  Do  you  give  in  this  case  a  decided  opinion? — ^I  do;  that  it  was  caused  bj 
another  nana,  and  was  not  an  act  of  suicide.  There  are  cases  in  which  there  la 
no  doubt,  and  I  think  this  is  one  of  them — ^it  is  an  act  of  homicide  by  the  violoice 
of  another."  (376—380.) 

The  evidence  which  connected  the  prisoner  with  the  alleged  act  of 
murder  was  as  follows : 

"  It  was  distinctly  proved  that,  for  a  considerable  time,  he  had  been  in  habita 
of  close  intimacy  witn  the  deceased — she  was  pregnant  by  him, — it  was  reported 
he  was  about  to  be  married  to  another  person,  while  he  had  deceived  the  deceased 
by  leading  her  to  suppose  that  he  would  marry  her ;  and  the  last  fatal  interview, 
it  was  presumed,  was  had  with  her  under  the  pretence  of  making  some  positive 
arrangement  on  this  subject.  Hence  her  great  anxiety  to  keep  her  appointment, 
leaving  her  meal  half-finished.  The  prisoner  had  lately  found  her  an  incumbrance, 
and  was  evidently  desirous,  in  some  way  or  other,  of^^  shaking  off  the  connexion. 
Some  time  before  her  death,  he  had  said  to  one  witness : — '  he  would  like  to  shove 
her  off,  for  he  was  afraid  she  would  brin^  him  into  trouble.'  On  the  29th  of 
September— i.  e.,  fourteen  days  before  herdeath — he  caused  her  to  write  a  letter, 
amrming  that  her  pregnancy  was  not  by  him.  On  the  1st  of  October,  two  days 
after  this  paper  had  been  procured,  while  ploughing  in  a  field,  he  told  a  witness 
that  he  had  this  letter  in  his  possession,  and  said — '  You  will  hear  something  very 
serious  about  Jael  Benny :  sne  told  me  on  Sunday  mominff  she  would  make  away 
with  herself.'  At  this  time  he  appcfured  confused,  and  did  nis  work  badly.  When 
arrested  on  the  charge  of  having  committed  the  murder,  he  stated  that  he  had  a 
letter  to  show  that  the  child  with  which  deceased  was  pregnant  was  not  his.  He 
said  to  a  witness  voluntarily,  that  he  had  heard  her  mother  say  she  (the  deceased) 
would  destroy  herself,  and  added — *  the  mother  came  to  me,  about  fourteen  days 
ago,  and  asked  if  my  razors  were  all  right ;  I  said  I  would  go  and  see,  and  I  went 
and  found  them  all  right,  and  I  asked  what  she  asked  such  questions  for, — ^she 
replied, — *  I  heard  Jael  say  she  would  destroy  herself,  and  I  thought  she  would  get 
at  jour  razors."  The  eridence  of  the  mother  at  the  trial  proved  that  the  whole  of 
this  statement  was  untrue,  and  a  pure  invention  on  the  part  of  the  accused.  Such 
is  an  outline  of  the  moral  evidence  against  the  prisoner;  and  it  was  alleged  by 
the  prosecution  to  supply  a  sufficient  motive  for  toe  act,  and  a  desire  t<>  conceal  it 
when  perpetrated,  under  the  pretence  of  suicide.  The  mode  in  which  the  cord 
was  found  lying  near  the  left  hand  of  the  deceased,  also  tallied  with  the  view  that 
A  rude  attempt  had  been  made  by  the  party  who  had  perpetrated  this  crime  to 
«imuhite  the  act  of  suicide."  (pp.  380,  381.) 
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Besides  this,  there  were  stains  upon  the  prisoner's  clothes  when  he  was 
arrested,  which,  as  will  be  more  fully  seen  afterwards,  were  proved  to  be 
mammidian  blood ;  while  he  referred  them  to  a  vegetable  substance  which 
could  not  possibly  have  produced  them.  And  lastly,  the  prisoner's  time 
was  unaocouuted  for  during  the  period  which  would  have  corresponded  to 
the  appointment  and  the  time  of  her  death.  We  here  again  quote  from  the 
paper  before  us. 

"  In  cases  of  this  kind,  questions  of  time  are  of  vital  importance.  Por  reasons 
to  be  hereafter  stated,  it  was  inferred  that,  considering  the  state  in  which  the  body 
was  found,  the  death  of  the  deceased  might  have  taken  place  soon  after  she  left 
her  house  to  meet  the  accused^  or  at  a  later  period  of  the  night — i.  e.,  from  about 
seven  o'clock  in  the  evening  up  to  half-past  ten  or  eleven  o'clock.  The  evidence 
for  the  prosecution  brought  out  the  following  facts  regardinjz  the  prisoner:  —When 
asked  bv  the  mother,  on  the  momiug  of  the  discovery  of  the  body,  where  the 
deceasea  was,  he  said: — *  I  don't  know,  I  have  not  seen  her.*  The  mother  said: — 
'  Yon  did  see  her  yesterday,  between  four  and  five  o'clock,  and  talk  to  her,  and 
appointed  her  to  meet  you  at  the  stile  near  my  house  at  half-past  six ;  she  went 
out  to  meet  you,  and  where  did  you  leave  her  P*  He  replied : — *  I  have  not  seen 
her  since  five  o  clock,    I  went  to  Brentwood.' 

"  It  was  proved  by  the  evidence  of  one  witness  that  deceased  and  prisoner  were 
seen  together  on  the  Saturday  evening  at  the  stile  at  half-past  five  o'clock ;  they 
remained  there  about  twenty  minutes,  which  would  bring  the  time  to  about  ten 
minutes  before  six  o'clock.  The  witness  who  dep  >scd  to  the  fact,  left  Ids  work 
about  six  o'clock,  and  at  that  time  received  his  weekly  wages  from  the  prisoner, 
who  was  then  in  his  own  house.  He  told  the  prisoner  he  was  going  to  Brent- 
wood, and  the  prisoner  asked  him  to  bring  a  saddle  from  that  place  for  him, 
saying  that  he  (the  prisoner)  should  not  go  to  Brentwood  that  ni^ht.  Hiis  witnes^s 
returned  from  Brentwood  at  ten  o'clock  that  night,  and  left  the  saddle  at  the 
kitchen-door  of  the  prisoner's  house.  He  saw  no  more  of  the  prisoner  from  the 
time  his  wages  were  paid;  but  it  is  to  be  inferred  from  the  deposition  of  this 
witness,  that  the  orisoner  would  have  occupied  another  half-hour  in  his  usual 
duties.  This  would  bring  the  time  to  half-jpast  six  o^clock,  the  hour  of  the 
appointment  made  with  the  deceased. 

"The  next  date  is  fixed  by  himself.  When  taken  into  custody,  he  asked  a 
witness  named  Hammond  what  he  was  doing  in  his  field  so  late  on  Saturday 
night.  The  witness  Hammond  did  not  see  the  prisoner,  and  would  not  have 
known  that  he  was  near  the  field,  but  for  the  auestion  thus  put.  This  field  is 
situated  between  the  spot  where  the  bodv  of  the  deceased  was  found,  and  the 
town  of  Brentwood ;  and  there  is  a  road  oy  the  side  of  the  field  along  which  the 
prisoner  must  have  passed.  This  witness  was  in  his  field  from  eight  o'clock  to 
twenty  minutes  past  ei^t.  A  little  after  eight  o'clock  the  prisoner  was  seen 
entering  Brentwood  with  a  basket  of  cffgs,  which  soon  after  that  time  he  delivered 
at  the  oouse  of  a  person  who  had  ordered  them,  and  he  remained  in  the  house 
of  this  person  about  twenty  minutes,  when  he  went  out  into  the  town.  The  time 
was  fixed  by  the  prisoner  himself  looking  at  his  watch  and  comparing  it  with 
the  dock. 

"  Evidence  adduced  in  the  defence  for  the  purpose  of  establishing  an  alibi,  only 
confirmed  the  testimony  of  these  witnesses.  A  woman  who  acted  as  housekeeper 
to  the  prisoner,  as  well  as  her  husband,  deoosed  that  he  came  home  from  his  work 
between  five  and  six  o'clock  on  Saturday  aitemoon, — ^that  he  had  his  tea,  paid  the 
men  their  wages,  occupied  himself  in  dressing,  and  that  it  was  between  haljf-past  six 
and  seven  o'clock  when  he  went  out.  The  prisoner  said  he  was  going  to  Brent- 
wood, and  took  with  him  a  basket  of  eggs,  which,  in  the  course  of  the  week,  he 
said  he  should  require  on  Saturda;^  night.  He  took  the  key  of  the  house  with 
him,  according  to  his  usual  practice.  This  witness  went  to  bed  at  eight  o'clock, 
and  saw  nothing  more  of  the  prisoner  that  night.    She  got  up  the  next  moniing 
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about  nx  o*eloch,-^ihB  pnsoner  got  up  about  the  same  time,  and  she  saw  notliiiig 
unusual  in  his  conduct.  He  brought  some  sugar  and  other  artiobs  from  Brent- 
wood, but  she  knew  nothing  of  the  hour  of  his  return."  (pp.  38^ — 384.) 

For  the  defence,  two  surgeons,  Mr.  Thorpe  of  Maldon,  and  Mr.  Pollock 
of  Hatton-garden,  deposed — ^tbe  first  that  be  thought  there  was  a  doube  as  to 
whether  the  deceased  committed  suicide  or  not;  the  second,  that  he  would 
feel  connderable  difficulty  in  forming  an  opinion  as  to  the  cause  of  death, 
whether  suicide  or  homicide.  Both  of  these  opinions  were  founded  upon 
cases  which  they  had  met  with,  and  to  which  reference  will  be  made 
presently. 

The  prisoner,  however,  was  found  guilty,  and  before  his  execution,  made 
a  confession,  in  which  he  stated  that  he  met  the  deceased  by  appointment 
at  the  stile  about  half-past  six  o'clock  on  Saturday  evening  ;  but  in  the 
meantime  he  had  gone  to  a  cellar  in  his  father's  house,  and  taken  from 
it  part  of  a  rope  which  was  lying  there.  On  meeting  her  for  the  second 
time,  he  said  that  he  and  deceased  talked  and  walked  about,  after  which, 
at  her  suggestion,  they  sat  down  on  a  bank.  She  had  come  to  urge  him  to 
marry  her.  He  passed  the  rope  gently  round  her  neck  as  they  were 
sitting,  and  had  got  the  end  of  it  into  a  loop  before  she  perceived  it.  She 
jumped  up  at  once,  and  put  up  her  hands  to  save  her  throat  (at  which  time 
the  marks  of  injury  found  upon  them  must  have  been  inflicted),  but  he 
pulled  hard,  and  she  fell  without  a  struggle.  He  then  left  her  lying  in  the 
field,  and  went  to  Brentwood. 

The  medical  evidence  in  this  case  resolves  itself  into  the  five  following 
divisions: 

1.  What  was  the  cause  of  decUhf  This  need  not  detain  us.  It  was 
manifestly  stranfftUcUion, 

2.  Whim  did  decUh  occur  f  The  evidence  showed  that  the  deceased  left 
her  home  at  half^past  six  f.x.,  and  was  found  dead  at  eight  a.ic  the 
next  morning,  at  which  time  the  abdomen  was  still  warm,  but  the  head, 
arms,  and  legs  were  cold,  the  latter  rigid.  The  average  period  of  the 
cooling  of  the  body  of  an  adult,  in  a  room  at  a  temperature  of  about  60®, 
is  about  fifteen  or  sixteen  hours;  but  many  examples  of  slower  cooling 
are  on  record.  In  this  case  the  body  was  exposed  to  the  external  air,  and 
would  cool  more  quickly ;  but  nothing  definite  could  be  drawn  from  the 
observed  circumstances. 

3.  Was  the  act  of  strangulation  homicidal  or  suicidal  ?  This  was  the 
most  important  question;  and  we  think  it  well  to  quote  the  series  of  facts 
and  inferences  which  led  Dr.  Taylor  to  give  the  very  decided  opinion  which 
he  pronounced,  because  they  exhibit,  in  a  remarkable  degree,  the  careful 
and  minute  observation,  and  the  clear  reasoning,  which  are  so  essential  in 
the  investigation  of  cases  of  this  nature. 

"  1.  The  deceased  was  rt^A^handed ;  and  on  the  hypothesis  of  suicide,  she  must 
have  made  the  tension  with  her  left  arm  and  hand.  Trom  the  position  of  the  loop 
or  noose,  any  traction  to  the  right  would  not  have  tightened  but  have  loosened 
the  cord. 

"  2.  That,  supposing  her  to  have  exerted  such  a  traction  at  all,  she  must  have 
been  in  the  erect  or  sitting  posture.  The  force  used,  indicated  by  the  great 
local  violence  to  the  neck,  could  not  have  been  exerted  by  a  person  attempting  to 
tighten  a  cord  by  drawing  it  to  the  left  while  in  a  recumbent  posture,  whether 
prone  or  supine. 
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'*  This  hypothesis  would,  besides,  leave  wholly  unexplained  the  flattening  of  the 
nose  Tobviously  from  direct  pressure,  not  from  a  fall),  and  the  fact  that  deceased 
had  bled  in  two  places,  one  spot  being  a  foot  from  the  other. 

"  3.  That  the  oord  mnst  have  been  pulled  with  excessive  violence  in  a  horizontal 
direction  by  one  end  enly,  as  the  mark  was  circular  round  the  neck. 

"  The  other  end  of  the  oord  formed  a  noose  or  loop,  and  was  tightly  fixed  at  the 
back  of  the  neck.  Thus,  then,  all  the  force  of  traction  must;  h&ve  been  exerted 
to  the  left,  in  which  direction  the  right  hand  of  a  rijB^ht'handed  person  could 
not  act  horizontally,  so  as  to  produce  the  amount  of  violence  found  on  the  soft 
parts  of  the  neck. 

"  4.  That  the  fact  of  there  being  three  coils  and  a  half  of  rope  round  the 
neck,  formed  an  obstacle  to  the  tightening  of  the  cord  by  pulling  one  end  to  the 
left  so  as  to  imbed  the  two  inner  coils  in  the  skin,  and  to  leave  the  outer  or  third 
coil  loose. 

"  On  the  snpjposition  that  the  deceased  produced  the  constriction  by  her  own 
act,  it  follows  that  the  three  coils  must  have  been  round  the  neck  at  one  time, 
and  the  two  inner  coils  sufficiently  loose  to  aJlow  of  respiration  before  traction 
was  commenced. 

'*  5.  The  double  indentation  found  on  the  trachea  could  not  have  been  pro- 
dnced  by  the  two  inner  coils  (on  the  supposition  of  suicide),  except  by  the  great 
tightening  of  the  outer  coiL 

<<  6.  hk  insensibility  and  loss  of  power  mnst  have  immediately  followed  the 
complete  compression  and  obliteration  of  the  trachea  by  the  two  mner  coils,  the 
outer  coil  ougnt  not  to  have  been  found  loose  or  unconnected  with  the  object  by 
which  the  force  of  constriction  had  been  produced. 

"  To  suppose  that  the  deceased  could  nave  produced  the  intense  constriction  by 
the  first  coit  and  afterwards  retained  sufficient  power  to  pass  a  second  coil  from 
light  to  left  around  her  neck,  indenting  the  skin,  and  flattening  the  trachea  as 
much  by  the  second  as  by  the  first  cou,  involves,  in  my  judgment,  a  physiological 
impossibility.  There  was  therefore,  on  the  suicidal  hypothesis,  no  expknation  to 
resort  to,— out  that  all  the  three  coils  had  been  placed  at  once  round  the  neck 
loo9ely,^^t\st  one  end  only  of  the  cord  had  then  oeen  so  pulled  to  the  left  as  to 
produce  the  great  amount  of  violence  found  and  to  tighten  equally  the  two  inner 
coils ;  while  the  outer  coil  and  extremity  of  the  cord,  by  which  this  immense  force 
must  have  been  applied  to  the  two  inner  coib,  was  found  lying  loosehf,  without 
any  attachment  eitner  to  the  hand  of  the  deceased  or  to  any  other  fixed  point. 

"  7.  To  have  indented  the  neck,  compressed  and  bruised  the  trachea  in  two 
distinct  places,  to  have  caused  effusion  of  blood  to  the  amount  of  a  cupful  from 
month,  nose,  and  ears,— this  effusion  bein^  found  in  two  distinct  places  a  foot 
distant  from  each  other, — ^would  have  required  a  very  considerable  tension  of  the 
outer  coil,  and,  at  the  same  time,  a  continued  tension, — lasting  sufficiently  long  for 
the  head  to  move  a  foot  after  a  cupful  of  blood  had  been  lost  as  a  mechanical 
result  of  the  first  constriction. 

"  8.  Admitting  such  conditions  of  the  body  and  cord  to  be  compatible  with 
suicide,  the  act  could  only  be  conceived  to  be  possible  in  this  case,  bv  the  fact  of 
the  end  of  the  cord  being  found  tightly  wound  round  the  left  hand  of  the  deceased. 

"  9.  On  the  suicidal  hypothesb,  it  would  have  undoubtedly  required  a  very  firm 
grasp  of  a  rope  to  produce  such  effects  as  were  here  observea ;  and  from  the  rapid 
production  ol  unconsciousness  by  the  compression  of  the  trachea  and  the  arrest  of 
respiration,  it  would  have  been  impossible,  on  the  part  of  the  deceased,  to  relax 
»  .e  grasp.  Hence  the  cord  shoula  have  been  founa  either  firmly  held  in  the  hand 
in  the  rigidity  of  death,  or  wound  round  it  in  a  state  of  tension. 

"  Unless  we  adopt  this  view,  we  must  suppose  that  after  having  used  an  enor- 
mous amount  of  violence  by  a  rope  in  the  left  hand,  the  dead  boc^  had  the  power 
of  relaxing  the  grasp, — of  loosening  the  outer  coil  of  cord,  ana  so  moving  the 
hand  that  the  ena  of  the  cord  should  be  found  lying  between  the  finger  and  thumb 
and  barely  touching  the  palm. 


434  Ckiy'8  EospUal  BeparU.  [April, 

*'  Such  a  condition  is  not  only  phTsioIogically,  but  in  this  case,  as  it  ^  be 
presently  sbown,  from  tbe  length  of  tne  corn,  pbysically  impossible. 

"  10.  Admitting  the  improoable  supposition  that  the  ena  of  the  cord  had  been 
wound  round  the  hand  of  the  deceased,  or  grasped  by  it  with  the  neoessanr  finnnea 
to  cause  laceration  of  the  soft  parts  of  the  neck,  and  an  effusion  of  blood  &om 
mouth,  ears,  and  nose, — and  that  it  had  fallen  from  the  hand  subsequently  to 
death  by  a  spontaneous  relaxation  of  the  muscles,  it  is  reasonable  to  expect  that 
the  soft  parts  of  the  hand  would  present  some  indication  of  such  a  force  of 
traction  having  been  employed  by  tne  deceased ;  but  the  palms  of  the  hands  and 
fingers  presented  no  appearance  whatever  of  such  an  extraordinary  exertion  of 
muscular  power  havmg  oeen  nuide  by  the  deceased.  There  were  marks  of  violence 
at  the  bae)k  of  the  hands  and  on  the  arms,  out  of  the  course  of  the  cord ;  but  these 
were  of  such  a  nature  and  in  such  a  situation  that  they  could ,  not  have  been,  by 
any  possibility,  produced  by  it. 

"11.  The  length  of  the  cord  renders  it  impossible  to  suppose  that  such  a  force 
could  have  been  exerted  by  the  deceased  herself.  I  ascertained,  by  measurement, 
that  its  total  length  wnsj^ynine  and  a  half  inches.  It  has  been  already  stated, 
that  there  were  three  and  a  half  coils  round  the  neck,  the  first  quite  tjght  and 
close  to  the  skin ;  the  second  also  tight,  but  enclosing  part  of  the  apron,  of  the 
boimet,  neckerchief,  aud  cloak;  and  the  third  more  loose  than  the  other  two. 
Making  due  allowance  for  these  circumstances,  and  the  fact  that  the  circum- 
ference of  the  lower  part  of  the  throat  of  a  full-erown  woman  like  the  deceased, 
cannot  be  taken  at  less  than /?/?ecn  inches,  the  t&ec  coils  and  a  half  would  have 
consumed  fifty-two  and  a  half  inches  of  the  cord,  leaving  only  seven  inches  for  the 
traction !  This  was  barely  enough  to  reach  the  finger  and  thumb  of  the  raised 
left  hand,  and  not  enough  to  allow  of  such  a  firm  grasp  by  the  hand  as  would  be 
necessary  to  the  production  of  so  much  violence  to  the  soft  parts  of  the  neck.  I 
find,  by  measurement,  that  the  circumference  of  a  sin^  female  hand  in  the  adult 
is  rather  more  thiai  seven  rnches.  This  measurement  includes  ^the  palm  of  the 
hand  onlv  without  the  thumb,  and  embraces  that  part  of  the  hand  around  which  a 
coil  would  be  plumed  when  the  object  of  a  person  was  to  produce  firm  traction. 

"  Hence,  then,  the  hypothesis  of  suicide  involves  one  of  these  physical  con- 
ditions. Without  a  firm  hold  of  the  cord,  which  could  not  have  been  had  with 
less  than  one  coil  round  the  hand,  it  is  im^rassible  to  conceive  that  such  violence 
to  the  neck  could  have  been  produced  by  the  act  of  the  deceased ;  and  if  one  coil 
had  thus  been  spontaneously  wound  round  the  hand,  it  would  have  consumed  the 
whole  length  of  the  cord  up  to  the  last  half  coil,  and  left  no  portion  whatever 


to  give  a  purchase  for  pulling  with  so  much  violence.    Dither  condition  is  a 
physical  impossibility ;  and  i 


^  .  [  no  theory  will  suit  the  facts  or  explain  them,  excepting 
that  which'  admits  "that  the  act  was  not  the  result  of  suicide,  but  of  manual 
violence  applied  by  another  person."  (pp.  391 — 395.) 

The  following  are  the  cases  which  led  Mr.  Thorpe  and  Mr.  Pollock  to 
give  evidence  that  the  strangulation  of  Jael  Denny  might  have  been 
suicidal: 

"Mr.  Thorpe's  Case.— 'C.  H.— ,  set.  58,  left  his  home  at  7  a.m.,  for  the 

Eurpose,  as  he  stated,  of  going  to  London  to  present  a  bill.  On  his  return  home, 
e  effected  self-destruction  in  the  following  manner :  he  passed  a  noose  of  cord  over 
his  head,  and  then  inserted  a  stick,  about  fourteen  indies  long,  between  the  cord 
and  his  neck.  Having  done  so,  he,  with  the  assistance  of  the  stick,  twisted  the 
end  sufficiently  tight  so  as  to  cause,  1  should  say,  almost  immediate  suffocation 
(strangulation  ?)  Still  it  appeared  there  was  time  for  him  to  insert  in  the  lower 
end  of  the  stick  in  the  inner  side  of  the  waist^joat,  and  the  upper  end  was  accu- 
rately adapted  to  the  internal  jugular  vein  and  carotid  artery.  The  date  of  this 
suicide  was  the  11th  of  February.'    (1851.) 

"  In  this  case,  it  will  be  seen,  the  deceased  committed  suicide  by  employing  a 
ch-oular  ligature  and  tightening  it  with  a  stick,  on  the  principle  of  tne  tounuqnet. 
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The  cord  was  tightened  by  the  twisting  of  the  stick,  sufficiently  to  obstnict  respira- 
tion, and  the  stick  was  retained  in  the  inside  of  the  waistcoat  in  such  a  position  as 
to  prevent  it  from  slipping  or  loosening  the  cord.  Here,  then,  was  a  hxed  point 
found  for  the  constriction,  and  sufficient  to  explain  it.  There  was  nothing  in  the 
position  of  the  stick  or  the  cord  incompatible  \?ith  the  fact  of  the  man  having 
perpetrated  the  act  himself.  Thei«  was  no  more  violence  to  the  neck  than  the 
stick  and  cord  could  have  produced  by  the  deceased's  own  act.  There  was  no 
effusion  of  blood  from  nose,  mouth,  and  ears.  The  man  was  not  found  with  his 
dress  torn,  his  nose  flattened,  and  other  marks  of  recent  violence  on  his  person. 
Had  these  appearances  existed  on  the  body,  and  had  the  stick  been  found  loose,  or 
lyin^  at  a  distance,  with  no  fixed  point  from  which  the  constriction  coidd  have 
originated,  it  is  probable  that  the  opinion  of  suicide  would  not  have  been  enter- 
tained in  this  instance,  or  at  any  rate  considerable  doubt  would  have  arisen, 
whether  it  might  not  have  been  an  act  of  homicide.  As  it  is,  t)ie  case  merely 
proves  that  a  person  may  strangle  himself  by  the  aid  of  a  noose  and  a  stick :  and 
there  are  several  such  instances  on  record.  In  no  one  point,  except  in  the  cause 
of  death  being  the  same,  does  it  bear  any  analogy  to  the  case  of  Jael  Denny. 

"Mjl  Pollock's  Case. — 'Pizzala,  an  Italian,  about  fifty  years  of  age,  employed 
as  a  porter,  was  found  dead,  in  the  forenoon  of  the  3rd  of  January,  1851,  in  an 
attic  of  the  house  of  his  employer.  He  had  been  missing  from  his  employment 
thirty  hours.  When  found,  he  was  lying  on  his  back,  rather  inclining  to  the  left 
side,  with  a  piece  of  ordinarv  sash-line  coiled  four  times  an)und  his  neck, — two  of 
the  coils  so  tight,  and  imbedded  therein,  that  there  was  some  difficulty  in  undoing 
it.  The  right  hand  held  one  end  of  the  line,  and  the  left  hand  the  other,  with  a 
turn  of  the  line  around  each,  to  hold  it  the  more  securely.  The  right  arm  was 
extended, — the  left  flexed.  I  made  a  post-mortem  examination  of  the  body,  on  the 
fourth  dav  after  it  was  found.  Externally,  the  face  was  swollen  and  purple ;  the 
vessels  of  the  conjunctivae  were  congested, — the  tongue  protruded  towards  the  left 
side, — bloody  froth  issued  from  the  mouth,  and  the  lower  jaw  was  slightly  twisted 
towards  the  left  side.  The  skin  of  the  neck  was  abraded  in  a  nearly  continuous 
line  around  it,  about  five-eighths  of  an  inch  in  width,  and  presenting  the  appearance 
of  being  produced  by  two  coils  of  the  line.  There  was  considerable  ecchymosis 
above  and  below  the  line  of  abrasion.  Each  hand  retained  the  impression  of  the 
line  being  coiled  around  it.  Internally,  the  vessels  of  the  brain  and  its  membranes 
were  greatly  congested. 

" '  The  evidence  before  the  coroner  left  no  doubt  of  this  having  been  a  suicidal 
act.' 

"  This  case  proves  that  a  person  may  strangle  himself,  and  that  he  may  accomplish 
strangulation  by  pulling  the  two  ends  of  a  cord  coiled  several  times  round  the 
neck ;  and  that  some  degree  of  local  violence  to  the  neck  may  thus  be  produced  by 
the  ligature  used.  These  are  points  which  could  not  reasonably  be  disputed,  even 
supposing  that  no  such  case  as  that  of  Pizzala  had  occurred.  In  what  way,  how- 
ever, would  the  facts  of  this  case  justify  a  medical  opinion  that  the  deceased,  Jael 
Denny,  had  destroyed  herself  P  She  was  on  her  face  with  her  nose  flattened,  and 
other  marks  of  violence  on  her  person.  The  cord  was  not  held  in,  or  wound  round 
each  hand,  and  there  was  no  mark  or  impression  to  indicate  that  it  had  ever  been 
coiled  around  either  hand.  In  Denny's  case  blood  had  been  forced  out  of  mouth, 
nose,  and  eats  in  two  places,  and  the  amount  of  local  violence  was  much  ^eater 
than  in  that  of  Pizzala.  It  is  clear,  then,  that  in  the  left  hand  of  Denny,  if  this 
had  used  the  force,  a  much  stronger  impression  should  have  been  found  than  in 
either  hand  of  Pizzala.  In  the  case  of  Denny  the  cord  was  not  long  enough  to 
form  even  a  coU  round  one  hand,  while  in  that  of  Pizzala  it  was  lon^  enough  to 
form  a  turn  round  both  hands,  the  right  arm  bein^  extended.  In  Pizzala's  case 
both  ends  were  stronglv  pulled  to  tighten  the  coHs ;  m  Denny's  case  thei'e  was  only 
one  end  which  could  oe  pulled,  and  this  was  of  insufficient  length  to  allow  of 
that  amount  of  traction  even  with  07te  hand  which  would  correspond  to  the  local 
violence ! 
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"  There  is,  therefore,  no  parallel  between  the  two  cases,  except  in  the  mode  of 
death^  and  the  means  used  to  strangle.  Had  the  facts  regarding  the  body  and  the 
cord  in  Denny's  case  been  the  same  as  that  in  Pizzala's,  no  mecUcal  witness  would 
have  been  justified  in  asserting  that  the  act  was  one  of  homicide.  It  was  simp^ly 
because  the  facts  were  not  the  same,  that  a  decided  opinion  was  ffiven  by  the  wit- 
nesses for  the  prosecution,  that  the  act  could  not  have  been  suicidal.  I  hare  met 
with  such  a  case  as  that  of  Pizzala ;  one  coil  of  the  cord  only  being  round  the  neck, 
and  the  two  ends  being  firmly  wound  round  both  hands.  The  person  was  found 
dead  with  the  ends  of  the  cord  in  both  hands.  I  do  not  know  that  we  can  pos- 
sibly have  any  better  indication  of  suicide  than  this ;  for  no  murderer  who  has  used 
a  cord  to  strangle  another  would  be  able  b^  winding  the  ends  round  each  hand  of 
the  dead  body,  to  imitate  the  tight  conyulsiye  grasp  (passing  firom  muscular  con- 
traction into  cadaverous  rigidity),  by  which  alone  the  act  of  suicide  under  such 
circumstances  could  be  accomplished.  If  he  turned  the  cord  around  each  hand, 
how  is  he  to  imitate  or  produce  the  impression  which  is  left  by  the  force  used  (in 
suicide),  on  the  living  hand  P  The  existence  of  these  impressions  led  justly  to  the 
inference  of  suicide  m  the  case  of  Pizzala ;  their  absence,  with  the  other  circum- 
stances mentioned,  to  the  inference  of  homicide  in  the  case  of  Jael  Denny." 
(pp.  397—400.) 

Dr.  Taylor  relates  some  other  cases  very  interesting  and  instructiyey  but 
we  have  not  space  to  notice  them. 

4.  Within  what  period  of  time  may  death  from  strangvlcUion  take  place  t 
This  depends  much  upon  the  point  at  which  the  neck  is  compressed. 

"  On  this  subject,  the  experiments  of  Fleischmann  made  upon  himself  are  of  great 
interest.  It  was  to  them  I  referred  in  mv  evidence.  This  gentleman  founa  that 
when  he  placed  a  cord  round  the  neck,  in  tne  space  just  below  the  chin,  it  might  be 
strongly  drawn,  either  laterally  or  behind,  without  the  act  of  respiration  becominfi^ 
perceptibly  disturbed,  and  a  person  may,  under  these  circumstances,  inspire  ana 
expire  for  a  long  time.  This  is  what  might  have  been  anticipated,  since  a  ligature 
so  placed  nowhere  compresses  the  air-passac^.  But  under  this  constriction,  the 
face  becomes  red,  and  tne  eyes  congested  and  protruding ;  the  head  feels  hot,  tliere 
is  a  sense  of  weight,  followed  by  vertigo,  and  there  is  suddenly  a  hissing  noise  in 
the  ears.  This  last  is  a  symptom  of  impending  danger ;  and  unless  the  experiment 
be  discontinued  at  this  time,  the  result  may  be  fatal.  These  effects  show  an  inter- 
ruption to  the  return  of  blood  from  the  head. 

"  Similar  effects  are  produced  when  the  cord  is  applied  over  the  larynx.  In 
this  case  the  symptoms  come  on  with  greater  rapidity,  and  there  b  from  the  first 
some  difficulty  in  breathing.  The  previous  experiments  could  be  carried  on  for 
two  minutes:  but  in  this  case,  scarcely  thirty  seconds  had  elapsed  before  the 
hissing  noise  in  the  ears  came  on,  and  with  this  an  indescribable  sensation  in  the 
brain.  The  variation  in  the  seat  of  pressure  explains  the  difference  in  the  latter 
case ;  there  would  be  a  greater  mechanical  interference  with  the  act  of  respiration, 
and  a  greater  obstruction  to  the  return  of  blood  from  the  head. 

"  When  the  pressure  is  over  the  thyroid  or  cricoid  cartilage,  there  may  be  a 
slight  degree  oi  respiration.  When  it  is  beloio  the  cricoid  ana  over  the  trachea, 
the  interruption  to  respiration  is  iostantaneous,  and  the  pressure  can  be  borne  only 
for  a  very  short  period.*  The  effect  of  a  complete  obliteration  of  the  lower  part  of 
the  trachea  by  a  ligature,  and  consequent  constriction  of  the  neck,  was  not  tried 
by  Fleischmann,  as  from  the  effects  produced  bv  slight  pressure  at  the  upper  part  of 
the  trachea  in  connexion  with  the  larynx,  sucn  an  experiment  might  have  proved 
fatal. 

"  These  experiments  clearly  prove,  that  the  power  of  continuing  to  respire, 
without  which,  in  some  degree,  acts  of  volition,  consciousness,  and  muscular  exer- 
tion cannot  be  performed,  depends  on  two  circumstances : — 1.  The  precise  seat  of 

•  Dererrie,  M^dedne  Ugale,  yol.  ii.  p.  3^0. 
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compression,  and  2.  The  amount  of  compression.  It  is  worthy  of  remark,  that, 
according  to  Fleischmann's  previous  observations,  if  the  compression  should  be 
immediately  oyer  the  os  hyoiaes  at  a  time  when  the  person  is  in  the  act  of  expiring, 
the  dangerous  effects  come  on  very  rapidly, — obviously  from  a  closure  of  the 
glottis."  (pp.  404,  405.) 

The  Spanish  punishment  hy  the  garroUe  aflfords  evidence  of  the  rapidity 
of  death  by  strangulation,  when  there  is  a  close  constriction  of  the  trachea. 
A  collar  is  placed  round  the  neck,  which  b  capable  of  heing  tightened  by 
a  screw  from  behind.  In  the  late  execution  of  Qeneral  Lopez,  at  Havannah, 
bis  head  is  stated  to  have  dropped  forward,  and  he  was  lifeless  simultaneously 
with  the  first  turn  of  the  screw. 

5.  Emdence  ejecting  the  accused  from  stains  on  his  clothes. — When 
the  prisoner  was  arrested,  some  dark  stains  were  observed  on  the  front  of 
a  pair  of  corduroy  breeches  which  he  wore,  and  which  he  admitted  he  had 
worn  on  the  evening  of  the  day  that  he  went  to  Brentwood.  The  evidence 
of  the  superintendent  of  police  was  to  the  following  effect : 

"The  blood  appeared  (}uite  fresh,  and  the  patches  were  moist  or  damp.  I 
pointed  them  out  to  the  pnsoner,  and  asked  how  they  came  there.  He  said  it  was 
not  blood,  but  some  stun  he  had  had  to  give  the  calves,  and  if  I  went  with  him  to 
his  house,  he  would  show  me  the  pot  where  it  was  kept.  He  took  me  to  an  out- 
house, and,  pointing  to  a  pot,  said,  'that  is  the  pot  where  the  stuff  is.'  On  taking 
it  down  ftx)m  the  shelf  the  mouth  of  the  pot  was  open,  and  covered  with  cobwebs. 
There  was  a  wooden  spoon  in  it,  the  handle  of  which  did  not  reach  to  the  edge  of 
the  pot,  but  was  quite  inside.  On  showing  the  prisoner  the  cobwebs  on  the  mouth 
of  the  pot,  he  said  he  had  not  used  anv  of  the  stuff  for  a  long  time. 

"The  stains  in  front  of  the  small-cfothes  were  not  so  well  marked  in  colour  or 
appearance  as  some  small  spots  at  the  back  part,  in  the  bend  of  the  ham ;  these  had 
evidently  escaped  notice.  The  stains  in  front  were  of  a  red-brown  colour;  they 
had  evidently  been  wiped,  so  that  the  blood  had  been  removed  from  the  promi- 
nences of  the  cords,  and  carried  into  the  deep  {grooves  of  the  stuff.  It  was  m  this 
situation,  and  by  the  aid  of  a  powerful  magnifier,  that  small,  solid  coagula  were 
seen,  having  the  colour  and  glistening  aspect  of  fresh  blood, — the  fibres  of  the 
corduroy  around  being  stiffened.  In  a  few  of  the  small  spots  at  the  back  part  of 
the  clotues,  which  had  not  been  disturbed,  the  coagula  were  well  marked.  The 
stained  fibres  cut  from  the  grooves  of  the  cords,  and  examined  microscopically, 
under  a  power  of  from  300  to  400  diameters,  presented  the  peculiar  form  of  cotton 
deeply  stained  at  the  tips  by  a  red  colouring  matter,  having  toe  crimson-red  appear- 
ance of  blood ;  and  in  the  spots  which  h^  not  been  interfered  with,  the  apex  of 
each  cotton  fibre  was  coated  with  a  dark-red  clot  or  solid  coagulum."  (pp.  411, 412.) 

On  chemical  examination  it  was  found  that  the  whole  of  the  corduroy 
had  been  dyed  with  iron.  On  destructive  distillation  of  an  unstained 
portion,  acetic  acid  only  was  evolved.  By  the  same  process  applied  to  a 
stained  piece,  abundant  evidence  of  the  presence  of  nitrogen  and  sulphur 
was  procured,  showing  that  here  animal  matter  was  present.  By  macera- 
tion of  a  portion  of  one  of  the  clots,  in  the  corduroys,  in  water,  holding  a 
small  quantity  of  white  sugar  in  solution,  as  prepared  by  Dr.  Bees,  blood 
corpuscles  were  discovered  by  the  microscope.  Dr.  T^aylor  enters  fully  into 
the  question  as  to  the  possibility  of  determining  whether  the  stains  were 
produced  by  human  or  other  mammalian  blood,  whether  it  was  arterial  or 
venous,  living  or  dead ;  but  on  these  points,  none  of  which  can,  we  suspect, 
be  determined  with  any  accuracy,  we  must  refer  to  the  original. 

We  must  also  follow  the  same  course  with  reference  to  his  examination 
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of  the  changes  prodaced  in  red  colouring  matters  hy  a  common  article  of 
dress  dyed  with  oxide  of  iron. 

VII.  Ttoo  Cases  of  Pregrumcy^  ivUh  Cancer  of  the  Cervix,  in  one  of 
which  the  Cesarean  Section  was  eucoeesJvUy  performed.  By 
Dr.  Oldham. 

The  first  of  these  cases  deserves  especial  notice,  both  from  its  own 
interest  and  from  the  evidence  it  affords,  that  eweeping  candemnadonSf  to 
which  certain  authorities  are  somewhat  too  prone,  are  not  always  the  most 
judicious. 

"  Sarah  L ,  set.  28,  a  woman  of  middle  stature,  light  hair,  and  blue  eyes,  was 

admitted  into  Guy's  Hospital,  under  the  care  of  Dr.  Oldham,  June  4th,  1851. 

"  She  was  the  wife  of  a  chimney-sweep,  and  had  had  five  children,  the  last  two 
years  since.  Her  labours  had  been  favourable,  but  only  one  of  her  children  had 
sur^'ived,  the  others  having  died  when  young. 

"  Her  health  was  goo<£  and,  as  far  as  she  knew,  the  uterus  was  free  from 
disease  up  to  the  time  of  her  present  pregnancy,  which  was  now  advanced  more 
than  seven  months.  At  the  commencement  of  it  she  had  lumbar  pain,  of  a 
dragging  character,  followed  by  a  slight  protrusion  of  the  anterior  wall  of  the 
vagina,  which  she  ascribed  to  liftinj^  some  heavy  furniture.  As  gestation  pro- 
gressed, and  especially  after  quickenmg,  she  suffered  in  increasing  seventy  from 
uterine  pain,  occasional  hemorrhage,  and  a  more  or  less  copious  discharge,  some- 
times thin  and  sanious,  and  at  others  thick  and  yellow,  the  result  oi  a  rapid 
development  of  malignant  disease  of  the  os  and  cervix  uteri;  for  this  she  was 
attended  by  Mr.  Wilson,  of  Cannon-street  East,  who  sent  her  to  Dr.  Oldham,  at 
whose  especial  request  the  treasurer  admitted  her  into  Guy's  Hospital  for  the 
purpose  of  delivery. 

"On  admission  her  general  health  was  not  materially  affected..  She  was  neither 
emaciated  nor  ansemic;  her  appetite  was  good;  her  pulse  80,  of  good  volume. 
The  bowels  were  constipated,  and  unless  relieved  by  medicine,  she  suffered  addi- 
tional pain. 

"  The  uterus  is  the  seat  of  almost  constant  sufferinjg,  aggravated  at  times  mto 
agonizing  distress,  affecting  the  loins,  lower  beUy,  hip  and  thighs,  vrith  sharp 
hmcinatin^  pains  centrally  through  the  pelvis.  The  discharge  was  abundant,  of  a 
sanio-purulent  character,  mixed  with  the  desquamations  from  the  diseased  struc- 
tures, and  of  a  faint  but  not  very  offensive  odour. 

"  When  lying  on  the  back  the  uterus  was  felt  about  two  inches  above  the 
umbilicus,  its  outline  throughout  well  defined,  and  it  inclined  to  the  right  side.  The 
foetal  heart  was  readily  heard,  and  the  active  contractions  of  the  foetal  limbs  were 
frequent  and  short,  and  excited  much  pain  internally.  The  whole  of  the  lower 
segment  of  the  uterus,  which  could  be  felt  by  the  finger,  was  converted  into  amass 
of  malignant  disease,  which,  in  extent,  appeared  nearly  to  fill  the  upper  part  of  the 
pelvis  without  even  a  marein  of  normal  tissue.  The  substance  of  the  disease  was 
perfectly  hard,  and  it  was  oroken  into  large  lobes  by  deep  ruts  and  fissures,  into 
any  one  of  which  the  finger  readily  entered,  and  penetrated  to  at  least  an  inch  m 
depth ;  but  the  true  os  uteri  could  not,  from  amongst  them,  be  with  certainty 
ascertained,  and  the  presentmg  part  could  not  possibly  be  felt.  The  anterior  wall 
of  the  vagina  protruded  beyond  the  vulva,  and  on  attention  being  drawn  to  it  by  the 
patient,  it  was  seen  to  have  a  diaphonous  appearance  from  extreme  thinness.  She 
was  often  obliged  to  presA  this  part  inwards  before  passing  water.  Sexual  inter- 
course had  be^  abandoned  for  three  months  on  account  of  the  discharge. 

"  During  the  month  which  elapsed  before  labour,  the  treatment  of  this  patiait 
was  almost  entirely  directed  towards  relieving  the  extreme  local  sufferiagj  her 

Eowers  being  sustained  by  a  good  diet,  which  she  was  able  to  take,  and  the  6o^^ 
ebg  habit ludly  regulated  by  small  doses  of  castor  oil,  which  we  found  could  be 
counted  on  as  a  certain  and  valuable  aperient.  She  was  kept  in  bed ;  and  the  prin- 
cipal sedative  was  morphia,  which  acted  most  favourably.    Stramonium  was  on 
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one  occasion  given,  but  its  effect  was  unsatisfactory ;  chloroform  with  camphor  and 
small  doses  of  opium  was  prescribed,  but  it  was  abandoned  at  her  reauest.  Some 
local  relief  was  obtamed  oy  belladonna  plasters,  and  a  liniment  of  tincture  of 
aconita  with  extract  of  belladonna.  From  the  first  chloroform  was  ordered  to  be 
inhaled  whenever  the  pain  was  more  than  usually  severe ;  and  Dr.  Holman,  the 
clinical  clerk,  at  whose  discretion  and  by  whom  it  was  always  administered, 
reports: 

"  '  The  chloroform  acts  beautifully,  evincing  but  slight  influence  over  the  pulse 
or  respiration,  and  taking  complete  effect  in  about  a  nunute.  It  was  administered 
on  lint.  It  causes  an  entire  cessation  of  the  pain  for  about  two  hours,  and  a  gentle 
slumber  for  half  an  hour  to  an  hour.  A  profuse  sweat  appeal's  to  be  the  only 
unusual  effect.' 

"  During  this  time  the  contraction  of  the  body  of  the  uterus,  as  in  labour,  was 
frequently  noUced,  and  probably  caused  much  of  her  suffering.  When  this  was  the 
case  the  uterus  became  saialler  and  perfectly  hard ;  the  foetal  heart  was  at  once 
heard  with  great  clearness,  and  often  the  uterus  would  be  observed  to  have  moved 
from  a  distinct  right  lateral  obliquity,  either  towards  the  centre,  or  even  with  an 
inclination  to  the  left.  Morphia,  or  a  starch-and-opiuro  enema,  would  relieve  this ; 
but  the  fcctal  morcuients,  and  the  irritation  from  the  diseased  cervix,  would  re-cxcite 
it,  and  after  a  time  the  uterus  would  remain  in  a  slate  of  tonic  coulrariion  for 
hours,  both  it  and  the  abdominal  surface  bccomin^^  tender  to  the  touch ;  when  agaui 
it  would  slowly  relax  and  the  fcctal  limbs  again  be  felt. 

"  On  the  last  two  days  of  June,  and  the  first  two  of  July,  these  uterine  contrac- 
tions were  more  than  usually  severe,  having  at  different  times  the  appearance  of 
labour. 

"  July  2nd,  3  p.m. — After  intense  suffering,  for  which  she  inhaled  chloroform, 
and  took  morphia,  some  dribbling  of  fluid,  which  was  supposed  to  be  licj.  amnii, 
occurred ;  and  tliis  continued  during  the  evening  and  night,  accompanied  with  pains 
of  a  more  regular  character,  denoting,  beyond  doubt,  the  existence  of  labour. 

"  July  3rd,  2  A..M. — Dr.  Oldham,  after  examination,  found  that  the  effect  of  labour 
had  been  to  press  low  down  into  the  cavity  of  the  pelvis  the  cancerous  mass,  so 
that  the  anterior  portion  almost  reached  the  external  parts.  The  deep  clefts  were 
more  patent,  and  one,  which  was  considered  to  be  the  os  uteri,  allowed  the  finger  to 
penetrate  to  its  full  stretch,  but  without  reaching  the  preceding  part.  The  solid 
lobulated  structure,  like  lumps  of  hardened  mortar,  appeared  to  offer  an  insuperable 
impediment  to  any  mode  of  delivery  by  the  vagina ;  and  he  determined,  with  the 
ready  consent  of  the  patient,  that  tlie  usesarean  section  should  be  performed,  and 
Mr.  Poland,  the  assistant-surgeon,  who  had  previously  been  apprized  of  the  pro- 
bability of  the  operation,  was  sent  for.  At  this  time,  3  a.m.,  uer  puh»e  was  100 ; 
the  fcctal  heart  was  heard,  but  the  uterine  sound  was  not  detected,  the  restlessness 
and  pain  of  the  patient  forbidding  any  lon§  search  for  it.  The  temperature  of  the 
room  was  sufficiently  warm  without  artificial  heat,  although  a  fire  was  lighted  for 
the  convenience  of  warm  water,  &c.  The  bladder  was  emptied  by  the  catheter : 
and  the  patient  was  brought  to  the  edge  of  the  bed  on  the  right  side,  with  the 
shoulders  slightly  raised,  and  a  tailed  Dandace  adjusted  loosely  around  her,  and 
then  was  placed  under  the  influence  of  chloroform.  The  size  of  the  uterus  was  so 
much  reduced  by  the  escape  of  the  liquor  amnii  and  its  powerful  tonic  contraction, 
that  it  did  not  reach  more  than  two  inches  above  the  umbilicus  itself.  This  was  so 
marked  as  to  limit  the  upper  boundary  of  the  external  opening  to  the  unibihcus, 
from  whence  a  straight  incision  was  made,  shutting  in  the  median  line  to  within  an 
inch  of  the  pubes.  The  length  of  this  incision  was  between  six  and  seven  inches, 
and  the  peritoneum  was  mvided  by  the  aid  of  a  director.  The  uierus,  when 
exposed,  was  of  a  deep  claret  colour,  firmly  contracted,  and  feeling  particularly 
soHd  and  condensed.  A  straight  incision  through  the  anterior  wall  was  now  made, 
which,  from  the  great  resistance  of  the  muscular  structure,  was  comparatively 
superficial  in  depth,  and  it  required  seven  or  eight  cuts  to  divide  the  entire  wall, 
which  was  nearly,  if  not  quite,  an  inch  in  thickness.    As  this  was  being  done,  the 
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slight  irregnlaiities  in  eacli  sweep  of  the  scalpel  was  made  very  conspicuous  by  the 
contraction  of  the  divided  fibres,  which  by  elevating  one  portion  over  another,  gave 
the  divided  surface  a  jagged  appearance.    During  this  part  of  the  operation,  the 
length  of  the  incision  was  so  much  reduced  by  the  contraction  of  the  uterus,  that 
it  became  necessary  to  prolong  it  slightly  towards  the  fundus ;  and  in  doing  this, 
the  bleeding,  which  hitherto  had  been  but  moderate,  greatlv  increased,  and  a 
copious  flow  of  venous  blood,  into  which  the  florid  bloodof  a  largish  artery  could 
be  seen  to  stream,  showed  that  the  most  vascular  part  of  the  uterus  had  been 
divided.    Even  now  the  size  of  the  opening  into  the  uterus  was  just  large  enough 
to  admit  Dr.  Oldham's  right  hand,  who  at  once  broke  through  the  membranes,  and 
dipping  low  into  the  womb,  tried  to  raise  the  head  out  first.    It  was  at  once 
apparent,  however,  that  this  could  not  easily  be  done ;  and  rabing  his  hand  alon? 
the  side  of  the  womb,  he  first  turned  ont  an  arm,  then  pressed  out  the  pelvis  ana 
lower  extremities  of  the  foetus,  and,  supporting  the  extricated  trunk,  endeavoured 
to  withdraw  the  head.    The  opening,  however,  was  so  lessened  by  the  contraction 
of  the  uterus,  as  he  had  anticipatcnd,  that  this  could  not  be  done,  and  at  once, 
therefore,  having  put  the  lower  e^  of  the  opening  on  the  stretch  by  the  hind 
part  of  the  fcetal  head,  Mr.  Poland  divided  with  a  mere  nick  of  the  knife  a  few  of 
the  fibres,  which  liberated  the  head.    The  hand  was  again  introduced  between  the 
membranes  and  the  uterus ;  and  the  placenta,  which  was  attached  to  the  upper  and 
posterior  wall  near  the  left  tube,  was  readily  separated  and  turned  out.    Tne  child, 
which  was  a  female,  strong  and  well  made,  though  rather  small,  cried  freely ;  and 
having  since  had  a  wet  nurse,  has  done  well.    The  emptied  uterus  sunk  towards 
the  pelvis,  and  the  omentum  slid  through  the  upper  paii;  of  the  opening,  with  the 
outer  edge  only  of  a  short  coil  or  two  of  the  small  intestines.    The  divided  edges 
of  the  opening  in  the  uterus  kept  apart,  and  the  body  of  the  uterus  itself  was  kept 
back  towards  the  spine,  losing  much  of  its  mobility  by  the  mass  of  disease  fixing  it 
below.    There  was  a  good  deal  of  bleeding  from  the  upper  part  of  the  wound, 
which  ran  over  towards  the  back  part  of  the  pelvis  and  the  aajacent  peritoneum. 
Dr.  Oldham  held  a  sponge  firmly  against  the  part,  and  with  a  second  warm  sponge 
cleared  the  extravasatea  blood  awaj  from  behind  the  uterus,  and  carefully  wiped 
the  intestines  and  peritoneum,  which  had  been  soiled  bv  it,  while  Mr.  Poland 
applied  sutures  to  the  upper  part  of  the  wound.    By  this  means,  without  dis- 
turbing the  uterus  too  much,  the  bleeding  was  moderated,  and  the  external 
opening  was  closed  by  a  series  of  silk  sutures  at  the  distance  of  half  to  three 
quarters  of  an  inch  from  each  other.    Some  thin  strips  of  plaster  were  drawn 
across  between  the  sutures,  and  some  longer  and  broader  slips  secured  two  vertical 
cushions  of  lint  placed  on  each  side  the  wound.    About  an  inch  of  the  lower  part 
of  the  wound  was  left  unclosed  to  allow  any  discharge  to  escape.    The  bandage 
was  drawn  over  the  plaster,  and  the  bed  cleared  up  without  moving  the  patient. 
Throughout  the  operation  the  patient  was  kept  insensible  and  perfectly  tranquil  by 
chloroform ;  her  pulse  and  respiration  was  not  affected  by  it ;  and  at  4  p.m.,  when 
she  had  just  recovered  from  the  chloroform,  she  said  that  she  had  not  felt  the  opera- 
tion, ana,  excepting  some  smarting,  she  was  free  from  pain  '  and  in  heaven.'    Sub- 
sequently she  was  attracted  by  the  cry  of  her  chila,  and  inquired  doubtingly 
whether  it  could  possibly  be  hers.    Oraered  3  grains  of  opium  immediately,  and 
1  grain  every  3  hours. 

"  1st  day. — Ice  and  iced  water,  with  a  little  tea  or  beef-tea.  11  a.m.  She  slept  unin- 
terruptedly for  three  hours  after  the  operation,  and  awoke  wishing  for  nourishment, 
when  a  few  teaspoon fu Is  of  beef-tea  were  given.  She  had  been  dosing  since,  and 
was  in  every  respect  comfortable;  six  ounces  of  urine  were  drawn  off  by  the 
catheter ;  some  foetid  sanies  from  the  va^na»  but  no  discharge  from  the  wound. 
Kept.  opii.  gr.  j  3'"'  horis. — 10  p.h.  She  nad  passed  a  quiet  day,  but  now  com- 
plained of  some  pain  in  the  right  iliac  region.  The  abdomen  was  more  distended 
trom  tympanitis,  pulse  125;  skin  moist  out  hotter;  there  had  been  no  rigor  or 
vomiting,  and  she  spoke  well  of  herself.  She  consumed  half  a  pint  of  good  beef- 
tea  dunng  the  day  in  teaspoonfuls.  Ordered  catheterism;  omit  beef-tea;  small 
quantities  of  Wenham  ice  frequently.    Eept.  piL  3'*"*  horis. 


1852.]  Dr.  Oldham's  Case  of  CcBsarecm  Section.  441 

"  2nd  day,  morning. — ^Duriug  the  night  there  had  been  more  febrile  heat,  which 
went  off  towards  morning.  There  was  no  abdominal  pain,  bat  some  uneasiness  and 
tension  about  the  lower  part  of  the  abdomen,  which  was  partially  relieved  by  the 
catheter,  by  which  from  rour  to  six  ounces  of  clear  urine  were  drawn  off  every  six 
hours.  She  looked  well,  spoke  cheeringly,  and  was  most  obedient  to  every  injunc- 
tion; skin  moist  and  cool ;  pulse  120 ;  tongue  clear  but  rather  dry. — Evening.  Li 
the  afternoon  a  free  discharge  of  a  thin  lochia  oozed  from  the  wound,  which  at 
once  relieved  the  abdominal  uneasiness.  She  was  in  every  respect  comfortable. 
Go  on  with  ice  and  opium,  catheterism  as  before. 

"  3rd  day. — She  had  passed  a  better  night  than  for  the  previous  eight  months,  a 
dark  lochia  ran  from  the  wound,  and  a  fcetid  sanies  from- toe  vagina.  At  noon  she 
vomited,  with  scarcely  any  effort,  a  small  Quantity  of  water,  tin^d  with  green  bile. 
In  the  evening  no  return  of  vomiting,  ana  her  general  condition  was  favourable ; 
pulse  110 ;  the  mamnue  beginning  to  swell ;  Pergat ; — ^arrow-root  and  beef-tea  in 
small  quantities. 

"  4th  day. — This  morning  the  bowels  acted  spontaneously  and  without  effort, 
and  she  voided  urine.  The  abdomen  was  but  little  distended,  and  she  was  doing 
welL  The  mammse  were  so  full  as  to  require  to  be  strapped.  In  the  afternoon 
she  was  frightened  bv  a  thunder-storm,  which  had  always  farmed  her  on  account 
of  a  brother  having  been  killed  by  lightning.  Her  pulse  rose  to  180,  and  she 
appeared  much  exhausted.  In  the  evening  she  was  still  low-spirited  and  far  more 
feeble  than  before,  with  a  rapid  pulse  and  a  dread  of  death.  She  had  had  a  loose 
stool  in  the  afternoon.  A  loud  and  incessant  hiccup  had  been  most  troublesome. 
Ordered  brandy  Jiij  in  arrow-root,  mustard-poultice  to  epigastrium ;  to  continue 
the  opium ;  ana  u  the  hiccup  continues,  some  of  the  following  medicine : — ^liilagnes. 
carb.,  ST.  viij.;  vin.  opii,  v\  v. ;  sp.  ammon.  c,  5ss;  ex.  jul.  menth. 

"  5tn  day. — Much  improved ;  hiccups  less,  but  again  brought  on  by  some 
students  accompanying  Dr.  Oldham  into  the  ward.    Wine  ^x ;  continue  opium. 

"  From  this  time  the  reports  recount  a  steady  progress.  On  the  7th  day  the 
plaster  and  lint  were  removed,  as  they  had  been  soaked  with  the  constantly 
oozing  lochia.  The  upper  two  inches  of  the  wound  were  closed  by  adhesion,  but 
the  remainder  was  open.  Some  long  and  broad  strips  of  plaster  were  applied  and 
a  bread  poultice. 

**  On  the  9th  day  the  ligatures  were  removed,  and  water  dressing  substituted  for 
the  poultice.  The  fundus  of  the  uterus  in  front  appears  to  have  adhered  to  the 
closed  upper  part  of  the  wound,  whilst  the  cavity  of  tiie  uterus  is  open  by  the  per- 
manent gaping  of  the  divided  edges,  which  correspond  to  the  separated  mar^n  of 
the  external  opening,  which  is  three  inches  in  lei^h,  and  affords  a  ready  exit  for 
the  lochial  dlsoharse.  Gradually  this  opening  contracted ;  and  the  lochial  dischai^ 
having  ceased,  healthy  pus  from  a  granulated  surface  was  alone  secreted.  Up  to 
the  present  time,  August  11th,  the  process  of  repair  has  gone  on  well,  ana  the 
external  wound  is  about  an  inch  and  a  half  in  length,  the  granulating  surface 
sloping  inwards,  and  all  but  closing  the  uterus  itself.  In  the  course  of  a  week  or 
so,  there  is  every  probability  that  the  granulations  will  have  filled  the  remaining 
space,  and  cicatrization  will  be  complete.  The  disease  itself  has  somewhat  shrunk 
since  delivery ;  the  discharge  is  not  very  abundant ;  she  has  been  very  free  from  the 
ordinary  cancer  pains,  and  her  general  health  is  well  supported.  A  moderate 
menstrual  bleeding  has  lately  occurred.  The  opium  was  gradually  reduced  in 
quantity ;  and  beyond  occasional  medicines  to  meet  particular  circumstuices,  the 
only  treatment  necessary,  of  late,  has  been  to  keep  her  at  rest,  to  dress  the  wound, 
ana  to  sustain  her  powers  by  a  good  diet,  with  wine  and  porter.  I  cannot  close 
this  case  without  acknowled^inffthe  incessant  care  which,  at  the  critical  time,  was 
bestowed  upon  it  by  my  cHnicaf  clerks,  Dr.  Holman  and  Mr.  Butler. 

"  The  very  brief  remarks  which  this  case  suggests  are  purely  of  a  practical  cha- 
racter, and  have  reference  to  the  mode  of  delivery,  which  the  particular  complica- 
tion required.  When  first  I  saw  this  patient  she  was  more  than  seven  months 
gone  in  pregnancy;  the  child  was  active  and  its  heart  beat  strong ;  and  the  first 
question  was,  whether  labour  should  be  artificially  induced,  in  accordance  with  the 
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practice  nnreservedly  recominended  by  Dr.  K  Lee.  With  respect  to  tbis,  I  would 
observe,  that  the  operation  itself,  of  puncturing  the  membranes,  with  such  a  mass 
of  cancer,  would  have  been  attended  with  great  difficulty,  and  could  hardly  have 
been  accomplished  without  considerable  hemorrhage  from  the  breaking-down  of 
the  diseased  structure.  But  even  supposing  this  preliminary  difficulty  overcome, 
there  was  still  the  same  solid  obstacle  to  delivery  tnrough  the  os  uten,  which  the 
mere  difference  between  the  size  of  a  foetal  head  at  the  seventh  month  and  at  term, 
would  almost  inappreciablv  lessen ;  and  it  appeared  to  me,  that  to  bring  on  labour 
by  my  own  act,  would  only  additionally  complicate  the  case,  compromising,  to  a 
mat  extent,  the  life  of  the  child,  and  anticipating  a  perilous  ciisis  tor  the  mother. 
On  these  grounds,  therefore,  I  determined  to  leave  laoour  to  come  on  by  itseff,  and 
to  direct  Uie  treatment  to  alleviate  pain,  and  quiet  the  disposition  to  premature 
contraction,  so  as,  if  possible,  to  carry  the  patient  on  to  term.  In  accordance  also 
with  the  views  which  I  had  expressea  in  a  paper  in  the  'London  Journal  of  Medi- 
cine' for  March  1851, 1  resolved  to  watch  the  first  effects  of  labour  on  the  diseased 
OS  and  cervix, — marking,  at  the  same  time,  the  signs  of  fcetal  b'fe ;  and  if  the 
former,  as  I  anticipated,  showed  that  the  obstacle  to  delivery  by  the  vagina  was 
insuperable,  and  the  latter,  that  the  child's  heart  beat,  to  have  recourse  without 
delay  to  the  Ciesarean  section.  The  remedies  which  were  employed  to  mitigate  the 
sufferings  which  attended  the  enlargement  of  the  uterus  have  been  detailed,  and 
the  only  one  which  needs  special  mention,  was  the  inhalation  of  chloroform,  which 
certainly  was  of  great  value. 

"  The  obstacle  which  a  mass  of  mfdimant  disease,  infiltrating  the  surrounding 
oeUular  tissue  and  disposed  all  around  the  cervix,  offers  to  the  labour  of  dilatation, 
is  most  formidable,  and  is  incapable  of  being  relieved  by  any  operation  for  its  reduc- 
tion by  simple  section  or  other  surgical  means.  The  object  which  I  had  in  view  in 
allowing  labour  to  go  on  for  some  time,  was  more  as  a  tentative  means  to  try  the 
natural  forces  before  having  recourse  to  an  extreme  surgical  operation,  than  with 
any  expectation  of  their  ultimately  overcoming  the  difficulty ;  and  I  did  this  the 
more  willingly,  because  a  moderate  amount  of  labour  is  favourable  to  the  Cesarean 
section,  and  because  we  had,  in  listening  for  the  foetal  heart,  a  certain  guide  to  the 
life  of  the  child. 

"  It  will  be  noticed  in  this  case  that  the  usual  foetid  discharges  and  haemorrhage 
from  a  mass  of  cancer  had  not  been  so  great  as  materially  to  impair  her  con- 
stitutional powers,  and  this  was  most  favourable  with  reference  to  her  sustaining 
the  immediate  shock  of  the  operation,  and  for  the  subsequent  process  of  repair. 
When,  therefore,  after  a  few  nours'  labour,  I  found  that  the  only  effect  had  oeen 
to  press  down  the  lower  segment  of  the  uterus  into  the  pelvis,  and  not  to  open  the 
OS  uteri  itself;  and  at  the  same  time  I  found  that  the  foetal  heart  was  beatmg;  it 
appeared  to  me  that  the  Csesarean  section  was  the  only  means  to  rescue  the 
mother  from  impending  danger,  and  to  save  the  child,  and  that  humanity  and 
sound  practice  required  its  performance. 

"  The  operation  itself  was  performed  in  the  usual  manner,  and  the  only  point  to 
notice  in  it  is,  that  the  incision  was  from  below,  not  above,  the  umbilicus,  and  that 
the  uterine  opening  was  comparatively  small.  The  former  prevented  any  large 
escape  of  the  intestines,  which  is  usually  embarrassing  to  the  operator ;  and  I 
believe  it  to  be  a  matter  of  importance  to  make  the  uterine  opening  as  small  aa 
is  compatible  with  delivery,  and  to  increase  it  as  the  occasion  may  require,  rather 
than  at  once  to  undertake  a  major  operation,  with  its  attendant  risks  of  greater 
h«morrhage."  (pp.  426—435.) 

VIII.  Ophthalmic  Caaea,     By  John  F.  France. 

IX.  Cases  of  LUhoUmiy  in  IndiOj  in  which  the  operation  was  performed. 

By  Mr.  Coles,  H.E.I.C.S.  Commanicated  by  Bransby  B.  Cooper. 

Thifl  paper  is  chiefly  valuable,  as  showing  that  diet  and  climate  haro 
small  direct  inflaence  over  the  chemical  nature  of  calculLi 
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Art.  VIII. 

1.  Anasstheaia,  or  the  Employment  of  Chloroform  cmd  Ether  in  Surgery ^ 

Midmfery,  ^c.  By  J.  Y.  Simpson,  M.D.,  F.R.S.E.,  Professor  of  Mid- 
wifery in  the  University  of  Edinburjj^h.  Physician-Aocoucbeur  to  the 
Qaeen  in  Scotland,  <&c.  &c — Philadelphia,  1849.     8yo,  pp.  248. 

2.  A  Treatise  on  EtherizaUan  in  Childbirth^  illustrated  by  Five  Hundred 

and  EiglUy-one  Caeee,  By  Walter  Channino,  M.D.,  Professor  of 
Midwifery  and  Medical  Jurisprudence  in  the  University  at  Cambridge, 
JJ.S.— Boston,  1848.     8vo,  pp.  400. 

3.  On  Anassthesia  and  Anassthetic  Substances  gejieraUy,     By  Thomas 

NuNNELEY,  Esq.,  F.R.C.S.E.,  Transactions  of  the  Provincial  Medical 
and  Surgical  Association. — London,  1849.     8vo,  pp.  381. 

4.  Train  de  la  Methode  Anesthesique  appliquSe  d  la  Chirurgie  et  cmx 
differentes  Branches  de  VArt  de  Gtterir.  Par  le  Docteur  E.  F.  BouissoK, 
Professeur  de  Glinique  Chirurgicale  k  la  Faculty  de  Medicine  de  Mont- 
pellier,  Chirurgien  en  Chef  de  THdpital  Saint  Eloi,  &c. — Paris,  1850. 

Treatise  on  the  Anaesthetic  Method  applied  to  Surgery  and  to  the  different 
Branches  of  the  Healing  Art.  By  Dr.  E.  F.  BouissoN,  Professor  of 
Clinical  Surgery  to  the  Medical  Faculty  of  Montpellier,  Chief-Surgeon 
of  the  St.  Eloi  Hospital,  kc— Paris,  1850.     8vo,  pp.  560. 

5.  Ether  and  Chloroform :    their  Employment  in  Surgery,   Dentistry, 

Midwifery,  Therapeutics,  Sfc,  By  J.  B.  Flago,  M.D.,  Surgeon-Dentist, 
Member  of  the  Rhode  Island  Medical  Society. — Philadelphia,  1851. 
pp.  189. 

6.  On  the  Inhalation  of  the  Vapour  of  Ether  in  Surgical  Operations;  con- 
taining a  Description  of  the  various  stages  of  Etherization.  By  John 
Snow,  U.D.— London,  1847.     8vo,  pp.  88. 

7.  Surgical  Experience  of  Chloroform,     By  James   Miller,   F.R.S.E., 

F.R.C.S.E.,  Surgeon  in  ordinary  for  Scotland  to  her  Majesty,  and  to 
H.  R.  H.  Prince  Albert,  Professor  of  Surgery  in  the  University  of 
Edinburgh,  Ac — Edinburgh,  1848.     8vo,  pp.  60. 

8.  On  the  Employment  of  Chloroform  in  Dental  Surgery,  its  Mode  of 
Exhibition,  &c  By  Francis  Brodie  Imlach,  Dentist. — Edinburgh, 
1848.     8vo,  pp.  9. 

9.  Des  Effets  Physiologiques    et   Therapeutiques  des  Ethers,      Par   H. 

Chambert.— Pari*,  1848.     pp.  260. 

We  must  remind  our  readers,  that  in  the  article  on  this  subject  in  the  pre- 
ceding number  of  this  journal,  we  treated  principally  of  the  history  and 
progress  of  Anaesthesia,  and  of  the  physiological  action  and  comparative 
merits  of  Anaesthetic  agents ;  occasionally,  however,  making  such  practical 
applications  as  seemed  to  come  in  our  way.  In  the  present  article,  of  a 
more  practical  character,  we  shall  in  like  manner  not  hesitate  to  introduce, 
where  the  subject  seems  to  warrant,  whatever  deductions  from  the  facts 
related  may  tend  to  elucidate  the  physiology  of  anaesthesia. 
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This  part  of  the  subject  may  be  divided  into  the  following  heads : — 
Ist.  The  mode  of  administration  of  anesthetic  agents  j  2nd.  The  applica- 
tions of  anaesthesia  to  surgery  (A),  to  midwifery  (B),  and  to  dentistry  (C) ; 
3rd.  Other  therapeutic  uses  of  a  more  general  character;  and  4th.  The 
relations  of  the  subject  with  legal  medicine. 

But  before  entering  on  the  consideration  of  these  points,  we  think  it 
right  to  make  an  addition  to  our  former  article,  by  referring  to  the  views 
of  Dr.  Snow  regarding  the  successive  stages  of  anaesthesia ;  not  because  we 
consider  our.  division  of  the  process  into  three  stages  erroneous  or  insuf- 
ficient, but  simply  because  of  Dr.  Snow*s  eminence  as  an  authority.  Dr. 
Snow  divides  the  complete  anaesthetic  state  into  five  stages.  In  the  first 
degree,  he  includes — 

"  The  various  stages  of  feeling  that  a  person  may  experience*  while  still  retainmg 
a  consciousness  of  wnere  he  is,  and  what  is  occurring  around  him,  and  a  capacity 
to  direct  his  voluntary  movements.  In  the  second  degree,  mental  functions  may  be 
exercised,  and  voluntary  actions  performed,  hut  in  a  disordered  manner.  In 
the  third  degree,  there  is  no  evidence  of  any  mental  function  being  evinced,  and 
consequently  no  voluntary  motions  occur;  but  muscular  contractions,  in  addition  to 
those  concerned  in  respiration,  may  sometimes  take  place  as  the  effect  of  the  ether, 
or  of  external  impressions.  In  the  fourth  degree,  no  movements  are  seen  except 
those  of  the  respiration,  and  they  are  incapable  of  being  influenced  by  external 
impressions.  In  the  fifth  degree  (not  witnessed  in  the  haman  bein^*)  the  respi- 
ratoiy  movements  are  more  or  less  paralyzed,  and  become  difficiut,  feeble,  or 
irregular." 

Dr.  Snow  considered  that  a  middle-aged  man  would  consume  about  two 
drachms  of  ether  per  minute,  if  supplied  vrith  a  sufficient  quantity  in  the 
proportion  of  forty-five  of  ether-vapour  to  fifty-five  of  air;  and  that  every 
minute  during  which  the  inhalation  went  on  would  correspond  to  one  of 
his  stages,  until  the  fourth  minute  had  expired,  when,  having  consumed  an 
ounce  of  ether,  he  would  be  in  the  fourth  degree  of  etherization.  If  the 
etherization  were  then  discontinued,  the  man  would  remain  in  this  stage 
for  one  or  two  minutes,  pass  gradually  back  into  the  third  degree,  which 
would  last  three  or  four  minutes;  "  at  the  end  of  which  time  he  is  in  the 
second  degree,  which  lasts  about  five  minutes,  to  give  place  to  a  feeling  of 
intoxication  and  exhilaration,  which  lasts  for  ten  or  fifteen  minutes,  or 
longer,  before  it  entirely  subsides."  Dr.  Snow  classes  the  stages  of  action 
of  chloroform  as  he  does  those  of  ether.  In  speaking  of  the  fourth  degree, 
when  produced  by  the  former  body,  he  says — '^  I  am  better  acquidnted  with 
this  degree  as  induced  by  ether  than  by  chloroform,  for  with  the  latter 
agent,  the  third  degree  appears  to  encroach  somewhat  on  this ;  chloroform, 
seeming  to  differ  from  ether,  and  approaching  somewhat  in  its  effects  to 
benzin  and  bisulphuret  of  carbon,  which  we  have  seen  are  not  attended 
with  muscular  relaxation  at  any  stage  of  their  effects.*'  In  the  fourth 
degree  of  narcotisms  from  chloroform,  he  says  that  the  sensibility  of  the 
glottis  continues  when  that  of  the  pharynx  appears  to  be  suspended,  as  in 
operations  on  the  nose  and  mouth,  the  blood  sometimes  finds  its  way  into 
the  stomach,  without  any  visible  act  of  swallowing.  Stertor  hardly  occurs 
in  chlorofonnization,  except  during  the  fourth  degree.  Finally,  in  the  fifth 
degree,  which  is  the  commencement  of  dying,  he  has  seen  convulsions  of 

•  This  was  written  in  1847,  before  a  fatal  case  from  chloroform  bad  occuired.  Dr.  Saow  admits 
tbe  reality  of  fatal  oases. 
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the  limbs  in  animals  poisoned  by  chloroform,  never  in  those  killed  by 
ether.*     We  now  proceed  to  the  topics  more  immediately  before  us. 

1.  Mode  of  Administering  AncestheCic  Agents. — When  ether-inhalation 
was  first  introduced,  no  one  seems  to  have  thought  of  using  the  agent 
otherwise  than  through  an  apparatus.  To  describe  all  the  forms  that  were 
invented,  would  far  exceed  the  limits  of  this  article ;  and  indeed  many  of 
them  could  not  be  understood  without  illustrations,  their  arrangements 
being  so  excessively  complicated.  But  as  there  are  still  advocates  for  the 
use  of  apparatus,  we  shall  refer  to  some  of  the  more  conspicuous  of  those 
inventions.  In  most  of  them,  the  ether  and  chloroform  were  contained  in 
pieces  of  sponge.  Mr.  Morton  first  used  a  spherical  reservoir,  with  two 
wide  and  short  tubulures;  one  of  these  had  a  valve,  permitting  the  entrance 
of  atmospheric  air ;  the  other  was  connected  with  a  tube  having  two 
valves,  one  near  the  reservoir,  opening  on  inspiration,  and  another  on  the 
side,  which  opened  on  expiration.  Then  came  the  more  elaborate  appa- 
ratus of  Mr.  Bobinson,  of  London :  here  there  was  a  reservoir  with  two 
tubulures,  one  of  which  was  connected  with  a  long  flexible  tube,  supplied 
with  valves  similar  to  those  of  Morton,  and  a  stop-cock  in  addition,  so  that 
the  communication  between  the  reservoir  and  the  patient  might  be  instantly 
cut  off.  Besides  this,  there  was  an  apparatus  for  compressing  the  nostrils. 
Then  Dr.  Snow  invented  an  apparatus,  nearly  similar  in  principle  with  the 
others,  as  far  as  its  stop>cock  and  valves  were  concerned;  but  different  as 
regarded  the  construction  of  the  reservoir,  which  consisted  of  a  spiral 
chamber  in  a  tin  box  The  portion  of  the  box  not  occupied  by  the  spiral 
chamber  was  filled  with  water,  never  quite  approaching  65^.  The  effect 
of  this  apparatus  was  to  keep  the  air  which  passed  through  the  spiral 
chamber  saturated  vdth  ether,  and  at  the  same  time  to  mix  the  ether 
vapour  with  a  sufficient  quantity  of  air.  And  as  Dr.  Snow  finds,  that  at 
the  temperature  of  64^  air  will  take  up  about  an  equal  quantity  of  ether 
vapour,  or  rather  more  than  its  own  bulk,  the  temperature  offers  a  guide 
to  the  amount  of  air  with  which  the  agent  is  mixed.  Thus  from  an  appa- 
ratus of  this  kind,  or  on  this  principle^  if  we  know  the  temperature,  we 
can  estimate  the  extent  to  which  this  or  any  volatile  body  of  the  kind  is 
mixed  with  air;  and  so  knowing  the  diffusibility  of  the  agent  from  the 
quantity  of  it  removed  during  inhalation,  we  may  estimate  the  amount  of 
air  which  has  been  respired  with  it.t  The  face-piece  of  Dr.  Snow*s  appa- 
ratus was  so  constructed  as  to  allow  of  respiration  by  both  nose  and 
mouth.     Afterwards  Dr.  Snow  rendered  his  apparatus  more  portable. 

These  instruments  were  made  still  more  complicated  in  Paris.  Of  those 
of  MM.  Charridre  and  Luer,  only  pictorial  representations  could  give  an 
adequate  idea^  with  such  a  number  of  tubes,  stop^cocks,  and  valves  are 
they  provided. 

The  constitution  of  the  mixture  of  air  and  ether  thus  inhaled,  is  such  as 

*  Medical  Gaxette,  vol.  vit.  1848,  p.  413. 

t  The  reseftrches  of  Dr.  Snow  on  the  amount  of  air  and  ether*vapoar  which  mix  at  Tarious  terape- 
ratares  do  not  correspond  with  tho«eof  MM.  Doy^re,  LaBwisne,  and  other  foreign  experimentalists. 
Thus,  according  to  M.  Doy^,  the  quantity  of  ether^vapour  which  the  atmospheric  air  may  take 
op,  may  fall  in  winter  below  17  per  cent.,  and  in  summer  may  ascend  to  SO ;  and  while,  acoordin^ 
to  Snow,  100  parts  of  atmospheric  air,  at  the  temperature  of  700.  will  absorb  no  less  than  138 
measures  of  ether-rapour,  Lassaigne,  at  69«  Fahrenheit,  only  found  35*4  per  cent.,  whero«i  the 
proportion,  aocordinf  to  Snow,  should  be  80  of  ether  to  100  of  air, 
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might  render  it  inflammable  on  the  approach  of  a  light;  and  even  the 
presence  of  aqueous  vapour  is  not  sufficient  to  destroy  the  inflammability: 
but  when  a  light  is  brought  near  the  mouth  of  an  animal  whose  breath  is 
80  constituted,  immediately  after  the  withdrawal  of  an  ether  apparatus,  the 
only  effect  of  the  explosion  which  takes  place  is  to  singe  slightly  the  hair 
about  the  mouth ;  the  flame  does  not  pass  into  the  lungs. 

Similar  instruments  to  those  invented  for  ether  have  been  used  for  chloro- 
form, although  they  have  generally  been  of  the  simplest  description;  and  yet, 
perhaps,  of  the  two  agents,  there  is  more  reason  for  using  an  apparatus  in 
the  case  of  chloroform;  but  Dr.  Simpson  having  from  the  first  set  the  example 
of  dispensing  with  the  use  of  any  instrumental  aid  for  inhaling  the  new 
agent,  an  idea  came  to  prevail  that  chloroform  was  more  independent  of 
such  assistance  than  ether.  Dr.  Snow  has  particularly  advocated  the  use 
of  an  inhaling  apparatus  for  chloroform.  His  argument  is,  that  the  fatal 
cases  have  arisen  in  great  part  from  the  use  of  the  chloroform  vapour  in  a 
too  concentrated  state.  His  chloroform  inhaler  is  constructed  upon  a  similar 
principle  to  the  one  already  described  for  ether,  only  it  is  of  a  different 
form ;  this  principle  is,  as  we  have  just  seen,  that  air  at  a  certain  tempe- 
rature will  dissolve  or  mix  with  a  certain  volume  of  chloroform ;  and  the 
object  is  sought  to  be  obtained  by  surrounding  the  chloroform  reservoir 
with  a  bath  kept  at  a  certain  temperature.^ 

An  apparatus  a  good  deal  used  on  the  Continent^  and  partially,  we  think, 
in  this  country,  and  much  praised  by  M.  S^dillot  of  Strasburghyt  for  the 
inhalation  of  chloroform,  consists  of  a  round  hollow  vessel  of  wood,  pierced 
with  holes  for  the  admission  of  air,  and  having  a  tube  for  the  introduction 
of  chloroform,  and  connected  with  a  caoutchouc  mouth-piece,  furnished  with 
a  valve  for  the  egress  of  air  in  expiration.  Similar  instruments  are  much 
praised  by  Dr.  Murphy  in  midwifery,^  also  by  Dr.  Channing;  by  Mr. 
Clendon  and  others  in  dental  surgery. §  The  various  inventions  which 
they  approve  of  are  all  simple,  and  vary  a  little  in  form,  but  are  similar  in 
'  principle,  and  of  the  same  kind  as  the  only  form  of  chloroform-inhaler 
now  generally  used  in  our  hospitals ;  consisting  of  a  small  tin  reservoir, 
with  drilled  plates,  containing  a  sponge,  and  an  adjoining  mask  or  muzzle 
for  the  mouUi  and  nose,  with  a  valve  at  the  top  for  expired  air.  The 
chloroform  can  be  conveniently  poured  from  a  measure-glass  on  the  external 
plates,  in  quantities  of  a  drachm  at  a  time. 

We  must  notice  another  mode  of  inhalation  which  is  not  devoid  of 
merit,  although  the  use  of  it  hardly  deserves  the  pompous  title  sought 
to  be  given  it,  of  the  Italian  methcxL  Porta  of  Pavia,  the  inventor  of 
this  plan,  recommends  the  patient's  nose  to  be  stopped  with  cotton.  The 
operator  is  then  to  take  a  pig*s  bladder,  slightly  softened  and  distended;  the 
opening  is  to  be  enlarged  to  the  size  of  the  mouth  of  the  patient,  two  or 
three  teaspoonfuls  of  pure  sulphuric  ether,  or  a  drachm  of  chloroform,  put 
in,  and  the  opening  of  the  bladder  is  to  be  fitted  as  exactly  as  possible  to 
the  mouth,  so  as  to  hinder  the  entrance  of  atmospheric  air.  One  assistant 
keeps  the  bladder  to  the  lips,  while  another  supports  it  at  the  bottom.    lu 

•  Medical  Gazette,  vol.  vii.  1848.  p.  B4a 

t  ne  rinaentlbUit^  produite  par  le  Chlorofonne.  Ac,  p.  45. 

t  Chloroform  In  the  Practice  of  Midwiferf.     By  ProfetKor  Morpby.     LondoD,  1848,  p.  14. 

I  On  Uie  Use  of  Chlorafonn  in  Dental  SurBery.    By  J.  Chitty  Clendon.    London.  1840,  p.  18. 
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this  way,  Signor  Porta  sajs,  the  patient  respires  naturally,  and  gets  the 
right  proportion  of  ether  and  air ;  and  he  states,  that  he  never  fails  to 
produce  complete  anaesthesia  ahout  the  sixty-second  second;  the  stupor 
lasts  about  three  minutes,  and  can  be  renewed  at  any  time  by  reapplying 
the  bladder,  with  its  contents  replaced  if  necessary.  An  ox-bladder  does 
not  answer  so  well,  the  quantity  of  air  being  too  large.  On  this  principle, 
chloroform  inhalers  have  been  constructed,  and  made  of  various  kinds 
of  material.* 

We  are  no  advocates  for  the  use  of  inhalers.  These  instruments  inter- 
fere, as  Professor  Simpson  very  properly  observes,  with  the  movements  of 
the  patient's  head,  often  prevent  him  coughing  freely,  and  so  forth ;  and 
as  patients  frequently  at  first  reject  the  vapour,  and  toss  their  heads  from 
side  to  side,  we  cannot,  as  with  the  handkerchief  or  the  sponge,  follow  the 
motions  of  the  head,  and  gradually  and  easily  overcome  the  resistance  to 
the  entrance  of  the  ansesthetic  vapours.  Deaths,  as  our  previous  article 
Bhows,  have  occurred  with  the  use  of  inhalers  as  without  them.  The 
great  argument  for  inhalers  is,  that  thereby  the  quantity  of  chloroform 
given  and  mixed  with  the  air  may  be  more  readily  measured,  and  its 
admixture  with  a  sufficient  proportion  of  air  secured.  Now,  from  the 
researches  of  Dr.  Hutchinson  on  the  capacity  of  the  chest,  it  is  clear  that 
the  amount  of  air  which  a  person  may  inhale,  and  consequently  the 
quantity  of  the  ansesthetic  vapour  taken  in  with  it,  will  depend  almost 
entirely  on  the  height  of  the  individual,  and  will  have  very  little  to  do 
with  his  physical  strength ;  so  that  all  attempts  to  regulate  the  dose  of 
chloroform  must  be  liable  to  a  considerable  fallacy.  And  the  entrance  of 
a  due  amount  of  air  can  be  secured  by  approaching  the  sponge  or  hand- 
kerchief gradually  to  the  face;  and  keeping  two  or  three  fingers  interposed 
during  the  inhalation.  The  only  valid  objection  to  the  use  of  these 
simple  means,  is  the  occasional  contact  of  chloroform  with  the  lips  and 
nostrils,  whereby  irritation  and  sometimes  vesication  of  these  tender  parts 
is  produced.  This  can  generally  be  guarded  against  with  care;  and  if  the 
precaution  is  deemed  necessary,  it  may  always  be  prevented  by  previously 
rubbing  the  parts  exposed  with  a  little  olive  oil,  or  other  oily  or  unctuous 
substance.  The  remarkable  success  of  Professor  Simpson  is  sufficient  to 
show  that  iustruments  are  not  necessary. 

Some  difference  of  opinion  prevails,  as  to  whether  it  is  better  to  bring 
the  patient  rapidly  under  the  aniesthetic  influence,  or  to  accomplish  this 
more  slowly.  Professor  Simpson  is  an  advocate  for  the  former  mode.  A 
somewhat  interesting  case  occurred  lately  at  Strasburgh,  where  one  more 
death  from  chloroform  subjected  the  medical  man  who  operated  to  an 
accusation  before  the  correctional  police.  The  operation  was  tooth-drawing 
on  a  married  female.  The  quantity  of  chloroform  used  was  small,  and  the 
death  sudden,  almost  before  the  completion  of  the  operation.  M.  SMillot, 
who  gave  evidence,  stated,  that  in  his  opinion  sufficient  precautions  had 
been  taken  to  ensure  the  entrance  of  a  due  amount  of  air  into  the  lungs ; 
but  he  condemned  the  inducing  of  anaesthesia  with  chloroform  in  a  shorter 
period  than  ten  or  twelve  minutes.t 

In  surgery,  some  prefer  placing  the  patient  in  an  annsthetio  state  before 
his  removal  from  the  bed  to  the  operating  table.     Such  appears  to  be  tho 

•  Bouiason,  pp.  1S3<^1S0.  t  Journal  des  Dtett,  Jan.  Si,  1858. 


448  FrwAiedl  Applicaliona  of  AwiestheaicL  [April, 

common  practice  in  the  Edinburgh  and  Aberdeen  Hospitals;  and  it  is 
strongly  advocated  bj  Professor  Miller,     (p.  25.^ 

In  midwifery,  Dr.  Simpson's  mode  is  to  render  the  anaesthesia  as  deep 
as  in  surgery,  at  the  time  when  operative  or  surgical  measures  are  necessary 
in  parturition ;  but  in  ordinary  labour  he  induces  a  much  less  profound 
degree  of  insensibility,  increasing,  however,  its  intensity  as  the  pains  become 
more  severe,  and  keeping  the  patient  constantly  asleep  towards  the  last  and 
otherwise  most  painful  part  of  the  progress.  He  believes  that  the  great 
secret  of  its  ej^hibition  in  midwifery,  is  to  give  it  instantly  as  each  uterine 
contraction  commences,  and  to  withdraw  it  entirely  during  the  intervals 
between  the  pains,  during  which  a  state  resembling  natural  sleep  will 
usually  continue. 

In  dentistry,  Mr.  Imlach,  who  has  extracted  several  thousand  teeth 
under  its  influence,  has  given  some  excellent  directions  for  the  use  of 
chloroform.  He  always  uses  a  large  dose,  and  judges  by  the  effect,  not  by 
the  quantity  used;  a  cotton  handkerchief  is  his  only  inhaler;  and  to  prevent 
the  patient  clinching  his  teeth  when  insensible,  he  places  in  the  mouth  a 
ga^  of  ivory  or  gutta  percha,  which  causes  no  inconvenience,     (p.  5.) 

The  great  points  in  the  administration  of  chloroform  are,  to  watch  the 
pulse^  and  eapeciaUy  the  respiraiion. 

2.  AppliccUuma  of  Anoesthesia  to  Surgery,  Midwifery ,  and  Dentistry. — 
(A  )  Of  the  desirableness  of  the  subjugation  or  annihilation  of  pain  in 
surgical  operations,  considered  in  itself,  we  cannot,  on  the  whole,  for  a 
moment  doubt;  to  disarm  the  operating  table  of  a  great  portion  of  its 
terrors,  is  indeed  a  triumph  of  which  our  age  may  be  justly  proud.  Not 
only  is  the  actual  pain  of  an  operation  thus  removed,  but  also,  in  great 
part,  that  indescribable  horror  which  often  torments  the  patient  for  some 
time  previously.  Men  of  the  greatest  courage  in  other  respects,  and  who 
have  faced  danger  and  death  in  many  forms,  have  yet  shrunk  from  the 
prospect  of  the  slow  and  cold-blooded  torture  they  had  before  them  from 
the  knife  of  the  surgeon.  Indeed,  however  man  may  summon  his  fortitude 
to  meet  physical  pain,  or  any  other  dire  misfortune,  we  must  all  bow  to 
the  laws  of  humanity,  and  feel  the  severity  of  fate,  in  spite  of  the  efforts 
of  our  moral  nature  to  rise  above  it.  But  when  we  find  that  this  great 
relief  which  ansesthetic  agents  afford,  is  to  be  obtained  almost  without 
risk,  and  on  the  whole  with  very  beneficial  results  otherwise,  we  should 
receive  this  great  discovery  with  gratitude  and  exultation.  So  complete 
is  the  general  use  of  ansBsthetic  agents,  that  the  element  of  pain  as  an 
obstacle  or  source  of  danger  or  of  terror  in  surgery,  is  for  ever  almost 
destroyed.  Manual  and  instrumental  therapeutics,  as  a  branch  of  materia 
medica,  now  proceeds,  says  M.  Bouisson,  "  in  the  silence,  as  it  were,  of 
vegetative  life,  and  its  salutary  mutilations  are  only  made  known  by 
changes  of  form  without  any  painful  sensation  having  been  experienced 
by  the  organism."  True  it  is,  as  has  been  already  shown,  there  are 
exceptions  to  the  general  rule ;  but  they  are  so  rare  as  not  to  militate 
practically  against  it. 

Besides  the  applications  of  anaesthesia  to  operations,  it  may  be  em> 

?loyed  in  surgery  most  usefully  to  favour  the  diagnosis  of  some  cases, 
'rofessor  Miller  recommends  its  use  in  the  examination  of  some  female 
diseases,  to  save  the  delicacy  and  modesty  of  the  patients.     There  are 
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some  diseases  which  cannot  otherwise  be  diagnosed  without  pain.  For 
instance,  in  some  diseases  of  the  eje  there  is  such  intense  photophobia, 
with  spasmodic  contraction  of  the  eyelids  on  the  entrance  of  light  into  the 
eye,  that  it  is  very  difficult  to  open  the  eyelids,  so  as  to  make  a  proper 
examination  of  the  organ  itself.  In  such  cases,  a  moderate  degree  of 
ansssthesia  will  often  overcome  the  resistance  of  the  orbicularis,  and 
destroy  for  a  time  the  sensibility  of  the  retina,  so  as  to  allow  of  the 
examination  being  made.  In  many  accidents  the  pain  renders  it  difficult  to 
allow  of  the  garments  of  the  patient  being  removed,  and  the  parts  injured 
being  properly  examined.  In  bums  it  is  often  difficult  to  remove  the 
scorched  clothes,  burned  as  it  were  into  the  skin.  In  many  painful  affections 
of  the  vagina^  accompanied  by  constriction,  it  is  often  hanlly  possible  to  use 
the  speculum.  Cases  of  painful  catheterism  may  also  be  adduced,  and 
necessary  exploration  of  the  urinary  canal  and  bladder.*  In  such  cases, 
and  in  others  which  can  easily  be  imagined,  as  in  affections  of  children, 
when  the  struggles  of  the  patient  afford  an  obstacle,  and  in  many 
instances  of  feigned  disease,  as  we  shall  see  under  our  fourth  head,  the  ser- 
vices which  anaesthesia  may  render  to  diagnosis  are  considerable.  For 
instance.  Dr.  Simpson,  in  his  letter  to  Dr.  Meigs,  says, 

"  My  friend  Dr.  Andrew  Wood  has  just  made  a  beautiful  application  of  it. 
A  boT  fell  from  a  height  and  severely  injured  his  tliigh.  It  was  so  painful  that  he 
shrieked  when  Dr.  Wood  tried  to  handle  the  limb,  and  would  not  allow  of  a 
proper  examination.  Dr.  Wood  immediately  chloroformed  him — at  once  ascer- 
tained that  the  femur  was  fractured — kept  him  aneesthetic  till  he  sent  for  his 
splints — and  did  not  allow  his  patient  to  awake  till  his  limb  was  all  properly  set, 
bandaged,  and  adjusted.'' 

The  surgical  applications  of  anaesthesia  may  now  be  considered  under 
the  following  heads: — (a)  the  general  indications  and  contra-indications 
to  its  use;  (6)  the  prognosis  of  operations  performed  under  its  influence; 
and  (c)  the  applications  to  some  special  groups  of  operations. 

(a.)  Anaesthesia  is  generally  indicated  wherever  there  is  much  pain  or 
great  muscular  resistance  to  be  overcome.  By  overcoming  pain,  it  has 
caused  many  operations  which  used  to  be  as  rarely  performed  as  possible, 
to  come  more  in  the  way  of  the  surgeon :  the  removal  of  nails,  and  the 
operation  of  the  actual  cautery,  need  no  longer  inspire  horror  to  the 
operator  or  to  the  patient.  With  the  view  of  removing  muscular  resist- 
ance, its  use  has  become  general  in  the  reduction  of  dislocations  and  the 
operation  of  the  taxis. 

The  observations  of  M.  Bouisson  appear  to  us  here,  on  the  whole,  so 
just  and  so  truly  eclectic,  worthy  in  that  respect  of  the  reputation  for 
critical  talent  which  the  school  of  Montpellier  has  long  enjoyed,  that  we 

•  Cases  or  pftinfol  cfttbeCeriam  hardly  come  under  the  applications  of  anmthesla  to  diagnosis » 
bat  of  course  the  same  rule  applies  to  them  as  to  the  diagnosis  of  urinary  affections.  Professor 
MUler  quotes  an  Interesting  case  of  a  naval  officer  who  had  long  soflRered  under  a  stricture, 
where  many  attempts  at  core  by  bougies  had  been  stopped  by  the  extreme  sensibUity  of  the 
urethra,  which  always  on  any  attempt  to  pass  these  instrumenU  occasioned  intense  suffering 
and  spasm,  long.contlnued  after.pain,  and  often  fever.  Hearing  of  chloroform,  he  came  to  Edin- 
burgh, and  placed  himself  under  the  care  of  Professor  Miller.  Under  the  influence  of  anesthesia, 
the  usual  treatment  could  be  adopted,  and  was  attended  with  success.  The  same  author  has  a 
Tery  high  opinion  of  the  utility  of  anaesthesia  in  sounding  for  stone,  espedaUy  in  children,  whose 
struggles  and  shouting  often  Interfere  seriously  with  the  diagnosis.  He  mentions  an  hwtance  where 
in  sounding  a  boy  under  the  influence  of  cblorofbrm,  he  encountered  a  prp^ecting  portion  of  the 
bladder,  coated  probably  by  some  sabulous  deposit,  and  where,  but  for  the  faciUty  which  the 
imfpttbffiw  gaTe  to  the  examination,  he  might  hiTe  wrongly  Infeired  the  pretcoce  of  a  calcului. 
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shall  follow  his  exposition  pretty  closely.  He  commences  hy  remarking, 
that  the  sources  of  the  contra-indications  to  the  use  of  anesthetics  are 
very  numerous  and  various,  although  the  sum  of  cases  in  which  these 
agents  ought  not  to  he  used,  is  very  insignificant  in  proportion  to  the 
immense  number  in  which  they  can  he  employed  with  perfect  safety  and 
advantage.  He  recommends  that  anaesthetic  agents  should  not  be  used 
before  the  expiring  of  the  first  six  months  of  life ;  and  that  only  ether 
should  be  given  up  to  the  second  year,  reserving  chloroform  for  the  epoch 
when  the  vital  powers  have  acquired  more  energy :  and  for  a  similar  reason, 
he  prefers  the  former  agent  after  the  seventieth  year.  He  would,  then,  only 
employ  ether  up  to  the  eightieth  year,  at  which  he  considers  that  anesthesia 
ceases  to  be  applicable  in  any  shape;  not  because  there  is  absolute  danger 
in  departing  from  these  general  rules,  but  more  prudence  in  obeying  them. 
With  regard  to  morbid  states : 

"  Diseases  of  the  nervous  centres,  and  of  the  lungs  and  heart,  oontra-indicate  the 
employment  of  amesthetic  inhalations,  when  the  physical  or  fonotional  lesion  is 
advanced  to  a  certain  de^ee.  This  degree  can  only  be  determined  by  the  sagacitv 
of  the  practitioner.  A  simple  catarrh  would  not  oppose  the  practice ;  but  it  would 
be  dangerous  to  have  recourse  to  it  in  phthisis,  with  spitting  of  blood;  a  slight 
hypertrophy  of  the  heart  would  not  be  a  sufficient  oontra-indication ;  but  anss* 
thesia  should  be  renounced  if  the  heart-affection  were  accompanied  with  irregularity 
and  intermittence  of  the  pulse.  A  recent  nervous  affection,  far  from  beine  aggra* 
▼ated  by  etherization,  might  be  ameliorated ;  an  old  nervous  affection  wits  a  ten- 
dency to  synco{)e,  might  be  a  source  of  the  greatest  danger.  It  must  be  understood 
that  the  appreciation  of  these  differences  is  the  province  of  the  operator.  Here  we 
can  only  establish  some  general  principles. 

"  Ether,  then,  and  especially  chloroform,  should  be  renounced  in  the  foUowing 
cases: 

"  1st.  In  patients  extremely  weakened  by  haemorrhage,  or  by  a  spontaneous 
chlorotic  anicmia. 

"  2nd.  In  epileptic  patients,  and  hysterical  persons  with  weakened  constitutions. 

"  3rd.  In  individuals  who  appear  very  much  disposed  to  cerebral  congestions,  or 
who  have  softening  of  the  bram. 

"  4th.  In  those  who  are  very  subject  to  fainting  fits. 

"  5th.  In  such  as  are  disposed  to  haemoptysis,  or  to  pulmonary  apoplexy. 

"  6th.  In  those  who  have  oreanic  lesions  of  the  heart  and  great  vessels,  with 
feebleness  and  intermittence  of  tne  pulse." 

We  would  add,  those  who  have  very  great  dread  of  the  ansBsthetic  influ- 
ence ;  since  in  some  of  the  fatal  cases,  and  in  the  one  which  recently 
occurred  at  Strasburgh,  this  appears  to  have  been  present. 

How  far  we  are  to  be  guided  by  contra-indications  will  depend,  not 
merely  on  the  extent  to  which  these  exist  in  themselves,  but  also  on  the 
nature  of  the  operation  to  be  performed.  It  would  be  absurd  to  run  the 
same  risk,  for  the  sake  of  saving  a  patient  from  the  pain  felt  in  the  extrac- 
tion of  a  tooth,  that  it  would  be  right  to  run  in  amputation  of  the  hip- 
joint  !  Thus,  we  have  a  sort  of  compound  relation  to  consider,  between 
the  benefit  to  be  received  and  the  probable  danger  incurred. 

As  far  as  regards  the  circumstances  in  the  operations  themselves,  which 
may  influence  our  use  of  aneesthetic  agents,  M.  Bouisson  ranges  them 
under  the  following  categories : 

1st.  Operations  which  are  of  short  duration,  and  where  the  pain  to  be 
endured  is  trivial. 

2nd.  Operations  which  require  the  active  participation  of  the  patient 
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For  example,  in  several  operations  on  the  anus  and  rectum^  the  surgeon  is 
assisted  by  the  efforts  which  the  patient  is  desired  to  make,  and  by  the 
attitude  whieh  he  maintains,  as  in  excising  or  tying  internal  piles.  In 
the  extraction  of  foreign  bodies,  also,  which  have  penetrated  into  the 
tissues,  it  is  often  useful  for  the  patient  to  take  a  posture  similar  to  that 
which  he  had  at  the  time  of  the  accident. 

3rd  Operations  where  the  sensibility  serves  as  a  guide  to  the  operator. 
Some  objections  have  been  made  under  this  head  without  sufficient  foun* 
dation.  M.  Lallemand,  for  instance,  expressed  his  fears  that  in  tying 
arteries  a  neighbouring  nerve  might  be  included  in  the  ligature,  on  account 
of  the  absence  of  the  usual  sensation  during  the  anaesthetic  state.  But 
there  are  very  few  arteries  where  such  a  mistake  is  likely  to  occur;  perhaps 
the  only  one  being  the  subclavian,  on  account  of  the  numerous  nerves  of  the 
brachial  plexus  surrounding  it,  and  its  liability  to  anomalies  of  position. 
Lithotrity  has  with  more  reason  been  enumerated  as  subject  to  the  objec- 
tion, on  account  of  the  possibility  of  piercing  the  walls  of  the  bladder 
without  the  consciousness  of  the  patient  On  the  continent,  the  opinions 
of  surgeons  have  been  much  divided  on  this  point.  According  to  M. 
Leroy  d*£tiolles,  etherization  is  especially  beneficial  in  lithotrity,  when  the 
calculus  is  contained  in  a  bladder  whose  walls  are  enlarged,  and  whose 
muscular  fibres  are  thickened,  and,  as  it  were,  embrace  the  stone.  Here 
anesthesia,  he  thinks,  promotes  a  relaxation  of  the  walls,  and,  by  disen* 
gaging  the  stone  from  pressure,  renders  it  more  easily  seized.  But  in  such 
bladders  we  are  also  more  liable  to  pierce  the  walls  by  the  instruments 
used.  M.  Serre,  of  Montpellier,  for  this  reason  and  others,  opposes  the 
practice  of  anaesthesia  in  this  operation ;  and  relates  the  case  of  a  custom- 
house-officer, who  had  already  been  subjected  to  lithotrity,  upon  whom  it 
was  impossible  to  operate  under  the  influence  of  ether,  but  who  was  suc- 
cessfully operated  on  afterwards  when  not  etherized.  On  the  other  hand, 
M.  Bouisson  mentions  the  case  of  a  female,  in  whom  there  was  much  general 
nervous  excitement  and  irritation  of  the  urinary  passages,  and  in  whom 
aniBsthesia  was  employed  during  the  operation  of  lithotrity  with  obvious 
benefit.  And  M.  Amussat  has  given  the  cases  of  several  old  men  who  had 
severe  attacks  of  cystitis,  after  lithotrity  had  been  performed  without 
ether,  and  were  free  from  any  such  affection  after  having  been  etherized  in 
other  operations.  In  this  country,  also,  opinions  are  divided  on  this 
subject.  Dr.  Keith,  in  a  communication  in  the  'Edinburgh  Monthly 
Journal,*  where  he  reports  an  interesting  case  of  lithotrity,  says — 

'*The  influence  exercised  by  the  chloroform  was  altogether  beneficial  Usually 
the  sphincter  of  the  bladder  is  so  tightened  by  the  patient's  fears  and  struggles, 
that  the  movements  of  the  instruments  are  very  much  impeded,  the  dehcacy  of 
touch  needful  in  detecting  small  fragments  quite  destroyed,  and  a  painful  resistuice 
offered  to  the  withdrawal  of  the  instrument,  especially  if  that  chance  to  be  a  scoop 
well  filled  with  the  debris  of  the  broken  stone.  But  under  chloroform,  fears  are  at 
rest,  the  bladder  insensible,  and  the  sphincter  quite  rehxed."  ^ 

He  proceeds  to  refer  to  other  advantages.  At  a  meeting  of  the  Medico- 
Chirurgical  Society,  when  Dr.  Keith  read  his  paper  previous  to  its  publica- 
tion, Mr.  Syme  is  reported  to  have  said,  that  he  "  feared  the  consequences 
likely  to  result  from  the  performance  of  lithotrity  on  insensible  patients  by 
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operators  less  expert  than  Dr.  Keith ;"  and  from  a  recent  oomtnunication 
in  the  *  Lancet/*  we  find  that  he  still  retains  this  opinion.  In  general^  it 
may  be  remari&ed,  lithotrity  is  not  a  very  painful  operation;  sometimes 
aniesthcsia  may  be  useful  in  injecting  the  bladder,  and  introducing  the 
apparatus  where  there  is  much  irritation,  but  the  chief  pain  is  encountered 
during  the  expulsion  of  the  fragments. 

4th.  There  are  some  few  operations  where  tlie  object  is  the  production 
of  pMU.  Such  are  the  cases  in  which  moxa  or  other  means  of  counter- 
irritation  are  used,  in  order  to  rouse  the  sensibility  of  the  spinal  cord  or 
of  the  limbs,  not  simply  to  produce  inflammation. 

5th.  Operations  performed  in  cases  where  there  exist  previous  causes  of 
torpor  and  insensibility.  In  the  operation  of  trepanning,  for  instance,  the 
patients  are  often  plunged  in  coma,  or  nearly  insensible  to  pain;  in  such 
cases  it  would  be,  to  say  the  least,  superfluous  to  have  recourse  to  anaes- 
thesia. 

(6.)  On  the  first  discovery  of  etherization,  fears  were  expressed  that  the 
state  of  anaesthesia  might  have  a  bad  effect  on  the  after-results  of  opera- 
tions; that  the  healing  of  wounds  might  take  place  less  readily,  and  that 
other  accidents  might  supervene.  But  experience  has  proved  the  reverse  ; 
the  general  opinion  of  surgeons  is  as  favourable,  as  regards  the  after-con- 
sequences of  etherization  in  surgery,  as  of  the  immediate  effects.  The 
diminution  of  the  shock  to  the  nervous  system  seems  to  favour  the 
healing  of  wounds,  and  altogether  increases  the  chances  of  recovery. 
The  shivering  and  re-active  fever  which  often  follow  operations  are  greatly 
diminished  by  etherization;  there  is  generally  more  sleep,  and  a  more 
complete  feeling  of  comfort.  Contrary  to  what  some  have  asserted,  the 
pain  which  follows  or  accompanies  the  return  of  consciousness  after  an 
operation,  is  less  intense  after  etherization ;  although,  perhaps,  in  some 
few  cases,  the  absence  of  pain  during  the  operation  may  render  the  patient 
comparatively  more  sensitive  to  the  after-pains.  The  most  common 
sources  of  danger  which  follow  surgical  operations,  are  the  nervous  phe- 
nomena, violent  inflammatory  aff*ections  of  the  wounded  surfaces,  gangrene 
and  purulent  absorption,  and  hemorrhages.  Both  the  first  and  second  of 
these  are  obviously  diminished;  indeed,  the  diminution  of  nervous  irritation 
has  a  direct  tendency  to  moderate  inflammatory  action.  A  few  examples 
of  hospital  gangrene,  which  occurred  in  the  practice  of  M.  Roux,  were 
made  the  most  of  by  the  opponents  of  etherization.  When  men  are  to 
be  found  capable  of  maintaining  such  a  monstrous  doctrine  as  that  pain 
itself  was  beneficial  in  surgical  operations,  it  is  not  surprising  that  every 
little  instance  of  misfortune,  from  whatever  cause  arising,  should  be  attri- 
buted to  the  influence  of  etherization.  Professor  Miller  states,  that  at  one 
time  he  was  inclined  to  think  a  tendency  to  erysipelas,  which  existed  in 
the  Edinburgh  Infirmary,  was  due  to  this  cause;  but  a  more  extensive  expe- 
rience convinced  him  of  his  error.  It  is  evident  that  purulent  absorption 
cannot  be  promoted  by  etherization. 

The  only  evil  consequences,  in  our  opinion,  which  can  fairly  result  from 
aniesthesia  in  the  ordinary  way,  are  certain  nervous  phenomena,  either  of  an 
hysterical  character,  or  a  kind  of  nervous  asthenia  or  prostration,  headache, 
and  cerebral  congestion,  which  may  perhaps,  in  some  rare  cases,  proceed  to 
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assume  an  inflammatory  character;  and  irritation  of  the  air  passages,  which 
may  likewise,  in  some  rare  cases,  pass  into  a  species  of  pneumonia.  Of 
the  fatal  cases  we  have  already  sufficiently  spoken ;  hut  in  considering  what 
weight  should  be  ascribed  to  them,  and  to  the  ill  consequences  which  may 
occasionally  result  from  etherization,  we  should  not  forget  the  ill  con- 
sequences which  may  result  from  pain  itself,  and  the  fright  attending  its 
mere  expectation.  Dr.  Ranking  has  related  a  case  where  death  itself 
appears  clearly  traceable  to  mere  pain.*  We  ourselves,  on  one  occasion, 
had  occasion  to  experiment  on  a  Kussian  poodle.  On  merely  cutting  the 
ddn  of  the  thigh,  the  animal,  apparently  in  perfect  health,  suddenly  expired, 
without  other  cause,  as  we  believe,  except  pain  and  fright.  But  it  is  not 
by  quoting  one  or  two  isolated  cases,  or  trusting  to  mere  opinions,  that  we 
can  form  a  satisfactory  conclusion  on  this  subject.  Statistical  results  are 
our  best  guides,  and  we  have  them  to  a  sufficient  extent  to  enable  us  to 
form  a  clear  judgment. 

Dr.  Simpson  has  collected  statistical  results,  which  show  the  rate  of 
mortality  in  surgical  operations,  with  or  without  previous  etherization.  It 
is  quite  clear  that  the  great  difficulty  in  applying  such  results,  consists  in 
comparing  the  cases.  Out  of  such  cases,  then,  Dr.  Simpson  selects  the 
great  amputations  of  the  limbs,  such  as  the  thigh,  the  leg,  and  the  arm, 
which  are  generally  fatal  in  hospital  practice,  in  the  proportion  of  1  to  2 
or  3.  In  the  hospitals  of  Paris,  according  to  the  figures  of  M.  Malgaigne,  who 
founds  his  conclusion  on  484  cases,  there  were  273  deaths,  or  57  in  100. 
In  the  hospitals  of  Glasgow,  according  to  Lawrie,  of  the  same  class  of  cases, 
out  of  242,  97  died,  or  40  per  cent.  Mr.  Phillips,  in  a  general  collection 
of  the  whole  of  the  cases  recorded  in  the  periodical  literature  of  this  and 
other  countries  during  the  present  century,  and  giving  therefore  the  results 
both  of  private  and  hospital  practice,  finds  437  deaths  out  of  1369  cases, 
or  35  in  the  100.  Finally,  Dr.  Simpson  himself,  from  statistics  of  English 
hospitals,  makes  out  183  fatal  cases  in  618  amputations,  or  29  per  cent. 
The  same  author  has  collected  the  results  of  302  operations  of  the  same 
class,  performed  in  English  and  Scottish  hospitals,  on  etherized  patients, 
and  the  result  is  only  71  deaths,  or  23  per  cent.  But  this  is  not  all.  Of 
the  particular  operations  collected,  the  most  numerous  are  those  of  ampu- 
tations of  the  thigh.  At  the  same  time,  there  are  no  operations  in  surgery 
of  a  more  fatal  description.  According  to  Mr.  Syme,  the  mean  mortality 
is  60  or  70  per  cent.  Of  987  amputations  of  the  thigh,  collected  by  Mr. 
Phillips,  435  died,  or  44  per  cent.  Mr.  Curling,  in  an  account  of  the 
amputations  practised  from  1837  to  1843  in  the  Ix>ndon  hospitals,  finds  a 
proportion  of  41  deaths  in  100  cases.  In  short,  to  conclude,  and  omitting 
details,  Malgaigne  gives  in  the  Paris  hospitals  a  mortality  of  62  per  cent, 
in  cases  of  this  description ;  Peacock,  in  the  Edinburgh  Infirmary,  49 ; 
Phillips,  in  his  general  table,  44 ;  Lawrie,  at  Glasgow,  36 ;  and  Simpson, 
taking  the  whole  reports  of  English  and  Scottish  hospitals,  38;  but  in 
etherized  patients  only  25  per  cent,  collected  from  the  same  sources. 
Numerous  statistical  tables  of  the  kind  could  be  collected  from  the 
various  minor  works  published  on  the  subject  of  anaesthesia  in  different 
countries,  most  of  which  we  have  now  before  us;  but  we  shall  content 
ourselves  with  remarking,  that  they  all  tend  to  the  same  end — namely,  to 
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prove,  not  merely  the  general  hannlessnees,  but  the  positiTe  benefits  of  an»s« 
thesia.  We  have  before  us  in  M.  Bonisson's  work  a  table  of  92  sui^cal 
operations  performed  under  the  influence  of  ether  and  chloroform.  A  fiair 
proportion  of  these  cases  may  be  considered  as  belonging  to  the  more  for- 
midable and  unsuccessful  class ;  and  yet  there  were  only  4  deaths!  A 
complete  analysis  of  this  table  would  occupy  some  space;  suffice  it  to  say, 
in  the  words  of  the  author,  that  it  testifies  wholly  in  favour  of  anaesthesiA. 
(c.)  There  are  some  special  surgical  operations,  respecting  which  a  few 
words  may  be  said;  since  it  is  not  in  our  power  to  pass  in  review  the 
various  considerations  which  belong  to  the  application  of  anesthesia  to  the 
varied  phases  that  surgery  may  offer.  It  is  in  amputations,  that  the  disco- 
very of  annsthesia  has  achieved  its  highest  triumph.  It  is  curious,  aa 
M.  Bouisson  remarks,  that  Professor  Bums  should,  before  this  discovery  took 
place,  have  called  attention,  after  speakingof  the  shock  to  the  system  produced 
by  the  removal  of  a  member,  or  of  a  considerable  portion  of  the  living  mass, 
to  the  benefits  likely  to  accrue  from  the  partial  benumbing  of  the  nervous 
9i/8tem,  so  aa  to  destroy ^  more  or  leas  completalf/,  the  sympathsbk  relation  of 


Among  special  operations  in  which  doubtful  benefit  is  derived  from 
aniBsthesia,  may  be  reckoned,  1st,  those  called  for  in  several  affections  of 
the  eyes.  In  cataract,  the  excitement  which  some  etherized  patients 
undergo,  and  that  manifested  on  the  return  of  consciousness,  may  interfere 
with  the  success  of  the  operations;  but  in  the  great  majority  of  operations 
on  the  organ,  anaesthesia  may  be  used  with  great  benefit.  In  operations 
practised  on  the  parts  connected  with  the  posterior  fauces,  there  has  been 
much  fear  of  the  consequences  of  the  bleeding  in  etherized  patients.  We 
shall  confine  ourselves  to  stating,  that  in  these  operations  extreme  oiutioa 
should  be  used;  and  that  this  caution  should  be  increased  as  the  principal 
seat  of  the  disease  to  be  removed,  or  of  the  operation,  approaches  the 
glottis.  Nevertheless,  Professor  Miller  has  shown  how,  by  careful  manage- 
ment, the  dangers  to  be  encountered  in  cases  of  this  kind  can  be  consider- 
ably diminished. 

It  is  not  necessary  to  point  out  the  occasional  benefit  which  may  be 
derived  from  the  use  of  anesthesia  in  the  taxis,  in  the  reduction  of  dislo- 
cations, and  setting  of  fractures.  In  all  this  class  of  surgical  operations^ 
cases  must  be  continually  occurring,  proving  to  the  surgeon  the  immense 
results  which  he  may  reap  from  the  new  discovery.  There  remains  one 
important  operation,  in  wluch,  at  first,  considerable  doubts  were  apprehended 
with  regard  to  the  application  of  anesthesia — ^viz.,  lithotomy.  For  instance, 
it  was  supposed  that  the  relaxation  of  the  vesical  walls  which  occurs  in 
profound  etherization,  would  prevent  the  bladder  from  contracting  after  the 
incision  of  the  neck,  and  so  allow  the  calculus  to  escape.  Other  objections 
of  as  little  value  were  made,  which  experience  luis  fully  demolished. 
Antesthesia  is  now  used  in  private  and  in  public  practice,  as  r^ularly  in 
lithotomy  as  in  other  operations;  and  it  is  unnecessary  to  recall  arguments 
which  have  almost  been  forgotten. 

It  seems  almost  unphilosophical  to  conclude  this  brief  summary  of  the 
results  of  anaesthesia  in  surgery  in  a  voice  of  triumph.  Yet  who  that  feels 
a  pride  in  the  progress  of  his  profession,  can  refrain  from  rejoicing  in  the 
great  benefit,  which,  within  so  short  a  space  of  time,  it  has  conferred  on 
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sujflfering  humanity?  Henceforth,  even  the  cock-pit  of  a  man-of-war,  and 
the  hospital  after  a  field  of  battle,  will  be  disarmed  of  half  their  terrors. 
Henceforth  the  medical  profession,  as  a  body,  cannot  be  accused  of  an 
unwillingness  to  adopt  new  discoveries ;  as  the  invention,  labour,  and  zeal, 
and  even  the  critical  care,  bestowed  on  this  subject  hj  the  profession 
abundantly  testify. 

(B.)  Let  us  now  proceed  to  consider  the  application  of  etherization  to 
Midwifery,  and  the  sdleged  advantages  of  the  practice  with  the  principal 
arguments  brought  forward  in  opposition. 

We  cannot  do  better  than  commence  this  part  of  our  subject  with 
the  first  recorded  case  of  anaesthesia  in  midwifery.  Professor  Simpson 
says — 

"  The  first  case  in  which  I  employed  the  ether  vapour  occurred  on  the  ]9th  of 

January The  pelvis  of  the  D)other  was  greatly  contracted  in  its  conjugate 

diameter,  from  the  projection  forwards  and  downwards  of  the  promontory  of  the 
sacrum ;  the  lumbar  portion  of  the  spine  was  distorted,  and  she  walked  very  lamely. 
The  present  was  her  second  confinement.  Her  first  labour  had  been  long  and 
difficult ;  she  besan  to  suffer  on  a  Monday,  and  after  a  protracted  trial  of  the  long 
forceps,  was  at  last  delivered  by  craniotomy,  late  on  the  subsequent  Thursday 
night." 

As,  in  her  present  confinement,  the  medical  attendant  had  not  been 
made  aware  of  the  fact  until  nearly  the  full  term,  it  was  too  late  to  have 
recourse  to  the  induction  of  premature  labour. 

"  The  pains  of  her  second  labour  commenced  in  the  forenoon  of  the  19th.  I  saw 
her  with  Mr.  Figg,  at  five  o'clock  in  the  afternoon,  and  again  at  seven.  The  os 
uteri  was  pretty  well  dilated,  the  liquor  amnii  not  evacuated,  the  presenting  head 
very  high,  mobile,  and  difficult  to  touch ;  and  a  pulsating  loop  of  the  umbilical 
cord  was  felt  floating  below  it  in  the  unruptured  bag  of  membranes.  From  five  to 
nine  o'clock,  the  pains  seemed  only  to  push  the  circle  of  the  os  uteri  further  down- 
wards, without  increasing  its  dilatation,  or  making  the  head  in  any  de^ee  enter 

into  the  pelvic  brim I,  shortly  after  nine  o'clock,  made  the  patient  inhale 

the  ether  vapour.  She  was  soon  under  the  influence  of  the  vapour,  which  was 
continued  for  about  twenty  minutes,  when  the  operation  of  turning  was  performed. 
The  extremities  and  trunk  were  readily  extracted ;  but  ^reat  difficulty  was  expe- 
rienced in  extracting  the  head.  With  extreme  exertion  it  at  length  passed  the 
contracted  bnm  with  the  anterior  part  of  its  right  parietal  bone  deeply  indented  by 
pressure  against  the  projecting  promontory  of  the  sacrum,  and  the  whole  cranium 
flattened  and  compressed  lateiaUy." 

The  child  gasped,  but  soon  died. 

''  The  transverse  or  bipaiietal  measurement  of  its  head,  at  the  site  of  the  inden- 
tation, was,  in  its  compressed  state,  not  more  than  two  inches  and  a  half.  Hence, 
we  judged  the  conjugate  diameter  of  the  pelvic  brim  not  to  exceed  this.  The 
infant  was  large,  and  rather  above  the  usual  size." 

The  mother  was  insensible  during  all  the  time,  until  she  heard,  but  did 
not  feel,  the  head  of  tlie  infant  jerk  from  her.  iShe  rapidly  recovered, 
expressed  her  gratitude  for  the  exemption  she  had  enjoyed,  and  was  up  and 
dressed  on  the  fifth  day  after  her  delivery.  This  case  was,  it  must  be 
admitted,  sufiiciently  encouraging;  and  accordingly  Professor  Simpson 
pushed  the  practice,  both  before  and  after  his  introduction  of  chloroform, 
with  his  well-known  energy  and  resolution. 

previous  to  this  it  was  known  that  the  motor  nervous  powers  concerned  in 
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parturition  belong  to  the  ganglionic  and  to  the  spinal  systems,  and  are  not 
necessarily  dependent  on  the  brain  or  the  state  of  mind.  Cases  of  perfect 
paraplegia  had  been  published,  where  the  act  of  parturition  had  proceeded 
regularly  without  any  consciousness  of  pain.  Haller  long  ago  adduced  the 
authority  of  Harvey,  Smellie,  Lamotte,  Ac,  to  prove  that  uterine  contrac- 
tions and  labour  may  go  on  with  the  mother  iffnara  8tupida  et  sopita  et 
immobiU  et  apoplectica,  et  epUeptica  et  convulsumiima  agitata,  et  ad  summum 
debili.  The  same  author  quotes  a  case  where  a  woman  was  delivered  at 
Amiens,  while  in  a  state  of  unconsciousness  from  drunkenness,  and  where, 
on  coming  to  her  senses,  she  was  so  much  delighted  at  the  result,  as  to 
declare  her  intention  of  making  herself  drunk  in  future  should  she  have  the 
same  process  to  undergo. 

In  considering  the  propriety  of  using  etherization  in  ordinary  mid* 
wifery,  the  first  consideration  is  the  amount  of  pain  to  be  relieved.  Some 
regard  the  general  amount  of  pain  as  so  bearable,  as  not  to  warrant  the  use 
of  anaesthesia;  while  others  even  maintain  the  pain  in  parturition  to  be  of 
a  conservative  character.  Thus  Professor  Meigs  of  Philadelphia,  says,  "  I 
have  been  accustomed  to  look  upon  the  sensation  of  pain  in  labour  as  a 
physiological  relative  of  the  power  or  force ;  and  notwithstanding  I  have 
seen  so  many  women  in  the  throes  of  labour,  I  have  always  regarded  a 
labour-pain  as  a  most  desirable,  salutary,  and  conservative  manifestation  of 
life-force."*  And  he  maintains  that  women,  if  sufficiently  sustained  and 
comforted,  may  in  general  be  made  to  support  the  amount  of  pain,  inci- 
dental to  parturition,  without  much  suffering.  On  the  other  hand,  the 
advocates  of  anaesthesia,  with  Professor  Simpson  at  their  head,  maintain 
both  that  the  pain  is  often  so  excessive  as  to  warrant  the  use  of  means  to 
annul  it;  and  that  there  is  nothing  about  the  character  of  pain  in  ordinary 
labour,  to  authorize  it  being  called  natural  and  conservative.  Professor 
Simpson  quotes  numerous  authorities  to  show  that  the  amount  of  suffering 
is  often  enormous.t  Here  we  perfectly  agree  with  him;  and  as  this 
suffering  does  not  occur  with  all  races  of  mankind,  but  seems  especially 
an  attribute  of  high  civilization,  and  perhaps  of  the  increased  dimensions 
of  the  foetal  head  due  to  high  civilization,  certainly  what  civilization  has 
brought  about  cannot  be  termed  natural,  least  of  all  ought  that  method 
which  takes  it  away  to  have  the  epithet  unnatural  applied  to  it,  as  by  Dr. 
Ash  well  and  others.  We  wholly  agree  with  the  arguments  of  Professor 
Simpson  on  this  point.  The  ridicule  with  which  he  has  overwhelmed  his 
opponents  is  as  well  merited  as  it  is  severe.  This  cuckoo-cry  is  precisely 
similar  to  that  which  was  got  up  against  vaccination,  and  might  with  equal 
sense  be  applied  to  the  invention  of  steamboats  or  railroads.  It  is  a  very 
striking  fact,  that  the  benevolent  Dr.  Rush  should  have  expressed  a  wish, 
80  many  years  ago,  that  some  means  could  be  devised  for  freeing  women 
from  the  torture  they  experience  in  labour.  He  first  mentions  the  exemp- 
tion which  women  have  in  some  parts  of  the  world,  and  then  goes  on  as 
follows, 

"  I  have  expressed  a  hope  in  another  place,  that  a  medicine  would  be  discovered 
that  should  suspend  sensibility  altogether,  and  leave  irritability,  or  the  powers  of 
motion,  unimpaired,  and  thereoy  destroy  labour-pains  altogether.  I  was  encouraged 

*  See  Dr.  Meigs's  Letter  to  Professor  Simpson,  American  Medical  Examiner,  March,  1848. 
t  AnsBSthesta  In  Burgerj  and  Midwifery,  pp.  05 — 97, 
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to  cherish  this  hope,  by  having  known  deliveiy  to  take  place,  in  one  instance, 
during  a  paroxysm  of  epilepsy,  and  having  heard  of  another,  daring  a  fit  of 
drunkenness  in  a  woman  attended  by  Dr.  Charch,  in  both  of  which  there  was 
neither  consciousness  nor  recollection  of  pain."* 

The  sole  question  we  have  to  consider  is,  whether  the  relief  of  pain  by 
etherization  is  beneficial  or  injurious  to  mother  and  child;  common  sense 
teaches  us  that  pain  is  an  evil,  and  if  we  can  remove  it  without  injury,  it 
is  vain  to  plead  any  fantastic  notions. 

Some  have  committed  the  very  grave  error  of  confounding  the  sensation 
of  pain  with  labour-pama,  or  uterine  contractions.  That  the  contractions 
are  essential  to  delivery  is  notorious ;  but  the  question  is,  whether  they  are 
necessarily  attended  with  pain  to  the  mother?  It  is  true,  in  some  cases,  the 
uterine  contractions  have  appeared  to  be  lessened  or  suspended  during  the 
state  of  anaesthesia;  but  in  others  they  have  even  been  thought  to  be 
increased.  It  has  appeared  to  many,  that  owing  to  the  action  of  the  will 
being  suspended,  and  no  voluntary  movement  made  to  impede  the  labour, 
this  increase  of  the  contractions  is  directly  due  to  the  anaesthesia.  Dr. 
Channing  thus  expresses  himself  on  this  head : 

"The  whole  uterine  power  is  exerted  regularly  and  uniformly,  and  progress 
almost  at  once  deckres  itself,  dilatation  of  the  passage,  as  we  have  before  seen, 
very  soon  becomes  more  perfect  and  determines  the  amount  of  contractions.  The 
secretions  are  increased.  In  short,  a  state  most  favourable  to  easy,  rapid,  and 
safe  delivery  is  produced  and  sustained,  how  successful  both  to  mother  and  child 
the  tables  hereafter  will  show."t 

As  opinions  are  divided  with  regard  to  the  precise  degree  of  influence 
of  etherization  on  the  uterine  contractions,  it  may  be  well  to  give  the 
opinions  of  some  of  the  authors  whose  publications  are  lying  before  us. 
Dr.  Protheroe  Smith  says, — "  It  may  momentarily  suspend  the  natural 
contractions ;  but  it  does  not  suspend  them,  nor  the  contractions  of  the 
abdominal  muscles,  when  energetically  set  up."}  Professor  Murphy,  after 
referring  to  a  case  related  by  Dr.  Shekleton  of  Dublin,  where  the  admini- 
stration of  chloroform  aeemed  to  suspend  the  contractions,  and  to  two 
similar  related  by  Dr.  Denham,  comes  to  the  following  very  important 
conclusions : 

"  1st.  That  chloroform  does  not  impair  the  contractile  power  of  the  uterus, 
neither  does  it  interfere  with  the  action  of  the  uterus,  unless  it  be  given  in  very 
large  doses,  or  the  patient  be  highly  susceptible  of  its  influence. — 2nd.  That 
the  full  amesthetic  effect  of  chloroform  may  be  produced  without  paralyzing  the 
uterus.  The  intervals  between  the  pains  may  be  lengthened,  or  the  pains  be 
suspended,  without  any  loss  of  power.  On  the  contrary,  in  such  instances 
the  moment  that  chloroform  is  withdrawn,  the  uterine  contractions  instantly 
return  with  increased  force  and  efficiencjr.  The  renewal  of  the  uterine  action  may 
occur  when  the  patient  is  under  the  influence  of  chloroform. — 3rd.  Whether  the 
action  of  the  uterus  be  temporarily  suspended  by  chloroform,  whether  it  be  in- 
creased or  not  interfered  with,  in  every  case  where  the  patient  had  previously 
suffered  agonizing  pains,  and  her  labour  was  making  an  unfavourable  pro^ss, 
chloroform  has  produced  a  most  salutary  change  in  restoring  the  proper  action  of 
the  uterus,  by  which  labour  was  brought  to  a  happy  conclusion.--4th.  Those 
efforts  that  indicate  want  of  power  in  the  uterus — viz.,  great  protraction  of  labour, 
haemorrhage,  retained  placenta,  &c.^have  not  been  proved  to  be  the  results  of 
chloroform ;  on  the  contrary,  where  some  of  these  conditions  have  been  observed, 

•  Cbannin;,  op.  dt.  p.  UO.  t  Ibid.,  p.  108.  t  Unoet,  Mmj  irt,  184/. 
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there  were  causes  nresent  quite  adequate  to  explain  tbem  independent  of  chloro- 
form.— 5th.  That  degree  of  etherization  which  removes  the  intensity  of  pain  with- 
out interferiiig  with  consciousness  does  not  interrupt  the  action  of  tne  uterus."* 

Professor  Martin  of  Jena,  concludes, — Ist,  that  consciousness  can  be 
abolished  in  aniesthesia  without  in  anj  way  interfering  with  the  activity 
of  the  inyoluntarj  muscles,  and  in  particular  of  the  uterus ;  but,  2nd\y, 
that  in  very  deep  sopor  the  contractions  do  take  place  seldomer,  without, 
however,  their  being  prevented  after  an  interval  more  or  less  consider- 
able, from  completing  all  that  is  expected  from  their  agency.t  M.  Cham- 
bert  quotes  a  case  communicated  by  M.  Bouvin  to  the  Academy  of  Medi- 
dne,  in  which  the  uterine  contractions  had  been  paralyzed  by  ether,  and 
labour  suspended.  The  pains  had  lasted  three  or  four  hours,  were  very 
energetic,  and  returned  every  two  or  three  minutes,  when  the  woman  was 
put  under  the  influence  of  ether.  As  soon  as  she  was  completely  etherized, 
the  contractions  immediately  ceased,  and  did  not  return  until  a  consider- 
able time  after  she  recovered  her  consciousness.  It  was  about  an  hour 
before  they  resumed  their  former  activity.  According  to  the  same 
author.  Dr.  Sieboldt  communicated  similar  results  observed  in  eight  labour 
cases,  to  the  Academy  of  Gottingen.  Nevertheless,  he  does  not  attach 
much  importance  to  these  facts,  regarding  them  as  exceptional^  Dr-  Mer- 
riman  is  unwilling  to  go  beyond  the  third  stage  of  Dr.  Snow,  in  the 
administration  of  chloroform  in  midwifery.  In  the  fourth  stage  he  con- 
siders the  uterine  contractions  to  be  weakened.  §  Dr.  Wise,  who  speaks 
from  considerable  experience,  says,  that  the  **  labour-pains,  or  rather  the 
muscular  contractions,  usually  recur  more  frequently."!!  Mr.  Clarke,  an 
American  writer,  states,  that  "  generally  the  duration  and  frequency  of 
the  labour-action  were  lessened. "IT  The  extreme  opponents  of  the  use  of 
amesthesia,  like  Mr.  Gream,  of  course  maintain,  that  the  practice  does 
diminish  the  force  and  frequency  of  the  uterine  contractions.  Here  again, 
instead  of  quoting  more  numerous  authorities,  we  shall  have  recourse  to 
the  eelecticism  of  M.  Bouisson.     He  says, 

"  The  uterine  sensibility  is  completely  effaced,  like  all  pains,  b^  the  influence  of 

anBSsthetic  vapours .  Tne  action  exerted  hy  anaesthetic  vapours  on  the 

contractility  of  the  uterus  is  not  so  easily  verified ;  so  that  it  has  nven  rise  to 
contradictory  opinions,  to  which  practical  consequences  have  come  to  De  attached. 
The  ^neral  fact  most  easily  appreciated  is,  that  under  the  influence  of  a  moderate 
etherization  the  uterus  can  exnel  the  product  of  conception  even  when  its  sen- 
sibility is  completely  annulled.  But  does  the  contraction  remain  in  its  normal 
limits  ?  The  reply  snould  be  in  the  affirmative,  if  we  refer  to  the  observations  of 
Messrs.  Simpson  and  Paul  Dubois.  It  would  experience,  on  the  contrary,  notable 
modifications  from  the  evidence  of  som3  other  accoucheurs.  M.  Stoltz,  for 
example,  has  cited  facts  from  which  it  results  that  the  womb  h»s  a  tendency  to 
contract  more  ener^tically  under  the  influence  of  ether,  and  that  this  increase  of 
activity,  by  narrowmg  the  cavity  of  the  organ,  hinders  the  obstetric  operations 
which  may  be  had  recourse  to.  Aooording  to  MM.  Bouvin  and  Sieboldt,  a  oon- 
tnuy  action  is  exerted  by  anesthetic  agents."** 

«  Edinburgb  MonUily  Joomal  of  Medical  Science.  Dec.  1840. 

t  Uber  die  KunsUiche  Aiiastbcsie  bei  Gcbarten  darch  Chloroformdmmpr,  as.  SO,  Jena,  iMC* 

t  Cbmmbeit,  op.  cit.  p.  SS7. 

I  ArffumentB  eciiinst  tbe  Indlacrimlnate  Use  of  Chlorofonn.    London,  184S. 

I  Chlorofonn  in  Mldwifenr.    B7  Dr.  Wise.     London,  1849. 

f  American  Medical  Bzamlner,  March,  1848. 

•*  Op.  dt.  p.  47s,  9i  teq. 
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He  then  goes  on  to  quote  the  facts  stated  hj  these  observers,  to  which 
we  have  already  referred ;  and  gives  hU  opinion,  that  much  of  the  difference 
of  opinion  on  this  point  is  due  to  the  effects  of  the  different  stages  of  etheri- 
zation being  confounded.  Thus  the  excess  of  action  perceived  by  Stoltz 
may  be  due  to  the  first  effects  of  etherization ;  and  the  diminution  to  a 
very  advanced  stage  of  anaesthesia. 

According  to  M.  Dubois,  while  the  muscles  of  the  abdomen  contract 
vigofously  under  the  anaesthetic  influence,  those  of  the  perineum  are 
relaxed,  so  that  in  this  way  delivery  is  favoured.  This  difference  is  physi- 
ologically accounted  for  by  M.  Longet,  who  maintains  that  the  abdominal 
muscles  are  comprised  in  the  category  of  respiratory  muscles;  and  that 
thus  their  motions  survive  those  of  the  other  muscles  of  animal  life,  while 
the  muscles  of  the  perineum  belong  to  the  common  group  of  voluntary 
muscles,  and  are  paralyzed  by  the  antesthetic  action.  M.  Bouisson  is  of 
opinion,  that  as  the  abdominal  muscles  can  only  be  considered  as  accessory 
respiratory  muscles,  and  have  more  relation  with  the  functions  of  the  bowels 
than  with  those  of  the  thorax,  it  is  reasonable  to  suppose  that  the  excitement, 
emanating  from  the  uterus  during  parturition,  is  directly  reflected  from 
the  spinal  cord  on  the  muscular  walls  of  the  abdomen;  and  what  he 
thinks  contributes  to  prove  this  is,  that  the  ''abdominal  muscles  may 
refuse  the  contingent  of  force  which  they  bring  to  this  act,  if  the  etheriza- 
tion be  sufficiently  deep  to  abolish  the  reflex  power,  while  they  still 
continue  to  act  as  respiratory  muscles,  maintaining  a  residue  of  life." 

From  all  this  we  may  conclude,  that  etherization  rarely  interferes 
seriously  with  the  contractions  of  the  uterus  in  natural  parturition,  unless 
the  anesthetic  state  be  pushed  to  its  extreme  limits,  or  the  vapour  be 
administered  during  the  intervals  betiveen  the  contractions,  instead 
of  being  only  given  during  the  contractions.  Professor  Simpson  has 
combined  the  administration  of  anaesthetic  agents  with  ergot.  Our  own 
opinion  is,  that  on  the  whole  labours  are  somewhat  prolonged  under  the 
ansesthetic  state,  but  not  to  such  an  extent  as  to  interfere  seriously  with 
the  use  of  the  agents. 

Let  us  now  proceed  to  consider  the  principal  arguments  adduced  in 
favour  of  anesthesia  in  midwifery,  and  those  on  the  other  side;  since  we 
have  cleared  the  ground,  as  it  were,  and  shown  that  pain  can  be  removed 
without  any  serious  interruption  of  the  natural  process  of  parturition,  if 
not  with  actual  benefit  to  it. 

The  arguments  in  favour  of  the  employment  of  anaesthesia  may  be 
gummed  up  as  follows : 

Ist.  The  removal  of  the  pain  is  beneficial  to  the  mother  by  preventing 
the  nervous  excitement  and  shock  which  physical  pain  is  apt  to  excite, 
and  the  nervous  and  inflammatory  reaction  which,  in  some  constitutions, 
is  apt  to  result. 

2nd.  It  renders  many  operations,  requisite  in  complicated  labours, 
easier  of  performance,  and  more  beneficial  to  the  patient. 

3rd.  Statistics  prove  the  practice  of  anaesthesia  to  be  beneficial  to  the 
mothers,  and  nowise  dangerous  to  the  children. 

The  first  proposition  appears  almost  self-evident,  unless  the  opponents 
of  anaesthesia  could  prove  specific  objections  which  we  shall  consider.  In 
many  delicate  females,  the  excessive  shock  to  the  nervous  system  during 
delivery  is  a  most  serious  source  of  injury.     Most  practitioners  must  have 
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seen  cases  where  a  kind  of  hysteria  generated  in  this  way  has  terminated 
in  pnerpera]  fever;  and  even  where  a  puerperal  epidemic  was  present, 
there  is  every  reason  to  believe  the  exciting  cause  often  to  lie  in  the 
nervous  system.  The  feelings  of  women  who  have  been  subjected  to  the 
aniesthetic  state,  after  previous  deliveries  not  under  anaesthesia,  cannot  be 
disregarded ;  almost  all  of  them  are  strongly  in  favour  of  the  practice. 
Indeed,  in  general,  they  speak  enthusiastically  on  the  subject. 

Under  the  second  head,  it  may  be  observed  generally,  that  the  more 
midwifery  becomes  surgical,  the  less  reason  there  should  be  for  objecting 
to  the  practice  of  anaesthesia.  And  accordingly  it  is  chiefly  in  preter- 
natural labour,  that  its  advocates  become  most  decided  in  expressing  their 
conviction  of  its  utility. 

Under  the  third,  Dr.  Channing  observes, 

"  I  have  before  alluded  to  the  advantages  of  etherization  in  operative  midwifeiy. 
In  none  of  its  departments  are  these  advantages  so  signally  declared  as  in  preter- 
natural labour,  especiaUv  that  variety  of  it  in  which  the  upper  extremity  presents. 
Such  cases  are  remarkable  for  the  power  manifested  by  the  womb  in  its  spontaneous 
efforts  to  expel  its  contents.  So  violent  and  efficient  sometimes  are  these,  that 
they  accomplish  delivery  by  an  evolution  of  the  fstus,  which  consists  in  the  forced 
descent  of  the  nates,  and  delivery  of  the  breech  along  side  of  the  arm ;  for  that 
remains  the  presenting  part  through  the  whole  of  tms  marvellous  process.  In 
cases  in  whicn  evolution  does  not  and  cannot  occur,  and  in  which  the  operation  of 
turning  is  resorted  to,  to  save  the  patient's  life,  the  womb  grasps  its  contents  with 
an  inconceivable  power,  and  still  further  opposes  to  the  operator  the  increased 
contraction  which  his  manual  effort  ahnost  necessarily  produces." 

Add  to  this  the  suffering  which  attends  this  operation  in  all  its  stages, 
and  the  voluntary  resistance  and  efforts  which  the  consciousness  of  what 
is  going  on  produces;  and  we  can  understand  how  nearly  all  midwifeiy  prac- 
titioners admit  the  very  great  benefit  of  etherization  in  such  cases.*  In 
instrumental  labour,  the  facilities  introduced  by  the  practice  are  very  great. 
Dr.  Channing  gives  a  table  of  twenty  forceps  cases  under  etherization, 
which  all  did  well;  there  were  only  five  still-births,  and  the  convalescence 
was  very  rapid.  The  experience  of  numerous  distinguished  accoucheurs 
has  fully  confirmed  this  view.  Among  other  cases  of  instrumental  labour^ 
in  which  we  have  ourselves  witnessed  the  advantages  of  anaesthesia,  was  one 
in  which  a  cancerous  structure  existed  between  the  vagina  and  rectum.  It 
was  necessary  to  incise  the  neck  of  the  uterus,  and  the  patient  was  safely 
delivered,  agonizing  suffering  saved,  and  the  greatest  benefit  derived  from 
the  use  of  chloroform. 

The  following  is  quoted  from  Dr.  Channing,  since  it  bears  on  one  of  the 
objections  to  etherization  in  labour — namely,  its  asserted  liability  to  cause 
convulsions : — 

"  There  are  nine  cases  of  convulsions.  Four  of  these  were  fatal  The  whole 
history  of  these  cases  allies  them  to  the  gravest  of  their  kind,  and  presents  in  a 
very  striking  manner  the  advantages  of  etherization  in  their  mana^ment.  In  one, 
there  was  suspension  of  fits  for  three  and  a  half  hours,  during  which  the  child  was 
bom  alive.  Convulsions  recurred,  but  the  patient  did  well.  In  another,  the  con- 
vulsions were  absent  for  three  hours,  dunng  which  a  state  of  most  promising 
results  existed.    The  labour  steadily  advanced.     The  pulse,  respiration,  akin,  au 

•  VelpeAo  mmy  be  added  to  the  number  of  those  who  testify  to  the  ralue  of  aniestheda  la  rapes 
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showed  great  improyement,  and  what  I  have  not  obserred  before,  consciousness 
returned.  But  so  deeply,  impressed  was  the  whole  system  by  the  disease,  so  pow- 
erful was  the  action  of  its  exciting  causes,  and  so  strongly  marked  were  the 
symptoms  of  predisposition  to  it  as  they  eidsted  during  pregnancy,  that  conyol- 
sions  recurred  before  delivery,  and  though  this  was  accompUsned  with  great  ease, 
were  fatal.  If  the  question  should  be  asked,  why  was  not  etherization  continued 
during  the  three  hours  of  absence  of  conyulsions?  I  answer,  that  there  was 
nothing  in  that  condition  which  seemed  to  me  to  require  or  to  warrant  its  employ- 
ment ;  and  further,  had  fatal  convulsions  followed  its  use,  would  not  this  haye  oeen 
regarded  as  the  direct  result  and  effect  of  needless  etherization  ?  But  it  was  not 
to  escape  any  such  possible  issue  as  this,  that  the  use  of  ether  was  omitted.  It 
was  discontinued,  simply  and  wholly,  because  it  was  not  thought  necessary.  This 
statement  enables  us  to  avoid  erroneous  inferences,  and  thereby  a  groundless 
objection  to  etherization  is  removed." 

Dr.  Channing,  in  one  of  bis  tables,  presents  a  series  of  28  cases  of 
instrumental,  preternatural,  and  complicated  labours,  in  which  etberiza- 
tion  was  not  used.  Of  these  16  died!  Of  the  7  cases  of  conyulsions, 
6  were  fatal,  and  there  were  16  still-birtbs !  While  of  51  cases  of  the 
kind,  where  etherization  was  employed,  only  4  were  fatal,  and  there  were 
19  still-births!  Had  any  practitioner  met  with  such  residts  as  the  former 
of  these  tables  exhibits,  at  the  outset  of  the  practice  of  etherization,  doubt* 
less  the  practice  itself  would  have  been  to  blame  in  his  eyes. 

For  the  statistics  which  have  been  published  of  the  results  of  etheriza- 
tion in  midwifery,  we  must  refer  principally  to  the  works  of  Dr.  Simpson 
and  Dr.  Channing.  Dr.  Channing*s  tables  are  too  extensive  to  be  trans- 
ferred to  our  pages.  The  works  of  these  accoucheurs  contain,  also,  a  large 
correspondence  vrith  numerous  practitioners,  which  proves,  not  merely  the 
safety,  but  the  benefits,  of  the  new  practice.  Dr.  Simpson,  in  1848,  com- 
municated the  results  obtained  in  1519  cases,  and  in  our  opinion  esta- 
blished the  utility  of  ansesthesia  upon  incontestable  grounds.  But  let  us 
consider  some  of  the  objections  which  have  been  made. 

These  are  chiefly;  1st,  the  so-called  religious  objections;  2nd,  the  asser- 
tion that  etherization  in  pregnancy  is  immoral,  and  apt  to  excite  improper 
feelings  in  the  patient ;  3rd,  that  in  some  cases  it  renders  the  use  of  the 
forceps  dangerous;  4th,  that  it  is  injurious  or  dangerous  to  the  patient; 
and  lastly,  that  it  is  injurious  to  the  child. 

Our  readers  are  well  aware  of  the  mode  in  which  Professor  Simpson 
encountered  the  argument  from  the  third  chapter  of  Genesis — ^namely, 
by  showing  that  the  true  meaning  of  the  Hebrew  word  used  to  express 
sorrow,  did  not  offer  any  obstacle  to  the  practice  of  ansesthesia.  We  should 
have  preferred  to  have  encountered  the  objection  in  another  manner. 
Surely  if  the  Almighty  had  intended  woman,  or  rather  ordained  her,  to 
suffer  physical  pain  in  giving  birth,  what  effort  of  man  could  have  availed  to 
subdue  his  will?  But  it  must  be  remembered,  that  there  are  certain  pre- 
judices, which,  however  we  may  be  disposed  to  regard  them  as  prejudices, 
ought  still  to  be  respected  on  account  of  their  origin.  And  therefore 
perhaps  Professor  Simpson  acted  wisely  in  taking  up  the  ground  he  did. 

Of  the  second  objection  very  much  has  been  made.*  Undoubtedly, 
ansBsthesia  does  occasionally  give  rise  to  erotic  sensations,  but  these  are 
so  very  rare  as  not  to  amount  to  an  objection.  Indeed,  it  remains 
•  Stt  etpcdally  the  works  of  Mr.  Oream  and  Dr.  Bamet. 
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to  be  sbown,  whether  the  occorrence  of  the  etnotions  referred  to  be  more 
common  in  obstetrical  than  in  surgical  practice;  so  that  if  there  be 
anything  in  the  objection,  it  is  applicable  to  the  entire  use  of  anaesthesia. 
On  this  point  Dr.  Simpson  says — 

''  I  hare  never  once  witneased  any  trace  of  indecency,  either  in  word  or  ac^n, 
in  any  obstetric  patient  ander  the  use  of  chloroform ;  and  the  evidence  of  one  and 
all  of  my  obstetric  brethren  of  whom  I  have  inquired  on  the  subject,  is  to  the 
same  effect."  (jp.  148.) 

The  third  objection  has  been  principally  urged  by  Dr.  Meigs,  who 
maintains  that  the  sensations  of  the  patient  sdSbrd  us  our  best  guide  for  the 
introduction  of  instruments.  He  says,  in  order  to  introduce  the  forceps 
with  the  greatest  safety  to  the  mother,  "  the  best  guide  of  the  accoucheur 
is  the  reply  of  the  patient  to  his  interrogatory  '  does  it  hurt  you)'  The 
patient's  reply,  '  yes'  or  *  no/  are  worth  a  thousand  dogmas  and  precepts.** 
Dr.  Simpson  answers  the  argument  of  Dr.  Meigs  by  asserting,  that  every 
accoucheur  posaesses  a  much  greater  anatomical  knowledge  than  is  here 
supposed.  Certainly  the  argument  does  look  exceedingly  like  a  ple&  for 
ignorance;  and  its  only  value  arises  from  the  very  high  authority  from 
which  it  emanates.  We  disposed  of  Lallemand's  analogous  argument 
about  the  danger  of  including  nerve  and  artery  in  the  same  ligature,  in  a 
similar  manner. 

The  arguments  under  the  fourth  head,  if  these  were  true,  would  be  fair; 
but  the  vast  amount  of  testimony  of  a  favourable  character  now  before  the 
world,  renders  it  unnecessary  to  examine  them  in  detul.  The  most  has 
been  said,  that  could  be  said  on  the  subject;  and  time,  if  it  has  not  fully 
resolved  the  question,  is  rapidly  disposing  of  it.  With  regard  to  the 
alleged  injurious  effects  on  the  children,  Dr.  Channing  observes, 

"Etherization,  we  are  told,  may  mentally  or  physically  affect  the  infant.  It 
may  be  weakened  in  body  or  mind ;  and  particular  diiseases  are  named,  which  may 
be  looked  for  from  the  agency  of  the  remedjr  of  pain.  This  objection  rests  upon 
hypothesis  alone.    It  has  no  facts  for  its  origin,  and  none  for  its  support." 

Nevertheless,  M.  Amussat,  in  some  experiments  which  he  made  on  the 
females  of  animals  in  a  state  of  gestation,  observed,  when  etherization  had 
been  carried  so  far  as  to  produce  a  commencement  of  asphyxia — the  last 
stage  of  Dr.  Snow — that  the  foetuses  were  stupified  to  some  extent,  and 
their  blood  of  a  darker  colour  than  usual.*  M.  Dubois,  also,  has  noticed 
some  acceleration  of  the  pulse  in  new-bom  infants.  He  has  observed  an 
increase  to  the  extent  of  160  or  170  beats,  instead  of  130  or  140  ordinarily 
observed.  M.  Bouisson  regards  these  facts  as  exceptions,  and  concludes 
generally  that  etherization  exercises  no  deleterious  influence  over  the 
health  of  the  child. — This,  moreover,  does  not  constitute  a  valid  objection 
against  chloroform ;  for  we  have  been  informed  by  obstetric  practitioners 
who  had  made  trial  of  both  agents,  that  while  the  influence  of  e^ier  was 
frequently  exerted  upon  the  infants,  as  shown  by  their  anaesthetic  condition 
at  birth,  no  such  result  has  ever  been  witnessed  by  them  since  they  have 
employed  chloroform. 

The  same  general  rules  which  are  applicable,  as  contra-indications  to  the 
occasional  use  of  anaesthesia  in  surgery,  hold  good  in  obstetrics.  In  the 
latter  branch  prodigious  quantities  of  chloroform  have  been  given,  and  the 
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antefltfaetic  state  kept  up  for  days  witliotit  injury ;  thus  Dr.  ChanniDg 
relates  a  case  where  in  fiye  days  twenty  ounces  and  a  half  were  given ; 
and  Dr.  Simpson  has,  we  believe,  gone  even  to  a  greater  extent.  The  evil 
consequences  which  may  result  are  similar  to  those  mentioned  as  liable  to 
take  place  occasionally  in  surgery. 

M.  Bouisson  sums  up  in  the  following  manner  the  results  of  bis  expe- 
rience and  his  criticism.  In  all  cases  of  forceps-application,  frequently  in 
difficult  contraction  of  the  placenta,  in  turning,  in  serious  obstetrical  ope- 
rations, such  as  theCiesarean  section,  symphyseotomy,  craniotomy,  and  such 
like,  and  generally  in  all  cases  of  painful  labour,  he  recommends  the  use  of 
anaesthetics.  But  in  cases  of  ordinary  labour,  where  the  pain  experienced 
is  slight,  he  hesitates. 

Dr.  Channing  has  given  some  excellent  general  rales,*  the  principal  of 
which  is,  not  to  employ  ansBsthesia  in  forceps  cases  until  the  instrument  is 
applied,  so  as  to  mitigate  the  objection  of  Dr.  Meigs  ;  but  this  rule  neces- 
sarily exposes  the  patient  to  considerable  suffering  during  the  previous  part 
of  the  labour,  and  should  not,  therefore,  be  practised  by  one  sufficiently 
conscious  of  his  own  resources. 

We  cannot  quit  this  part  of  our  subject  without  paying  the  illustrioua 
professor  of  Edinburgh  that  tribute  which  he  deserves  for  the  courage, 
energy,  and  perseverance,  with  which  he  has  carried  out  the  application  of 
anaesthetics  to  his  own  peculiar  branch  of  our  art.  Nor  is  less  credit  due 
to  him  for  the  moderation  and  patience  with  which  he  has  encountered 
some  most  harsh  and  wholly  undeserved  attacks.  If  he  has  sometimes 
used  ridicule,  it  was  where  ridicule  was  the  most  efficient  argument. 
Surely,  even  had  the  first  to  apply  anaesthesia  in  obstetrics  somewhat  highly 
coloured  the  very  brilliant  results  which  he  obtained,  something  of  the  kind 
might  be  pardoned;  since  enthusiasm  is  the  very  pabulum  which  supplies 
the  inventor  with  energy.  But  Professor  Simpson  has  been  as  exact  and 
careful  in  stating  his  facts,  as  he  has  been  firm  in  maintaining  his  views 
and  sagacious  in  developing  them.  He  has  gained  a  niche  in  the  temple  of 
Fame  among  the  great  disco verebs  of  new  truths  in  medicine,  beside  the 
Harveys,  the  Hunters,  and  the  Jenners. 

(C.)  Anaesthesia  in  tooth-drawing  need  not  detain  us  long.  Of  course, 
the  precautions  stated  to  be  necessary  in  giving  chloroform  or  ether  in 
surgery  and  midwifery  apply  to  their  use  in  the  various  operations  on  the 
teetii.  It  should  not  be  forgotten,  that  of  the  fatal  cases  which  have 
occurred,  several  have  been  cases  of  simple  tooth-drawing.  But  it  should 
also  be  remembered,  that  thousands  of  patients  have  been  operated  on  in 
the  anaesthetic  state  without  accident.  In  the  very  excellent  paper  of  Mr. 
Imlach,  which  has  already  been  referred  to,  that  gentleman  states,  that 
four  years  ago  he  had  alr^idy  used  chloroform  in  three  hundred  cases  of 
dental  surgery  without  bad  consequences,  but  the  reverse.  Other  dentists 
have  confirmed  his  statement.  Those  patients  who  have  once  had  chloro^ 
form  for  the  extraction  of  a  tooth,  almost  invariably  demand  a  repetition 
of  the  application,  if  another  tooth  is  to  be  extracted.  Mr.  Imlach  is  also 
of  opinion  that  anaesthesia  enables  the  dentist  to  perform  his  work  with 
"  more  satisfaction,  certainty,  and  success."  We  can  only  say,  that  the  use 
of  anaesthesia  in  dental  surgery  appears  to  be  fully  warranted  by  its 
success. 

•  pp.  94,  0l  My. 
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3.  Therapeutical  Applications  of  Anceetheeia, — It  is  now  evident  that 
the  use  of  anaesthetic  agents  is  capable  of  an  extension  beyond  the  boands 
of  merely  operative  medicine.  It  has  been  transported  into  medicine  itself  ; 
and  perhaps  this  circumstance  may  attract  the  attention  of  the  profession 
to  the  advantages  which  may  accrue  fi'om  the  use  of  other  remedies  in  the 
form  of  inhalations.  When  we  consider  the  great  extent  of  the  pulmonary 
mucous  membrane,  and  the  facility  with  which  vapours  may  be  introduced 
through  the  respiration  into  the  blood,  it  seems  extraordinary  that  this 
mode  of  administering  medicines  has  not  been  more  exactly  studied.  Dr. 
Beddoes,  as  is  well  known,  established  an  institution  at  Bristol  for  the 
purpose  of  investigating  the  therapeutical  efibcts  of  gases;  and,  indepen- 
dent of  other  results,  we  have  seen  that  to  this  very  institution  we  owe, 
through  the  genius  of  Davy,  the  first  hint  of  ansBsthesia  by  means  of 
nitrous  oxide.  Pneumatic  medicine  may,  perhaps,  now  receive  a  fresh 
development.  Pain  exists  in  a  vast  number  of  diseases,  where  even  opium 
is  insufficient  to  afford  relief ;  in  such  cases  a  field  is  opened  to  the  use  of 
anoesthetic  agents. 

The  first  class  of  diseases  which  present  themselves  to  our  notice,  are 
neuralgic  affections.  In  several  cases  of  intense  facial  neuralgia,  benefit 
has  been  obtained  from  the  inhalation  of  ehloroform,  when  all  other  reme- 
dies have  failed.  In  pains  of  the  bowels,  gastralgia,  and  in  nervous  colioa, 
similar  results  have  followed.  Many  observers  have  pointed  out  the  benefit 
derived  from  doses  of  chloroform  in  the  liquid  form,  in  relieving  the  pain  in 
the  early  stages  of  cholera.  We  can  ourselves  confirm  this,  with  the  addition 
that  the  doses  ordinarily  administered  of  chloroform  in  the  liquid  form  have 
been  much  too  small.  We  have  ourselves  given  ten  or  twelve  drops  for  a 
dose,  or  even  more,  instead  of  the  doses  of  three  or  four  drops  recommended 
by  some.  Frictions  of  chloroform  along  the  vertebral  column  have  also 
been  recommended.  Ether  at  one  time  was  announced,  before  the  disco- 
very of  aniesthesia,  as  a  specific  in  cholera;  but,  in  fact,  remedies  of  this 
kind  can  only  be  considered  as  palliatives.  It  has  been  said  that  the 
spasms  of  angina  pectoris  have  been  averted  by  anaesthesia.  A  M.  Aubrun 
"  was  able  by  employing  it  to  lengthen  to  eight  days  the  intervals  between 
attacks  (of  the  kind)  which  were  formerly  renewed  several  times  in  the 
twenty-four  hours."  M.  Bouisson  particularly  points  out  the  benefit  which 
has  been  derived  from  anaesthesia  in  nephritic  colic ;  and  the  probability  of 
its  being  equally  useful  in  relieving  the  torture  which  is  occasionally  felt 
during  the  passage  of  a  biliary  calculus.  The  relief  experienced  from  the 
internal  administration  of  ether  in  such  cases  had  been  before  noticed,  and 
ascribed  to  the  solvent  action  of  the  ether  on  the  fatty  constituents  of  the 
calculi. 

There  are  many  spasmodic  affections  likewise,  closely  allied  to  the  class 
of  which  we  have  been  speaking,  where  the  benefits  of  anaesthesia  have 
either  been  verified,  or  are  likely  to  be  so ;  although  in  some  such  affections 
there  have  been  very  different  results.  For  instance,  in  some  cases  of 
hysteria,  etherization  has  produced  a  calmative  effect — in  others  the  reverse. 
In  some  patients,  it  has  even  appeared  to  bring  on  a  fit  of  the  disease.  In 
epilepsy  the  evidence  is,  on  the  whole,  unfavourable  to  the  use  of  anaesthetic 
agents,  and  especially  of  chloroform.  Where  the  symptoms  seem  to  be 
accompanied  with  organic  disease  of  the  brain,  this,  of  course,  is  particularly 
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the  case;  so  much  so,  that  in  such  cases  the  practice  should  be  abandoned 
altogether.  Hooping-cough,  nervous  asthma,  chorea,  and  hydrophobia, 
may  be  particularized  as  diseases  in  which  much  was  hoped  from  the  inha- 
lation of  these  agents,  and  where  the  results  as  yet  have  been  insignificant. 
The  cases  in  which  most  benefit  may  be  expected,  are,  as  Dr.  Simpson 
has  remarked,  those  in  which  the  spasmodic  adSTection  results  simply  from 
undue  excitability  or  super-polarity  of  the  spinal  centre.  He  has  recently 
published  a  very  interesting  case  of  convulsions  in  an  infant  of  only  a 
fortnight  old,  in  which  the  very  best  effects  accrued  from  the  use  of  chloro- 
form, after  all  other  remedies  had  failed,  and  the  child  seemed  rapidly 
sinking;  and  he  refers  to  the  recent  experience  of  this  agent  in  pneumonia, 
as  indicating  that  it  may  be  freely  used  in  the  spasmodic  stage  of  hooping- 
cough,  without  fear  of  inducing  or  aggravating  pneumonic  inflammation.* 

In  tetanus  many  favourable  cases  have  been  reported;  although  one  of 
the  first  trials  terminated  fatally;  and  the  patient  was  supposed  to  have 
perished  partly  from  the  effects  of  ether.  This  was  in  the  practice  of 
M.  Boux.  M.  Bouisson  states  that  he  has  been  able  to  collect  lo  reported 
cases  of  etherization  in  tetanus;  and  of  these  10  terminated  favourably. 
In  7  of  these  cases,  ether  was  the  agent  employed;  and  in  3,  chloroform. 
It  is  worthy  of  observation,  that  ether  having  been  employed  in  the  liquid 
form,  administered  by  the  stomach  in  the  treatment  of  tetanus,  we  have  thus 
a  means  of  comparing  the  respective  energies  of  the  gastric  and  pulmonary 
mode  of  administration;  and  the  result  shows  that  the  former  is  decidedly  less 
efficacious  than  the  latter.  M.  Hutin,  surgeon-in-chief  to  the  Hospital  of 
Invalids,  says,  that  in  Africa  he  had  observ^  60  cases  of  traumatic  tetanus ; 
and  that  of  these  a  third  had  been  treated  by  ether  in  the  liquid  form,  admi- 
nistered by  injections  and  frictions  along  the  vertebral  column,  without 
fiavourable  results.  However,  it  might  be  well,  in  the  treatment  of  such  a 
disease  as  tetanus,  not  to  rest  content  with  one  mode  of  applying  ether  or 
chloroform,  but  to  use  these  bodies  in  various  ways,  by  way  of  inhalation, 
friction,  or  otherwise. 

In  mental  alienation,  anaesthesia  has  been  a  good  deal  used.  Mac- 
Qavin  of  Montrose,  has  especially  pointed  out  its  beneficial  effects  in  cases 
of  madness  with  much  excitement.  One  great  use  of  ansesthesia  in 
lunatics  would  be,  that  by  means  of  it  their  indocility  could  be  overcome, 
and  thus  they  might  be  brought  to  undergo  operations  to  which  otherwise 
they  would  be  refractory.  It  has  been  thus  used  to  administer  food 
through  tubes  in  the  (esophagus,  to  patients  who  were  resolved  not  to 
swallow,  but  rather  to  die  of  hunger. 

In  meningitis  and  delirium  tremens,  the  use  of  aneesthetic  agents  is  of 
very  doubtful  advantage. 

On  the  whole  we  may  sum  up  with  M.  Bouisson  as  follows: — 1st. 
Lesions  of  sensation  are  those  in  which  inhalations  of  ether  and  chloro- 
form are  especially  useful,  as  in  the  various  forms  of  neuralgia;  2nd.  In 
lesions  of  the  motive  power,  the  beneficial  results  of  anaasthesia  are  less 
evident;  and,  3rd.  Affections  of  the  intellect  appear  the  least  susceptible  of 
benefit  of  the  whole. 

Anaesthetic  agents  have  been  applied  locally  in  the  way  of  frictions,  in 
nervous  and  rheumatic  pains,  in  painful  ophthalmia,  and  in  orchitb.  Under 

*  EdinboTfh  Monthly  Joamal,  Jan.  185S. 
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the  hands  of  aome  it  has  been  found  exceedingly  suocessftil  in  relieving  pain 
and  subduing  inflammation,  and  in  the  dressing  of  ulcers.  The  first  effect 
of  the  local  application  is  to  produce  some  degree  of  redness ;  but  this 
soon  subsides;  and  the  secondary  local  action  is  decidedly  anaesthetic. 
It  is  very  plain  to  us  that  we  are  only  at  the  beginning  of  the  medicinal 
use  of  these  agents;  and  we  would  refer  in  illustration  to  the  remark- 
able results  of  the  use  of  chloroform  in  the  treatment  of  pneumonia,  whidi 
have  been  obtained  by  Wachem,  Baumgartner,  Hebling,  Schmidt^  and 
Yarrentrapp,  who  have  altogether  treated  216  cases  in  this  mode.* 

4.  Applicaiions  to  Legal  Medicine. — In  order  to  show  the  use  which 
may  be  made  of  anaesthesia  in  feigned  diseases,  we  extract  the  following 
from  the  work  of  M.  Bouisson.  He  had  for  a  long  time  thought  of  em- 
ploying this  means  in  the  diagnosis  of  deafness  supposed  to  be  feigned: 

'*  Chance,*'  he  says,  "  had  not  furnished  me  with  a  case  of  the  kind ;  but  having 
in  1848  to  treat  a  soldier  whom  I  suspected  of  counterfeiting  deafness,  and  who 
showed  himself  very  clever  at  his  part,  I  chloroformed  him  slightly,  and  on  the 
first  appearance  of  anaesthetic  sleep  I  asked  him  questions,  in  a  low  tone,  to  which 
be  rephed.  This  result  may  be  explained  bv  reflecting  on  the  effect  of  these  stupe- 
fying vapours  on  the  understanding.  Tne  unconnected  chain  of  ideas,  as  in 
drumLenness,  do  not  admit  of  those  precautions  which  are  requisite  for  the  success 
of  the  pretender." 

Simulated  dumbness  and  stammering  can  be  detected  in  a  similar  way; 
and  in  pretended  muscular  contractions,  the  method  is  of  easy  application, 
and  has  been  found  very  successful 

It  is  very  obvious  that  anaesthesia  might  render  very  much  easier  such  a 
plot  as  the  celebrated  one  in  which  the  Countess  of  Saint  Geran  was  the 
victim ;  for  whatever  opium  or  any  other  poison  of  the  kind  could  accom- 
plish, ether  or  chloroform  could  certainly  effect  more  surely.  The  sub- 
stitution also  of  one  child  for  another  could  thus  be  rendered  easy.  Such 
circumstances  are  no  objections  to  the  practice  of  anaesthesia.  Every 
great  discovery  has  some  inconvenience  inseparable  from  the  lot  of  man- 
kind. In  the  same  way,  no  doubt,  etherization  might  be  employed  by  the 
libertine  to  accomplish  criminal  purpose ;  and  young  or  feeble  persons 
might  be  made  to  perish  by  means  of  ether,  or  especially  chloroform. 
Wo  have  already  spoken  of  the  poit-^nortem  appearances  to  be  expected  in 
such  cases.  We  shall*  conclude,  however,  by  quoting  on  this  head  the 
following  observations  of  M.  Bouisson.     He  says, 

"  Althoug[h  etherized  or  chloroformed  animals  which  have  been  killed  hj  this  form 
of  intoxication,  are  exempt  from  constant  and  characteristic  anatomical  lesions, 
they  often  present  the  greater  part  of  the  appearances  of  asphyxia.  The  heart  is 
distended  with  hlood,  the  lungs  are  coloorea  of  a  deep  red;  there  exist  sometimes 
apoplectic  spots  in  these  organs,  ecchymoses  beneath  the  pleura,  or  traces  of  em- 
physema. The  liver,  of  the  colour  of  wine-lees,  is  gorged  with  black  blood ;  the 
tianeys  are  of  a  violet-colour,  owing  to  sanguineous  congestion.  The  vessels  of  the 
meningeal  membranes  are  distended ;  the  pia  mater  is  specially  injected  towards  the 
lower  part  of  the  brain  and  the  annular  protuberance.  Tne  cerebntl  pulp  is  in  general 
spotted  with  blood.  The  blood  itself  is  blacker  and  more  fluid  than  is  natural.  Bubbles 
of  air  are  often  remarked  But  the  truly  important  character,  and  which  can  dis- 
tinguish anaesthetic  from  ordinary  asphyxia,  is  the  characteristic  odour  of  ether 

*  See  Henle'a  ZdUcbrift  fur  Rutionelle  Mededn,  Keac  Fotge.  band  1.  heft  1 ;  and  Medtcd  Timet, 
Oct  18,  18A1. 
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and  chloroform  preaeryed  by  the  blood,  the  fluids,  and  the  tissues.  M.  llandin, 
by  analyung  the  blood,  has  extracted  ether  from  it;  andM.  Lassaiffoe,  while 
declanne  that  it  is  difficult  to  obtain  moch^  does  not  the  less  point  out  tne  decisive 
marks  of  its  presence." 

We  obeenre  that  Dr.  Qlover,  in  his  'Experiments  on  Chloroform,* 
published  in  1842,  remarks  upon  the  power  which  chloroform  and  its 
allied  bodies  a{^>e«'  to  possess  of  penetrating  the  tissues.  In  speaking  of 
one  experiment,  he  obsenres,  ''  the  smell  of  the  chloroform  was  distinct  in 
the  chesty  and  in  the  urine  passed  a  few  minutes  before  death." 

We  conclude  by  congratulating  the  prolession  on  the  amount  of  zeal 
and  energy  which  has  been  displayed  in  this  interesting  subject ;  and  by 
hoping  that  ansesthesia  will  be  carried  to  the  furthest  extent  of  which  it  ia 
susceptible.  We  are  no  Sybarites ;  but  unfortunately,  with  all  our  efforts, 
there  will  still  remain  in  tJie  world  a  sufficient  amount  of  misery.  Let  us 
do  what  we  can  to  mitigate  human  suffering. 

Art.  IX. 

On  the  Kature  cmd  Treatment  of  the  Diseases  of  the  Heart,  containing  also 
on  AccourU  of  the  MuscvlO'Can'diae,  the  FuhuhCardiac,  and  the  Veru)- 
Fidmonary  Functions,  By  James  Wardrop,  M.D.j,  &c — London, 
1851.     8vo,  pp.  587. 

We  intend  to  pay  Dr.  Wardrop  a  compliment,  when  we  say  that  his  book 
is  not  easily  reviewed.  It  is  clever,  original,  and  suggestive ;  but  it  is 
rather  loose,  rambling,  and  we  suspect  in  some  places  inaccurate.  No  one 
can  read  it  without  perceiving  that  it  is  written  by  no  ordinary  man ;  yet 
many  ordinary  men  have  written  books  which  have  much  more  won  our 
confidence.  It  is  a  book  which  deserves  no  censure,  and  yet  does  not 
command  unconditional  prabe.  It  displays,  in  part,  evidences  of  unusual 
power,  of  genius  even ;  in  part,  traces  of  very  superficial  reasoning  and 
hap-hazard  conclusions.  Every  one  who  reads  it  carefully  will  be  instructed 
by  it;  yet  few  would  like  to  adopt  its  statements  without  modification  and 
reserve. 

There  is  one  great  merit  about  the  work.  It  is  perfectly  dear,  whether 
right  or  wrong.  Dr.  Wardrop  has  stated  his  opinions  with  precision ;  and 
although  rather  lengthy  in  his  exposition,  we  can  give  him  nothing  but 
praise  for  his  manner  of  expression.  Dr.  Wardrop  places  on  his  title-page 
three  terms,  which  have  already,  doubtless,  arrested  the  attention  of  .our 
readers.  He  speaks  of  certain  functions,  which  he  designates  musculo- 
cardiac,  pulmo-cardiac,  and  veno-pulmonary.  These  are  terms  which,  so 
far  as  we  know,  have  been  used  only  by  himself;  and  a  short  exposition 
of  them  may  not  be  without  interest. 

The  nature  of  the  "  muscular-cardiac  function"  will  be  best  explained  in 
Dr.  Wardrop's  own  words. 

"When  the  respiratory  apparatus  ia  healthy,  and  the  circulation  through  the 
right  heart  undisturbed,  tne  pulmonary  veins  afford  a  sufficient  supply  of  artenalized 
blood  to  the  left  heart  for  the  ordinary  purposes  of  the  systemic  circuuition.  During 
sleep  this  must  be  strictly  true,  but  if  the  heart  is  suddenly  required  to  act  with 
an  iMiditional  vigour — a  circumstance  which  is  constantly  taking  place  whilst  we 
are  awake, — ^an  increased  supply  of  blood  then  beoomes  necessazy,  the  energy  of 
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the  heart  depending  on  the  ^nantity  of  blood  with  which  it  is  snppUed.  This 
important  office  we  shall  find  la  fulfiUed,  not  only  by  accelerating  toe  flow  of  the 
Tenons  blood  into  the  right  heart,  but,  as  I  shall  endeavour  to  show,  also  bj 
impeding  the  exit  of  the  arterial  blood  from  the  left  heart,  both  which  purposes  arc 
admirably  effected,  simply  by  the  change  of  form  which  the  muscles  undergo  during 
their  contractions."    (p.  23.) 

In  other  words,  Dr.  Wardrop  belieyes  that  arteries  are  continuallj  under- 
going pressure  from  the  action  of  the  adjoining  muscles,  and  that  the 
diminution  of  calibre,  and  the  consequent  impediment  to  the  circulation, 
keeps  the  left  heart  well  supplied  with  blood.  At  the  same  time  the  veins 
are  also  pressed  upon ;  but  on  account  of  their  yalves,  the  blood  in  them  is 
forced  onward  to  the  heart. 

Without  entering  into  the  various  arguments  which  are  advanced  in 
support  of  this  view,  we  may  object  to  it  on  the  grounds,  that  in  the 
majority  of  cases,  there  is  no  evidence  of  muscular  compression  of  arteries, 
and  that  if  there  was,  it  is  difficult  to  see  what  useful  puq)08e  this  could 
serve.  Nothing  that  we  can  find  in  Dr.  Wardrop's  book  alters  our 
opinion,  that  most  arteries  provided  with  firm  coats,  and  disposed  as  thej 
so  frequently  are  in  thick  sheaths,  and  in  protected  situations,  are  removed 
designedly  from  the  influence  of  muscular  movements.  So  also  are  the 
large  veins,  as  any  constant  pressure  upon  these  would  necessarily  impede, 
and  not  accelerate,  the  flow  of  blood.  Moreover,  on  Dr.  Wardrop's  hypo- 
thesis, the  very  activity  of  the  muscles  would  tend  to  obstruct  the  supply 
of  blood  which  is  required  as  the  condition  of  that  activity. 

The  "  pulmo-cardiac  function"  is  still  more  doubtful.  Dr.  Wardrop 
assumes  that  the  lungs,  in  addition  to  their  usual  duties,  perform  the  office 
of  a  reservoir  for  receiving  any  surplus  quantity  of  blood,  either  venous 
or  arterial,  which  the  cavities  of  the  heart  cannot  admit  The  blood  is 
supposed  to  accumulate  in  the  pulmonary  arteries  and  veins,  until  the  oyer- 
burdened  heart  is  ready  to  receive  it  This  hypothesis  has  evidently  arisen 
from  the  former  one ;  for  Dr.  Wardrop  has  seen,  that  if  in  every  muscular 
movement  the  arteries  are  compressed  and  the  exit  of  blood  from  the  left 
ventricle  impeded,  it  would  be  necessary  to  provide  some  means  of  coun> 
teracting  the  great  accumulation  which  would  sometimes  inevitably  result. 

But  as  the  lungs  might  evidently  be  unequal  to  this  duty  of  a  reservoir,  or 
might  be  damaged  by  excess  of  it,  Dr.  Wardrop  carries  the  reservoir  a  step 
further  back  into  the  venous  system,  and  supposes  that  as  the  lungs 
receive  the  surplus  blood  of  the  hearty  so  the  subcutaneous  veins  receive 
the  surplus  blood  of  the  lungs.  This  constitutes  the  "  veno-pulmonaiy 
function.** 

"  That  the  subcutaneous  veins  perform  the  office  of  a  receptaxmlum,  by  admit- 
ting  any  surplus  quantity  of  blooa,  which  cannot  be  admitted  into  the  pulmonaTy 
vessels,  in  like  manner  as  we  have  seen  that  the  pulmonary  vessels  themselves 
receive  that  blood  which  the  cavities  of  the  heart  cannot  admit,  is  illustrated  bv 
the  phenomena  which  accompany  different  degrees  of  distension  of  these  vessels. 

Now,  that  any  great  impediment  in  the  arterial  system,  or  at  the  mouth 
of  the  aorta,  will  cause  accumulation  in  the  left  ventricle,  the  auricle,  the 
pulmonary  veins,  and  lung-substance,  and  that  this  pulmonary  congestion 
carried  to  a  great  degree  may  cause  impediment  in  the  right  heart,  and  in 
the  great  veins  and  venous  system  generally,  are  well-known  facts.  But 
that  Buoh  an  accumulation  is  physiological,  not  pathological,  and  occurs  in  a 
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moderate  degree  manj  times  a  day  in  every  one,  appears  to  us  a  doctrine 
which  it  woijJd  be  waste  of  time  to  refute.  We  do  not  find,  either,  that 
Dr.  Wardrop  advances  a  single  good  argument  in  support  of  his  hypo- 
theses; but  as  he  is  ingenious  here  as  everywhere,  we  beg  to  refer  our 
curious  readers  to  his  book,  to  judge  for  themselves  of  the  value  of  his 
observations. 

After  discussing  these  "  functions,"  Dr.  Wardrop  passes  on  to  some  addi- 
tional preliminary  matter,  and  has  a  chapter  on  the  ''  reciprocal  influence 
of  the  heart  and  nervous  system."  He  then  enters  on  the  consideration 
of  the  diseases  of  the  heart.  The  arrangement  is  very  systematic  and 
complete,  although  the  several  items  are  by  no  means  discussed  with 
equfid  precision.  The  phenomena,  causes,  and  symptoms  of  heart-diseases 
genendly,  are  discussed;  first,  the  symptoms  of  diseases  of  the  heart 
derived  from  remote  parts,  such  as  from  the  cerebro-spinal,  the  respiratory, 
the  digestive,  or  the  uterine  system ;  then  follow  the  diagnosis,  prognosis, 
and  treatment  of  heart-diseases  generally;  and,  lastly,  the  difierent  diseases 
of  the  heart  are  considered.  In  this  part  of  the  work  are  many  serious 
omissions,  many  important  remarks,  many  observations  with  which  we 
cannot  agree,  and  many,  of  whose  accuracy  we  feel  doubtful.  We  shall 
not  attempt  to  go  through  these  several  chapters;  but  shall  notice  a  few 
points  which  appear  to  us  of  especial  interest.  Chapter  26  is  on  the 
"  Gk)uty  inflammation  of  the  heart."  As  far  as  we  can  see.  Dr.  Wardrop 
considers  that  any  cretaceous  or  chalky  deposit  in  the  endocardium  or 
pericardium,  is  the  consequence  of  gouty  inflammation.  "  The  chalky  or 
earthy  deposits,"  he  says,  "  so  frequently  met  with  in  the  membranes  of 
the  heart,  may  be  legitimately  considered  as  the  produce  of  an  arthritic 
inflammation."  Some  of  these  deposits,  he  then  says,  are  composed  of 
urate  of  soda;  at  least  we  presume  he  is  referring  to  the  cretaceous 
deposits  of  the  heart.  If  this  view  were  admitted,  then  inflammatory 
exudation  and  atheroma,  of  which  the  calcification  is  an  educt,  are  also  to 
be  considered  as  produced  by  gouty  and  not  by  rheumatic  or  other  forms 
of  endocarditis. 

Of  this,  however,  there  is  no  proof,  and  Dr.  Wardrop  has  certainly 
jumped  very  hastily  to  his  conclusion.  At  the  same  time,  the  exact  effect 
of  frequent  gouty  attacks  upon  the  heart  is  well  worthy  of  investigation. 
Dr.  Wardrop  alludes  to  the  last  illness  of  George  IV.,  who  died,  he  says, 
from  gouty  deposits  about  the  heart.  From  the  official  account  of  the  post- 
mortem  examination  which  he  quotes,  it  appears,  however,  that  the  heart 
was  fatty,  and  that  the  aortic  valves  were  calcified ;  and  the  only  reason  for 
considering  this  to  be  gouty  appears  to  be,  that  the  king  had  had  repeated 
attacks  of  gout,  and  that  this  disease  was  hereditary  in  the  royal  family. 

In  the  following  chapter,  on  the  Rheumatic  inflammation  of  the  heart, 
it  is  stated  that  the  urate  of  soda  is  never  found  in  the  exudations.  If 
this  be  asserted  from  sufficient  observation,  it  is  a  very  interesting  point ; 
but  from  the  way  in  which  Dr.  Wardrop  uses  the  terms  urate  of  soda  and 
cretaceous  deposits  as  synonymous,  we  are  inclined  to  hesitate  before 
receiving  it 

The  chapters  on  Treatment  are  practical  and  useful ;  but  we  do  not  find 
anything  which  calls  for  remark.  We  therefore  leave  Dr.  Wardrop  with 
the  hope  that  our  short  notice  may  induce  some  of  our  readers  to  peruse 
the  entire  work. 
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Art.  X. 

1.  On  the  Fallacies  of  Homoeopathy,  and  the  Imper/ed  StatUiical  Inquiries 
on  which  the  reeulte  of  that  Practice  are  estimatecL  Bj  0.  H.  F. 
RouTH,  M.D.,  M.R.C.S.,  kc  &c.— 1852.     8vo,  pp.  85. 

2.  Beport  of  the  Speeches  on  Irregular  PracUoe,  delivered  at  the  Nineteenth 

Anniversary  Meeting  of  the  Provincial  Medical  and  Surgical  Assoda- 
Hon,  held  at  Brighton,  August  13  k  14,  1851.— 8to,  pp.  32. 

3.  Speech  at  the  Medico-Chirurgical  Society,  relative  to  ffomceopathy : 

vMi  Notes  on  the  peculiar  Theological  Opinions  of  some  Discijdes  of 
Malinemann,  Sfc,  By  Jakes  Y.  Simpson,  M.D.,  PresideDt  of  the  Rojal 
College  of  FhyBicianSy  and  Professor  of  Midwifery  in  the  University 
of  Edinburgh. — Edinburgh,  1851.     8yo,  pp.  27. 

From  the  authorized  list  of  the  homoeopathic  practitioners  of  medicine,  it 
does  not  appear  that  they  exceed  above  fifty  m  London,  and  seventy  or 
eighty  in  Great  Britain  and  Ireland.  Considering  the  smallness  of  Uieir 
numbers,  they  make  a  wonderful  noise,  especially  when  criticized,  dan 
morous  outcry  is  evidently  part  of  their  system,  as  well  as  a  diligent 
propaganda  through  the  press.  If  one  of  their  body  be  subjected  to 
criticism,  a  general  croaking  or  quacking  is  heard  from  all  sides.  All 
suffer  with  him,  whether  pastry-cook  or  pure.  All  are  despised  with  him; 
but,  like  Maw-worm,  they  like  to  be  despised,  for  it  helps  them  in  their 
vocation,  which  is,  to  get  money  by  empirical  practice  to  an  infinitesimal 
amount.  They  are  earnest,  solemn  men,  for  the  most  part;  they  never 
laugh  in  their  sleeves — ^at  least,  are  never  seen  to  laugh.  Laughter  would 
be  unbecoming  in  men  who  suffer  a  daily  martyrdom  from  the  drug-and- 
poison-dealing  ''  allopaths.**  They  are  religious,  nay,  they  are  professedly 
devoted  Christians ;  but  then,  they  acknowledge  Hahnemann  as  a  prophet. 
They  are  charitable ;  for  so  soon  as  one  of  the  body  settles  in  a  large  town, 
he  opens  a  homoeopathic  dispensary,  and  dispenses  globules  to  as  nearly  an 
infinitesimal  an  amount  as  he  can,  on  ''Mondays,  Wednesdays,  and  Fridays,** 
or  probably  "  every  morning,**  of  which  a  Brobdignagian  inscription  on  a 
Brobdignagian  board  gives  legible  announcement.  But  they  are  thrifty 
with  their  charity,  and  require  those  who  avail  themselves  of  the  dispensary 
facilities,  to  pay  "  half-a-crown  per  month,**  if  they  can.  They  cultivate  the 
agreeable,  especially  to  the  ladies,  to  whom  they  are  lavish  in  presents  of 
homoeopathic  tracts  and  globules;  but  they  are  also  rigid  logicians  and  skilful 
dialecticians.  The  world  is  dunned  and  dinned  with  their  ''  Reasons**  for 
''  embracing**  homoeopathy  (that  irresistible  syren),  in  which  the  great  and 
potential  reasons  of  neglected  merit,  and  the  consequent  res  angustce  domi, 
are  faithfully  omitted.  As  martyrs  to  their  much  vilified,  because  elastic 
faith,  they  are  really  sublime.  Like  all  other  great  and  good  men,  they 
also  suffer  for  the  Right ;  but  associated  with  Harvey,  Jenner,  and  the  like, 
as  ''searchers  after  truth,**  they  can  suffer  with  resignation,  especially 
as  their  martyrdom  facilitates  their  success.  A  "  universal  law**  is  the 
burden  of  their  plaint,  which,  by  directing  "  the  proper  use  of  dynamic 
medicines,**  will  "eradicate  all  those  psoric  tendeucies,  which  cause  or 


1852.]  TI*e  FaUaetes  of  HfmoRopaihy.  471 

increase  all  our  aches,  pains,  ill  tempers,  obstinacies,  rebellions,  cachexies, 
and  all  chronic  diseases*** — a  law  which  strikes  potently  at  the  mortality 
caused  by  destructive  pestilences,  and  disarms  them  of  more  than  half  their 
virulence,  as  well  as  at  all  other  severe  affections.  '' Je  veux  des  maladies 
dlmportance,**  says  the  homoeopath,  with  Moliere's  quack,  **  des  bonnes 
fievres  continu6es  avec  des  transports  au  oerveau,  des  bonnes  fi^vres 
pourpr^es,  des  bonnes  pestes,  des  bonnes  hydropisies  form^es,  des  bonnes 
pleurisies,  avec  des  inflammations  de  poitrine.  Cest  Ul  que  je  me  plaia, 
c'eH  Ui  queje  triomphe.'* 

This  boast  is,  indeed,  the  crowning  point  of  their  art  Their  appeals  to 
popular  opinion,  their  soft  blandishments,  their  globulistic  charities,  their 
religious  power,  their  solemn  energy,  their  sublime  martyrdoms,  their 
cynical  abuse  of  their  brethren, — all  would  be  comparatively  useless,  Were  it 
not  for  the  loudly-proclaimed  and  ever-repeated  announcement,  that  it  is 
their  system  alone  which  is  effectual  against  serious  or  dangerous  maladies. 
"  C*est  Ik  que  je  me  plais,  c'est  14  que  je  triomphe.** 

But  although  they  repudiate  rational  medicine,  and  that "  old  experience*' 
which  in  m^idne  has  attained  ''to  something  like  prophetic  strain,** 
because  they  found  it  impossible  to  practise  their  profession  with  a  good 
conscienee  under  its  directions,t  still  they  cling  to  its  skirts,  and  would,  by 
any  possible  method,  secure  its  approval.  Although,  in  their  declared 
judgment,  the  old  system  is  based  on  mischievous  principles,  and  leads 
to  none  but  mischievous  results,  and  although  they  are  snubbed  and 
scouted,  for  their  abusiveness  and  folly,  by  the  practitioners  of  the  old 
school,  as  not  of  their  professional  republic,  but  aliens  to  their  ethics  and 
creeds,  still  the  homosopathists  tenaciously  cling  to  the  legitimate  body, 
long  for  its  honours,  and,  by  the  fact  of  sending  their  publications  to  us, 
earnestly  implore  its  criticism.  The  criticism  desired  they  shall  have;  but 
not  on  the  ground  chosen  by  themselves.  We  grant  them  nothing.  They 
are  not  to  us  disinterested  inquirers  after  truth,  patient  endurers  of  unme- 
rited contumely,  followers  of  a  faith  which  the  dictates  of  a  deep  conscien- 
tious conviction  required  them  to  adopt  They  are  rather  men  who  follow 
their  profession,  and  who  suffer  their  pseudo-martyrdom,  for  no  higher 
or  holier  motive  than  the  need  to  make  money.  Their  motto  is  "  Rem." 
No  sophistry,  however  elaborate;  no  manifestation  of  scientific  research, 
however  apparently  profound;  no  protestations  of  deep  conviction,  however 
loud;  can  blind  the  observer  of  their  proceedings  to  the  damning  fact, 
that  before  they  embraced  homoeopathy,  they  had  no  success,  pecuniary  or 
curative,  in  ordinary  practice.  Their  failures  in  the  former  sense  are  patent 
to  the  world,  in  the  latter  are  loudly  proclaimed  by  themselves.  It  is  their 
asserted  curative  success  in  their  adopted  art  that  we  have  alone  to  con- 
sider ;  and  we  will  now  examine  whether  they  have  been  as  successful  as 
they  boast  to  have  been. 

In  investigating  the  alleged  authenticity  and  weight  of  recorded  facts,  it 
must  not  be  forgotten  that  some  inquiry  is  requsite  into  the  fidelity  and 
truthfulness  of  the  recorder.  When  the  ordinary  practitioner  communicates 
to  the  press  the  result  of  his  experience,  for  the  benefit  of  his  brethren,  he 

*  Pabliahed  Sermon  of  the  Rev.  T.  R.  Ererest,  Vice-President  of  Uie  Hahnemann  Hospital,  Ac. 
t  The  Union  of  Hydropathy  with  Homoeopathy :  an  Address  read  at  the  Homosopathic  Congress 
ill  I 


472  The  FaUacUa  of  ffovnaapathy.  [^V^h 

is  not  biasBed  by  the  one  great  motive  to  error  to  whieh  ^^^^^^ 
is  liable.     He  subjects  his  doctrines  and  his  facts  to  an  «f  ^^^  P^S^ 
aional  tribunal,  aid  consequently  ^o  judges  «>mpetent  to  dmd^^^ 
pecuniary  succis  is  only  so  far  dependent  on  his  ^f««^' ^^JV^'^X^  of 
S^nvincing  his  brethren  of  the  accunicy  of  his  facts  ^^^^^.^^^^^^^ 
Ss  cond^iona.     It  is  not  so  with  the  homceopath      H«  fi«t  and^^^ 
appeal  is  to  the  public  at  large.     That  is  the  incompetent  ^^  unfit  tnbunal 
fr^o^hich  he  Lks  favour!  and  if  he  appeak  to  ^^e  profeB«ona^^^ 
it  is  solely  that  he  may  the  more  Btrongly  influence  the  public  m^^ 
latter  ap^d  is  only  a  trick  offence.  Such  a  tribunal  as  he  P'^f !^^^J^^^^^^ 
well,  can^  sift  and  investigate  his  bold  assertions,  or  the  bolder  stototi« 
he  advances  in  support  of  his  assertions;  and  it  therefore  follows  that  there 
is  a  constant  temptation  to  fraudulent  practices,  to  which  the  ordinary 
practitioner  is  not  exposed.     It  is  not  surprising,  then,  that  a  vem  oi 
sophistry  runs  through  the  homoeopathic  writings  ;  that  facts  are  tiaDituaiiy 
distorted;    and  that  even  direct  frauds— real  palpable  breaches  of  good 
morals — are  treated  with  absolute  tolerance.  _      -n    r  n     • 

The  pamphlet  by  Dr.  Routh  is  an  able  exposure  of  the  scientific  fallacies 
and  sophistries  of  the  homoeopaths;  and  the  other  pamphlets  before  us 
contain  exposures  of  actual  frauds.  It  would  be  manifestly  unfair  to  tax 
a  whole  body  with  the  delinquencies  of  individuals,  if  these  delinquencies 
were  fully  and  absolutely  repudiated  in  its  authorized  publications  ^ut 
what  can  be  said  of  the  men  and  the  literature  of  the  sect,  when  we  find  fraud 
not  merely  not  repudiated,  but  apologized  for?  It  is  fully  in  the  recollec- 
tion of  our  readers  that  a  tradesman  of  Taunton,  named  Blake,  managed 
to  get  admitted  to  examination  at  the  College  of  Surgeons  by  the  produc- 
tion of  fraudulent  certificates ;  that  the  fraud  was  detected  by  the  profes- 
sion resident  in  Taunton ;  and  that  the  name  of  the  offender  was  struck 
off  the  college  lists.  Such  an  individual  could  not,  of  course,  be  met  in 
consultation  by  any  honourable  man,  in  whatever  way  he  professed  to 
practise.  Now  Mr.  Blake  had  the  misfortune  to  attend  a  case  upon  which 
an  inquest  was  held  ;  and  under  the  head  "  Mr.  Blake  and  the  Coroner," 
the  editor  of  '  The  British  Journal  of  Homceopathy'*  thus  comments  on 
the  conduct  of  Blake's  "  medical  adversaries." 

"  They  have  two  reasons  for  their  hostility  :  a  personal  feeling  against  Mr.  Blake 
because  he  was  once  a  tradesman  in  their  town,  and  the  fact  of  his  being  a  homoeo- 
patiiiat.  We  just  advert  to  the  fact,  that  after  having  passed  a  very  creditable 
exammation,  and  obtained  his  diploma,  the  council  of  the  College  of  Surgeons  caused 
^*^A  !?  c  ^^"^^^  °^  ^«>°^  tfie  list  of  their  members,  on  the  ground  that  he  had 
^^^  ^®  ^^^^  ^/  *  premature  examination  by  fraudulent  certificates  of  his 

Srwf  r.T'^®  of  study Having,  we  think  injudiciously,  chosen  Taunton. 

wnere  ne  na4l  previously  sold  r*nmfif<.    o-    k;-  «i«««  ,J  ««« j««^  ««  «  \.^^r^^^*^*hin> 


the  meaii3.«  ^i;    u         ^^®  aUopathic  school.     There  is  nothing  so  disgusting 
ine  meanness,  the  baseness,  of  this  kind  of  hostihty,"  &c.  6        "-s      "^ 

thldom^fZ^'^^'i.'^'^^^^''  *^®  concoction  of  a  fraudulent  certificate  to  be 

indelible  ^^no^'^K^  ''^u''  ^"^^^^^g  li«.  *nd   constituting,  therefore,  an 

'British  Jou^^  of  w^   c»^^«cter,  these  remarks    of   the  editor  of   the 

urnai  of  Homoeopath/  must  appear  singularly  conclusive  as  to 

•  No.  99,  p.  481, 
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the  reliance  that  may  be  placed  upon  anything  printed  or  published  by  the 
sect.  Unfortunately,  this  kind  of  practice  is  by  no  means  rare ;  or  rather, 
it  seems  to  be  the  rule  with  homoeopathists  to  obtain  diplomas  by  inge- 
niously misrepresenting  themselves  or  their  views.  Thus  a  person  of 
Norwich  proceeded  to  graduate  at  St.  Andrews;  and  when  examined,  gave 
perfectly  orthodox  answers  to  the  requirement  that  he  should  '^  specify  the 
mode  of  treatment  he  is  in  the  habit  of  adopting,  and  the  doses  of  the 
medicines  which  he  prescribes."  Yet  he  was  at  the  time  a  homceopathic 
practitioner,  and  did  not  specify  the  doses  of  the  medicines  which  he  pre- 
scribed. On  Dr.  Day  reproaching  him  with  what  appeared  to  Dr.  Day 
''  the  grossest  deception^"  this  person's  feelings  are  quite  hurt  1  and  he 
says — 

"  I  shall  simply  state  that  it  was  not  my  husiness  to  declare  myself  a  homoeopa- 
thist,  and  that  1  tliink  your  expression  of  '  grossest  deception'  is  wholly  inappli- 
cable either  to  me  or  to  any  one  who,  under  such  circumstances,  practises  such 

reserve  as  I  did I  camiot  imagine  that  you,  or  anjr  ri^ht  minded  man 

who  considers  the  present  state  of  medicine  and  of  medical  parties  m  these  realms, 
would,  after  due  consideration,  apply  the  term  you  have  used  to  a  reserve  so  neces- 
sary as  that  J  practised  in  not  putting  forward  my  therapeutical  views." 

A  somewhat  similar  case  occurred  at  Edinburgh.  A  student  went  up 
for  graduation,  and  ''  a  plain  question"  was  put  to  him  by  Dr.  Christison, 
with  the  hope  of  eliciting  "  a  downright  answer."  The  question  was, 
"  Do  you  intend  to  become  a  homoaopathic  practitioner  after  you  graduate)" 
The  individual  thus  pointedly  addressed,  had  avowed  privately  three  years 
previously,  that  he  had  already  practised  homoeopathy,  and  came  to  study 
for  his  degree,  in  order  to  settle  honourably  as  a  homoeopathic  practi- 
tioner. He  therefore  answered  Dr.  Christison's  plain  question  ''  with  the 
reserve  necessary  in  the  present  state  of  medicine,"  and  said,  '<  I  am  not 
now  a  homoeopathist,  but  after  graduation  I  mean  to  inquire  into  the 
truth  of  it,"* 

We  might  multiply  instances  of  similar  obliquity  of  moral  perception; 
but  it  is  perhaps  in  the  compounding  of  doses  of  remedies,  in  the  nomen- 
clature of  cases,  and  in  the  published  results  of  treatment,  that  this 
convenient  system  of  mental  reservation  and  ingenious  equivocation  ia 
most  apparent.  The  sect  aims  at  pecuniary  success.  To  secure  this,  it 
must  demonstrate  the  therapeutic  success  of  its  principles  and  practices; 
and  with  a  view  to  this  demonstration,  we  have,  in  addition  to  the  venial 
errors  of  an  insane  enthusiasm,  the  deliberate  concoction  of  fraudulent 
proofs.  However  much  we  may  apologize  for  and  excuse  unintentional 
error,  we  are  staggered  at  the  outset  by  the  damning  fact,  that  homoe- 
opathic practitioners  have  been  detected  in  the  administration  of  doses  so 
large  that  they  have  proved  destructive  to  life.  In  private  practice  this 
fraud  is  easily  practised,  since  powerful  doses  of  remedies  may  be  combined 
in  a  pilule.     Dr.  Routh's  remarks  on  this  point  are  important: 

"  Occasionally,  however,  it  becomes  necessary  to  show  that  homoeopathic  medi- 
cines have  really  an  effect,  and  this  is  especially  useful  to  unbelievers.  Our  strongest 
active  principles  are  put  in  a  homoeopathic  pul  or  pilule,  and  administered.  It  is 
owing  to  sucn  treachery  that  the  Duke  of  Cannigaro  [Cannizzaro,  formerly  known 
in  London  as  Count  Antonio]  was  killed  by  three  homoeopathic  globules.    The 
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death  of  Mr.  Horace  Green,  of  New  York,  who  swallowed  in  sport  a  nunber  of 
homoeopathic  globiiles,  is  explained  in  the  same  waj.  Indeed,  chemical  analysis 
has  proved  to  what  extent  this  fiand  is  carried  occasionalW;  ^  of  a  grain  of 
morpnia  and  appreciable  doses  of  mercniy  have  been  found.  When  we  remember 
that  ^  of  a  gnun  of  elatin  will  purge,  i  a  grain  of  stmhnia  will  kill,  -^  of  a  grain 
of  aconite  jnaj  kill,  &c.,  it  is  easy  to  understand  how  a  globule  so  medicated 
would  have  a  sensible  effect."  (p.  10.) 

In  the  nomenclature  of  their  cases  also,  the  homceopathists  evidently 
adopt  that  '^  reserve  which  is  so  necessary  in  the  present  state  of  medical 
science**  to  be  practised  by  them.  The  profession  has  been  so  long 
accustomed  to  the  strictest  rectitude  in  diagnosis,  and  to  consider  it  a 
most  imperative  duty,  that  it  is  bard  to  conceive  that  any  duly  qualified 
physician  would  deliberately  and  wilfully  pervert  the  truth  in  this  respect. 
Yet  we  have  very  suspicious  examples  of  statistical  data  and  of  recorded 
cases  of  this  kind.  Dr.  Houtb  quotes  instances  of  the  latter  (which  are 
sufficiently  numerous  in  homoeopathic  literature),  and  demonstrates  the 
''  cookery**  of  the  statistics.  As  it  is  to  the  latter  that  homceopatbists 
appeal  in  the  last  resource,  and  as  they  constitute  the  citadel  within  which 
they  take  refuge  when  their  absurd  theories  are  subjected  to  the  reductio 
ad  aheurdum,  it  is  worth  while  giving  a  short  synopsis  of  the  results  at 
which  Dr.  Bouth  has  arrived,  and  of  the  inferences  to  which  t^y  neces- 
sarily lead.  The  more  important  hospital  statistics  of  homoBopathic  prac- 
tice are  derived  from  certain  hospitals  in  Germany,  especially  Fleischmann's 
in  Vienna,  and  those  of  liege,  Dresden,  and  Leipsic. 

In  the  first  place,  the  homceopathists  assert  that  their  method  of  treating 
diseases  diminishes  very  considerably  the  gmheral  mortality.  In  ordinary 
hospitals,  the  mortality  ranges  from  7  to  10  per  cent,  of  the  achnissions, 
while  in  the  homoeopathic  it  is  shown  to  be  as  low  as  1*4  per  cent,  in  the 
Leipsic  hospital  during  the  years  1842 — 1849,  and  in  the  Vienna  hospital 
it  did  not  exceed  the  maximum  of  6 '4  per  cent.  The  difference  is  great, 
but  it  is  easily  and  perfectly  accounted  for.  They  select  their  cases,  and 
with  that ''  reserve  so  necessary  in  the  present  state  of  medicine,**  do  not 
reveal  the  principles  of  selection.  Dr.  Routh  has,  however,  unravelled 
the  mystery.  In  the  first  place,  they  do  not  include  the  persons  who  are 
admitted  moribund;  now  this,  as  Dr.  Routh  shows,  makes  a  diiferenoe  of 
4  per  cent.  Then  they  do  not  admit  incurable  cases,  and  they  adopt  a 
different  nosology,  so  that  mild  cases  read  as  if  they  were  severe  examples 
of  disease ;  or  they  give  a  preference  to  neuralgic  cases — a  class  in  which  a 
&tal  termination  rarely  occurs.     Dr.  Routh  observes, 

"  Are  the  cases  in  both  allopathic  and  homcBopatbic  hospitals  identical  in 
nature?  I  do  not  hesitate  to  say  they  are  not.  I  remember  having  once  seen  a 
young  lad  admitted  in  Fleischmann's  hospital  at  Vienna  for  simple  headache.  On 
the  visit  the  next  day  he  was  well,  and  yet  had  not  seen  any  physician,  or  been  pre- 
scribed for.  Yet,  on  his  visit,  the  physician  could  noipctss  nim  over.  A  globule 
was  ordered ;  and  no  doubt  in  the  annual  returns  the  case  was  recorded  as  a  cure. 
I  do  not  say  this  was  otherwise  than  an  accident,  but  many  such  accidents  would 
materially  affect  the  mortality.  I  can  honestly  affirm,  that  the  serious  cases  are 
few  and  far  between."  (p.  39.) 

Dr.  Routh  adds  the  statements  of  the  hospital  returns  in  corroboration, 
and  shows  that  during  the  years  1835 — 43,  the  cases  of  hysteria,  hypo- 
chondriasis, spasms,  chlorosis,  headaches,  dyspepsia,  catarrh,  ic,  were  622 
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not  to  inchide  270  rery  mild  surgical  eases,  and  such  diseases  as  tonsillitis; 
pertinently  adding,  that  in  the  face  of  such  numhers  admitted,  having 
diseases  rarely,  if  ever,  ending  fatally,  it  is  very  difficult  to  believe  that  the 
eases  are  not  selected.  In  Leipsic,  the  proportion  of  cases  of  headaches, 
amenorrhoea,  and  chlorosis  admitted,  was  29  per  1000;  in  the  Glasgow 
Infirmary  only  4  per  1000: — ^the  proportion  of  cases  of  odontalgia,  or 
toothache,  56  per  1000;  a  disease  actually  not  known  at  all  on  the  books, 
at  least,  of  ordinary  hospitals.  In  this  way  it  is  very  eae^  to  have  a  hospital 
population  actually  presenting  a  lower  rate  of  mortality  than  a  healthy 
agricultural  population ;  in  the  latter  it  is  hardly  ever  below  2  per  cent., 
whereas  in  the  Leipsic  policlinik  in  1839,  it  was  only  0*5  per  cent.,  or  1  in 
200,  instead  of  1  in  50.  The  result  of  the  method  followed  by  the  homoeo- 
pathic hospital  authorities  is  well  illustrated  by  some  interesting  statistics  in 
19  o.  8  of  the  London  weekly  tables  of  mortality  for  this  year.  The  mean 
mortality  of  the  general  London  hospitals  for  34  days  was  7 '59  per  cent, 
of  the  cases  treated.  The  maximum  in  any  partictdar  hospital  was  10*5 
per  cent,  the  minimum  4*47.  It  is  obvious  that  the  severity  of  cases,  and 
the  number  of  severe  cases  admitted,  will  eause  a  considerable  variation 
between  particular  hospitals ;  but  in  the  miUtary  hospitals,  all  the  cases  of 
illness  in  the  army,  whether  mild  or  severe,  are  treated,  and  the  result  is, 
that  the  mean  mortality  is  only  2*108  per  cent. ;  the  maximum  being  2*66, 
and  the  minimum  1*11  per  cent.  If  the  severe  cases,  such  as  phthisis,  &c,, 
were  excluded  from  the  military  hospitals,  the  mortality  would  be  quite 
homoeopathic.  Now  the  selection  of  favourable  and  curable  cases  implies 
the  exdtuian  of  the  unfavourable  and  incurable  from  the  homoeopathic  hos- 
pitals. Dr.  Routh  takes  phthisis  as  an  illustration,  and  gives  the  following 
table,  that  "  figures  may  speak :" 

"  Cases  qf" Phthisis. 

Nnmber.       Batio  per  etat, 

Glasgow  Infirmary,  4  years 481  4*0 

General  Hospital,' Yienna,  of  51,709  cases  .     .    366  4*5 

DFesden,  1821— 43,  of  27,067  cases  .    .    .     .1854  6*8 

Strasborgh,  1841,  of  1324  cases 128  9*6 

In  the  homoepathic  hospitals — 

Fleischmann's  (Vienna),  6501  cases  .    .    .    .      98     1*5 

Leipsic,  1841— 48,  6507  cases 101     l-6.''(p.40.) 

Dr.  Routh  may  well  remark,  ^  this  is  a  singular  coincidence  !'* 
Another  fallacy  (or  might  we  not  say  frandl)  is  demonstrated  by  Dr. 
Routh.  It  would  be  easy  to  diminish  the  proportion  of  deaths  from  any 
given  disease  by  classifying  with  them  mild  cases,  not  altogether  symp- 
tomatieally,  although  pathologieally  dissimilar,  such  as  bronchitis  with 
pneumonia,  cerebral  congestion  with  cerebritis,  pleurodynia  with  pleuritis, 
&c.  In  considering  the  lo  pceans  of  the  homoeopaths  in  treating  "  des 
bonnes  pleurisies,  and  des  bonnes  inflammations  de  la  poitrine,'*  Dr.  Routh 
again  makes  figures  speak.  First,  as  to  pneumonia,  the  comparative 
suecess  of  the  new  lights  and  the  oid  ia  thus  set  forth  by  the  homoeopaths  : 

OasM.  DeftthB.  MortaHtj. 

Under  homoeopathic  treatment    .    783    ...    45     ...    5*7  per  cent,  or  1  in  17 
„     aUopathio  „        .  1522     ...  373     ...  24*5  per  cent,  or  1  in    4 

A  result  apparently  most  favourable  to  homoeopathic  treatment. 
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"  Bat,  first,  the  question  presents  itself,  are  these  cases  oceurrtM  in  the  hamaso^ 
pathic  hospitals  genuine  instances  of  pneumonia  P  Let  us  make  ^gures  speak.  I 
nnd  that  in  the  two  years  1848  and  1849,  there  were  admitted  into  the  General 
Hospital  at  Vienna,  51,709  cases.  Of  these,  3884  were  cases  of  bronchitis,  or 
7*5  per  cent,  of  the  whole,  and  1134  cases  of  pneumonia  and  pleuro-pneumonia,  or 
2'1  per  cent.  Applying  this  test  to  Flelsohmann's  Hospital,  out  of  6551  cases 
admitted  between  the  years  1835  imd  1843,  there  were  only  59  cases  returned  as 

bronchitis  or  catarrh,  or  0*8  per  cent.,  and  300  as  pneumomi^  or  4*5  per  cent 

The  review  of  these  facts  admits  but  one  of  two  inferences ;  the  cases  are  either 
picked  out  or  selected,  or  the  diagnosis  is  wrong.  In  the  same  town  we  should 
expect  a  similar  number  of  oases.  Taking  the  (fenend  Infirmary  of  Glasgow,  the 
proportion  of  bronchitis  cases,  out  of  12,007  cases  of  all  diseases,  was  423,  or  3*6 
per  cent.,  of  pneumonia  141,  or  1*1  per  cent,  of  the  whole."  (p.  47.) 

Such  are  the  extraordinary  revelations  made  by  a  collocation  of  facts. 
Our  readers  will,  we  think,  go  along  with  Dr.  Routh  in  bis  conclusions, 
and  fully  comprehend  some  additional  statements. 

"  The  above  conclusions  seem  to  point  out  that  the  i)rincipal  reason  of  the 
homceopathic  success  is  to  be  found  in  the  incorrect  diagnosis  or  selection  of  cases. 
Diseases  are  not  called  by  their  proper  names.  Thus,  in  the  Leipsic  (1841 — 42) 
returns,  we  have  7  cases  of  peritomtis  muscularis;  in  1840 — 41,  1  case  of  peri- 
tonitis muscularis,  another  of  pleuritis  muscularis;  again  in  the  same  year,  3  cases 
of  muscular  peritonitis,  and  muscular  pleuritis,  &c.  In  their  cases  of  pneumonia, 
instances  of  ^neuinoi^ta-hypostatioa  are  recorded.  This  improper  nomendature,  it 
is  clear,  as  including  diseases  perfectly  different,  and  in  no  way  fatal,  must  mate- 
rially affect  the  cipher  of  mortality  when  comparison  is  made  for  special  diseases." 
(p.  48.) 

Not  content  with  this  exposure,  Dr.  Eouth  hunts  the  lying  statistics  of 
the  homoeopaths  through  other  fallacies,  as  of  age,  sex,  primary  or 
secondary  inflammation,  dec  He  also  compares  the  statistics  of  ordinary 
methods  of  treatment  under  favourable  circumstances  with  the  homoeo- 
pathic, and  conclusively  demonstrates  their  worthlessness. 

Pleuritis  is  another  disease  marvellously  obedient  to  homceopathic 
treatment.  In  ordinary  hospital  practice  it  destroys  1 3  per  cent,  of  those 
it  attacks,  homoeopathy  reduces  this  figure  apparently  to  3  per  cent. 
But,  curiously  enough,  as  in  pneumonia  so  in  pleuritis,  the  relative  pro- 
portion to  other  cases  is  more  than  double  that  which  occurs  in  ordinary 
practice.  "  The  reality  is,"  observes  Dr.  Routh,  "  that  most  of  the  cases 
returned  are  cases  of  pleurodynia;'"  and  he  shows,  by  quoting  recorded 
cases,  that  their  own  histories  of  so-called  cases  of  pleurisy  prove  this 
indubitably.  Indeed,  we  cannot  but  be  struck  with  the  gravity  and 
importance  often  attached  to  cases  of  really  trifling  moment,  detailed  by 
the  homoeopaths,  and  with  the  easy  credulity  they  display  in  believing  their 
patients  to  be  seriously  ill.  In  the  thirty-first  number  of  the  '  British 
Journal  of  Homoeopathy,*  we  accidentally  stumbled  upon  an  illustration  of 
this  habit.  A  Dr.  Cockburn  sends  an  instance  of  a  cure  of  hydrophobia,  in 
which  he  "  gave  mere,  to  be  followed  by  bell,  next  day,"  and  then  "  gave 
laches,"  with  the  happiest  results.  "  Having  made  the  subject  of  hydro- 
phobia one  of  special  investigation,"  remarks  the  historian,  ''  /  haoe  not 
"^he  slightest  hesitation  in  giving  my  opinion  that  the  above  was  a  decided 
ca  se  of  that  disease  not  fully  developed."  Yet  the  editors  of  that  journal, 
whio  are  so  indulgent  as  to  characterize  the  impious  and  insane  vagaries  of 
Muite  in  Rio,  as  not  being  ''in  all  cases  the  most  judicious,"  cannot 
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swallow  the  absurdity  of  this  hydrophobia  case,  and  although  weak  enough 
to  print  it,  have  sufficient  regard  for  their  own  character  to  "  confess  we 
cannot  share  the  confidently  expressed  opinion  of  our  esteemed  cor- 
respondent!" 

To  show  what  may  be  done  in  the  way  of  obtuning  fallaciously  suc- 
cessful results,  even  when  there  is  hcnajides  in  the  diagnosis^  Dr.  Routh 
quotes  some  numerical  results  of  treatment  by  rational  medicine,  in  cases  of 
undoubted  pneumonia.     He  observes, 

"  In  1824,  Laennec  did  not  lose  one  ptneamonia  case.  In  1835,  out  of  28  pneu- 
monia cases,  simple  or  double,  with  or  without  pleurisy,  one  only  died,  and  tois  an 
old  man  of  70.  In  1825,  out  of  34  cases,  3  diea ;  two  females  brought  in  articulo 
mortis,  and  an  old  man  above  70.  Alto^ther,  Laennec  concludes,  that  out  of  57 
pneumonias,  he  in  realitv  lost  but  2  patients  [aged]  above  70.  Louis  lost,  out  of 
20  cases,  3  patients,  all  from  60  to  70.  In  1831 — 2,  Trousseau  lost  2  patients  out 
of  58.  Some  of  these  were  bled  in  the  hospital ;  but  five  had  been  so  before  admis- 
sion. Since  that  period,  owing  to  a  change  of  type,  he  had  not  been  so  successful. 
Professor  Bang,  out  of  64  cases  of  pneumonia  treated  at  Copenhagen,  lost  only  2. 
These  were  generally  bled  at  the  onset.  Dr.  Wolff  did  not  lose  any  out  of  10  cases 
(GrisoUe).  Out  of  75  cases  treated  by  Bouillaud,  recovery  was  observed  as  follows — 
55  cases  of  simple  pneumonia,  2  died;  16  cases  of  double,  11  died.  M.  Husson, 
out  of  43  cases,  bleedmg  each  patient  from  1  to  11  tiroes,  lost  only  3  cases.  GrisoUe 
collected  44,  for  the  most  part  severe ;  in  2  cases  the  pneumonia  was  double;  6 
only  died.  The  fatal  cases  occurred  among  weakened  individuals,  who  were  gene- 
rally above  50  years  old.  Were  I  to  imitate  in  this  compilation  the  homoeopaths, 
I  could  conclude  I  had  collected  some  300  cases  with  a  mortality  of  about  3  per 
cent."  (p.  57.) 

The  homoeopathic  sect  boasts  its  success  in  the  treatment  of  feter  as  a 
most  valid  argument  in  favour  of  its  doctrines  and  methods  of  cure;  and 
in  support  of  its  boast,  wearisome  columns  of  statistics  are  produced,  into 
the  authenticity  of  which  it  is  really  a  most  useless  labour  to  inquire. 
But  to  show  what  unassisted  nature  will  do  in  fever,  in  spite  of  the  most 
defective  hygiene,  and  of  the  total  neglect  of  anything  like  the  ordinary 
attentions  shown  to  the  sick  in  hospitals,  we  quote  the  following  extract 
from  an  article  in  the  first  volume  of  this  journal,  in  which  we  treated  of 
the  epidemic  fever  of  1847.     In  reference  to  this  malady  we  observed, 

"  At  its  outbreak,  there  was  frequently  no  treatment  at  all — absolutely  none ; 

this  was  in  consequence  of  the  suddenness  and  the  extent  of  its  prevalence 

Four  or  five  fever  patients  might  often  be  seen  stretched  on  heaps  of  straw  placed 
on  the  damp  brick  floor,  in  apartments  under  ground,  so  close  and  ill-ventdated, 
that  neither  air  nor  solar  li^ht  could  approach  the  wretched  inmates  in  any  pro* 
portion  whatever  to  the  requirements  of  the  human  organism."  (p.  303.) 

Such  was  the  hygienic  condition  of  our  "  allopathic"  patients.  What 
was  the  treatment? 

**  It  was  truly  remarkable  how  small  a  proportion  of  patients  so  distressingly 

situated  actually  died Having  found,  upon  a  moderately  large  scale,  that 

patients  labourmg  under  the  epidemic  fever  would,  in  a  great  majority  of  cases, 
recover  without  an/u  treatmentf  positive  or  negative  ....  we  discountenanced  all 
active  or  powerful  interference,  ....  being  content,  in  the  bulk  of  instances, 
simply  to  withdraw  ladentia,  where  we  could  detect  no  satisfactory  due  to  posi- 
tive adjuvantia,  Keepinc;  patients  in  bed  from  the  beginning,  and  insisting  that 
they  remained  there  imtil  the  establishment  of  convalescence,  exclusion  of  injurious 
Stimuli,  cleanlmess,  and  free  ventilation,  with  farinaceous  and  diluent  drinks 

18-ix.  18 
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sufficed  in  most  cases  to  bring  them  saocessfuUy  throngh  the  disease,  without  resort 
to  active  measures  at  alL"* 

Surely  globulism  cannot  daim  the  merit  of  cure  here! 

We  need  hardly  refer  to  the  homoeopathic  statistics  of  the  treatment  of 
Cholera  by  globulism.  Dr.  Bouth  quotes  a  table  from  one  of  their  writers, 
in  which  the  mortality,  under  homoeopathic  treatment,  is  put  down  at 
4*4  per  cent.,  under  ordinary  treatment  at  49*3  per  cent.  This,  as  Dr. 
Routh  observes,  carries  upon  the  face  of  it  the  stamp  of  misrepresentation ; 
80  that  we  need  not  weary  our  readers  with  the  effective  analysis,  which 
Dr.  Routh  gives,  of  the  real  value  of  these  absurd  figures. 

Our  analysis  of  homceopathio  statistics  would  not  be  complete,  if  we 
limited  it  to  the  returns  from  homoeopathic  hospitals,  and  omitted  the  more 
numerous  and  more  interesting  returns  from  individuals.  Homoeopathic 
literature  abounds  with  these,  for  the  sufficient  reason  that  they  are 
intended  for  popular  circulation;  and  while  they  are  always  most  unani- 
mously in  favour  of  the  sect  and  its  practices,  thej  also  help,  by  their 
influence  on  the  public  mind,  the  individual  homoeopath,  and  this  is  an 
immense  advantage.  It  is  somewhat  embarrassing  to  make  a  selection 
from  the  choice  examples  of  '*  statistics*'  from  homoeopathic  private  practice 
but  we  think  the  report  on  ''The  Cholera  at  Huddersfield,"  bja  Mr.  Brady, 
is,  upon  the  whole,  the  choicest.  It  appeared  in '  The  Homoeopathic  Times*  for 
December  1850.  Cholera,  like  all  pestilential  diseases,  is  dear  to  the  quack; 
and  we  have  therefore  numerous  statistical  details,  in  the  homoeopathic 
journals,  of  its  successful  treatment  homoeopathically.  We  are  inclined  to 
think  that  no  report  is  so  decisive  as  Mr.  Brady's  homoeopathic  Dr. 
Atkin,  of  Hull,  has  the  following  notice  of  the  results  of  his  treatment  in 
*  The  British  Journal  of  Homoeopathy :'  "  Of  77  cases  treated,  there  were 
57  recoveries,  and  20  deaths.  Mortality,  25  ff  per  cent."  This  is  modest; 
because,  in  the  first  place,  rational  treatment  presents  occasionally  quite  as 
favourable  restdts,  while  the  average  mortality  in  a  series  of  years  does 
not  exceed  38  per  cent;  and  because,  in  the  second  place,  the  "cooked" 
statistics  of  the  Vienna  homceopathic  hospital  make  it  so  low  as  5*3  per 
cent.  Mr.  Brady,  however,  is  not  content  with  this  homoeopathic  cookery ; 
for  we  find  the  following  analysis  of  the  cholera  cases  treated  homoeo- 
pathically in  Huddersfield :  "  Cases  treated  by  Brady  and  Bamsbotham 
8;  recoveries  8;  deaths  none  /" 

Bamsbotham  infallibly  cures  hydrophobia;  Brady  and  Bamsbotham 
infallibly  cure  cholera.  These  two  men  must  be  a  greater  blessing  to 
Huddersfield,  than  bushels  of  Parr's  or  Morrison's  pills.  We  question, 
indeed,  whether  the  feats  of  Coffinism,  or  brandy-and-saltisra,  or  mesmerism, 
should  be  mentioned  on  the  same  page  with  those  of  Bamsbotham  and 
Brady,  for  it  does  not  appear  that  any  of  their  patients  die.  Mr.  Brady, 
after  triumphantly  rebting  six  cases  of  cholera  cured,  and  calmly  observ- 
ing, "  they  must  be  regarded  as  highly  satisfactory,  as  evidencing  the  value 
of  homoeopathic  treatment  in  this  disease,''t  adds,  ''Many  cases  of 
choleraic  diarrhoea  and  English  cholera  came  under  our  treatment  at  the 

•  Vol.  L  of  this  jonnial.  p.  SOS.     Dr.  Roath  qooCet  this  aitlcie,  tnd  bf  interpolaUnr  the  words 

"  In  Ireland,"  places  the  locality  of  our  practice  "  in  that  countrj  t"  which  ii  nowhere  stated,  and 

wbidi  was  not,  in  fact,  the  sphere  of  our  laboort.  Dr.  Roath,  in  other  sentences,  also  fails  to  qoote 

ns  literally.  He  also  designates  our  joamal,  *'  Dr.  Forbcs*s  Review/*  which  is  a  complete  mimomer* 

t  Homceopathic  TimeB,  fee.  eit.  p.  Sitt. 
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same  time,  and  fullj  established  the  pre-eminence  of  homoeopathy  in  such 
affections,  all  having  been  speedily  cured."  So  that  not  a  single  case  proved 
fatal — not  one — of  the  many  attacked.  Death  was  scared  away  by  the 
advent  of  Messrs.  Ramsbotham  and  Brady; — Death  his  dart  shook,  it  is 
true,  in  their  presence,  but  dared  not  strike. 

Such  statements  as  to  the  results  of  medical  treatment  carry  with  them 
their  own  confutation,  and  as  contributions  to  medical  science  or  art,  are 
really  beneath  contempt;  the  slightest  possible  notice  of  them  or  their 
authors  is  far  more  than  they  deserve.  But  when,  in  addition  to  these 
outrageous  boasts,  Mr.  Brady  adds  adverse  statements  respecting  the  modes 
of  treatment  followed  by  others,  and  their  results,  as  &r  removed  from 
truth  in  the  opposite  seuse,  there  is  an  element  added,  which  cannot  be 
passed  without  notice.  It  is  well  known  that  the  effect  of  medical  treat' 
ment  and  the  recovery  from  cholera  are  much  influenced  by  various  com- 
plicating circumstances.  Dr.  Routh  amply  demonstrates  statistically,  what 
is  obvious  to  all  who  have  had  any  experience  of  the  epidemic,  that 
cholera  is  not  an  exception  from  the  general  principle,  that  the  mortality 
of  an  epidemic  is  less  (after  a  certain  pmod)  in  proportion  to  its  duration. 
Thus,  at  the  commencement,  more  than  one- half  of  those  attacked  with 
cholera  die,  but  at  the  close,  not  one-fourth.  In  Glasgow,  for  example, 
the  deaths  "were  in  the  second  week  60*5  per  cent. ;  towards  the  dose  of 
the  epidemic  22*2  per  cent.  Mr.  Brady,  who  pithily  observes,  that  "  if 
statistics  afford  valuable  aid  in  the  advancement  of  science,  they  are  no  less 
useful  to  those  who  wilfully  essay  to  pervert  facts,"  publishes  in  *  The 
Homoaopathic  Times'  a  table  of  so-called  "  Allopathic"  cases,  in  which  the 
deaths  are  18,  the  recoveries  2,  or,  in  other  words,  a  mortality  of  98  per 
cent. !  The  essay  containing  the  allopathic  mortality,  and  the  homoeopathic 
immortality,  with  the  names  of  the  respective  fallible  and  infallible  prac- 
titioners, was  reprint^  from  *  The  Homoeopathic  Times,'  and  circulated  by 
hundreds  amongst  all  classes  of  the  population  in  Huddersfield,  with  com- 
ments admirably  calculated  to  deceive  the  public.  The  following  is  an 
example  of  the  kind  of  thing  Mr.  Brady  thinks  it  right  thus  to  circulate : 

'*  I  have  now  to  relate  an  incident  which  occurred  on  the  oocasion  of  my  after- 
noon visit  to  my  patient.  Mr.  Allatt,  a  surgeon,  who  with  Dr.  Taylor  and 
Mr.  Clark  have  had  the  not  very  enviable  honour  of  having  attended  the  patients 
before-named,  as  having  been  under  allopathio  treatment  (which  treatment  pre* 
seated  such  imheard-of  per-centase  of  deaths),  dnring  my  visit  to  my  patient, 
entered  the  room,  and  stated  that  ne  had  been  invited  to  see  the  patient,  Aaroil 

Taylor,  in  the  interval  between  my  two  last  visits On  Mr.  Allatt  pointing 

to  his  beautiful  yellow  mixture,  I  mquired  if  he  seriously  expected  to  cure  Asiatic 
cholera  with  that?  He  rephed,  very  innocently,  that  he  did,  especially  when 
combined  with  Dr.  Ayre's  calomel  treatment.  I  then  inquired  if  he  was  not  awaro 
that  such  treatment  was  proved  so  unsatisfactory,  as  to  have  been  exploded  by 
almost  every  intelligent  practitioner  P" 

And  thus  this  Mr.  Brady  goes  on  in  the  true  literary  style  of  the  genus 
quack.  But  that  our  readers  may  thoroughly  understand  this  most  flagrant 
departure  from  truth  and  the  commonest  principles  of  sound  morals,  we 
extract  Mr.  Brady's  table  at  length,  names,  residence,  and  all. 

"Subiomed,  I  append  a  table  of  cases  of  epidemic  cholera,  treated  InHudders- 
field  ana  its  vicinity.  So  far  as  I  could  gain  mformation  on  the  subject,  I  pledge 
myself  for  the  aoouracy  of  my  report.  The  deaths  were  copied  fioiti  the  books  of 
the  registrar  in  Huddersfield. 
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TABLE  OF  CHOLERA.  CASES  TBEATED   IK  HUDDCBSFIELD  AKD 
ITS  yiCIKITT,   WITH  RESULTS. 


NAJCB. 

,AGE. 

KESIDEKCE. 

TKEXTKXSr. 

RESULTS. 

WilBaraMoss   .    . 

23 

Paddock  Head 

Allopathic .     . 

Died. 

Hannah  Taylor .    . 
Sarah  Tomhnnon    . 

65 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

78 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

A.3iicUethwaite  . 

17 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

Sarah  A.  Taylor     . 

24 

Ditto  .    .     . 

Ditto  .    .    . 

Do.  (pregnant). 

Thomas  Dyson  ,    , 

a 

Ditto  .    .     . 

Ditto  .    .    . 

Ditto. 

Jane  Dyson  .    .    . 
J.  MicJdethwaite    . 

Ditto  .    .     . 

Ditto  .    .    . 

Ditto. 

44 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

John  Alpin  .     .    . 
Charles  Potter  .     . 



Ditto  .    .     . 

Ditto  .    .    . 

Ditto. 

40 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

Jas.  Micklethwaite 

— 

Ditto  .    .     . 

Ditto  .    .    . 

KecoTcred. 

Mrs.  Micklethwaite 

— 

Ditto  .     .     . 

Ditto  .    .    . 

f  Do.  (supposed 
I     cholera). 
Died. 

William  Leonard   , 

38 

Quay-street    . 
Pountain-st.    . 

Ditto  .    .    . 

James  Atkinson 

49 

Ditto  .    .    . 

Ditto. 

Elizabeth  Wilson  . 

50 

Lane     .    ,     . 

Ditto  .    .    . 

Ditto. 

George  JajKer  .    . 
Benjamin  Beny     . 

4i 

Ditto  .    .     . 

Ditto  .     .    . 

Ditto. 

66 

PoUyHaU      . 

Ditto  .    .    . 

Ditto. 

Mary  Goodyear.    . 

39 

Cropper*s-row 

Ditto  .     .    . 

Ditto. 

Abraham  Smith 

39 

Ditto  .    .    . 

Ditto  .    .    . 

Ditto. 

Eli  Wilson  .     .     . 

58 

Lane     .     .     . 

Ditto  ... 

Ditto. 

Mrs.  Greenhongh  . 

40 

Paddock  Head 

HomcBopathic 

Cured. 

John  Briggs .     .     . 

50 

Ditto  .    .     . 

Ditto  .    .    . 

Ditto. 

John  Briggs'  child . 
Thomas  Cliffe    .     . 

7 

Ditto  .     .    . 

Ditto  .    .     . 

Ditto. 

40 

Ditto  .    .     . 

Ditto  .    .    . 

Ditto. 

Mrs.  Bich&rdson    . 

35 

Marsh  .     .    . 

Ditto  .    .    . 

Ditto. 

James  France    .    . 

17 

Ditto  .     .     . 

Ditto  .    .    . 

Ditto. 

Mr.  Beavers     .    . 

35 

Clare  HiH  .     .' 

Ditto  .    .    . 

Ditto. 

Mr8.F tt    .    . 

60 

Ditto  .    .    . 

Ditto. 

B«sults :  number  of  cases  treated  allopathically  20 ;  recoveries  2 ;  deaths  18. 
l^nmber  of  cases  treated  honuBopathically  8 ;  recoveries  8 ;  deaths  0." 

Will  our  readers  credit  us  when  we  assure  them  that  this  table  is  a  He — 
ingenious,  it  is  true— but  a  lie  from  beginning  to  end?  Yet  it  is  so.  Few 
fiterarj  members  of  the  profession  are  ignorant  of  the  zeal,  industry,  and 
ibru^ttlness  of  Dr.  John  Taylor,  formerly  professor  of  clinical  medicine  in 
University  College,  and  now  a  physician  in  Huddersfield.  Dr.  Taylor  has 
publi^^  «  import  on  the  cholera,  which  is  characterized  in  the  Keport  on 
Cholera  i9  £ja|;land  lately  issued  by  the  registrar-general  as  '^  a  model 
which  the  lo«al  inquirer  should  consult.**  To  secure  as  complete  accuracy  as 
possibla,  he  obtained  personally  the  particulars  of  the  cases  from  the  faroUies 
of  the  sufferers  and  the  practitioners  in  attendance ;  they  amounted  in  all  to 
93,  of  which  39,  or  40  per  cent.,  were  fatal.  Dr.  Taylor  drew  up  a  table 
of  the  cases  and  their  termination ;  and  on  reference  to  it  he  finds,  that  in 
or  near  to  the  places  named  in  Mr.  Brady's  table,  there  were  forty-six 
BECOVERIES,  Mr.  Brady  pledges  himself  (what  the  pledge  is  worth  may 
be  inferred  from  that  damning  fact) — Mr.  Brady  "  pledges"  himself  for  the 
ftcouraoy  of  bis  report;  yet  of  forty-six  recoveries  be  could  only  hear  of  two! 
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Was  Mr.  Brady  blind  and  deaf  when  he  inquired  as  to  the  hXt  of  John 
Goodyear  the  husband,  and  John  Goodyear  the  son,  of  Mary  Goodyear, 
whose  death  he  chronicles  from  "  allopathic'*  treatment?  Could  he  possibly 
remain  in  ignorance,  that  these  two  persons  were  attacked  on  the  day  fol- 
lowing that  on  which  Mary  Gk>odyear  was  attacked,  and  that  they  both 
recovered?  How  did  it  happen  he  could  state  that  Mary  Goodyear  died, 
but  could  not  say,  also,  that  her  husband  and  son  recovered?  And  these 
are  the  cholera  statistics  of  homceopathy !  Perhaps  the  reader  may  think 
this  suppreasio  veri  a  solitary  instance,  and  possibly  an  error.  It  is  neither 
the  one  nor  the  other.  The  reader  will  observe,  that  Mr.  Brady  mentions 
12  cases  of  cholera  as  occurring  under  ''  Allopathic''  treatment  at  Paddock 
Head,  of  which,  2  are  reported  recoveries,  although,  with  a  cunning 
pretence  to  great  accuracy,  he  adds  the  remark,  ^'  supposed  cholera,**  to  one 
of  the  recoveries,  positively  making  the  mortality  99  per  cent.  Yet,  in 
reality,  there  were  25  cases  in  that  locality,  treated  by  three  or  four  prac- 
titioners and  by  Dr.  Taylor  himself;  the  deaths  were  11,  the  recoveries  14, 
several  of  the  latter  being  in  the  same  houses  as  those  cases  of  which  Mr. 
Brady  recorded  the  fatal  result ! 

Monstrous  as  the  crime  of  falsification  of  recorded  facts  must  appear  to  the 
right-minded  practitioner,  and  despicable  as  that  falsification  must  appear 
to  the  man  of  honour  when  used  for  the  purpose  of  vilifying  a  professional 
brother  by  circulating  it  amongst  the  general  public,  Mr.  Brady  descends 
even  into  a  lower  deep,  being  apparently  anxious  to  exhibit  in  his  own 
person  the  capabilities  of  homoeopathic  frauds  and  falsehoods.  We  extract 
the  following  passage  from  Mr.  Brady's  paper,  with  profound  shame  that 
any  member  of  the  profession  could  publish  so  mean  and  cowardly  an 
inuendo  (as  we  must  consider  it  to  be)  against  the  medical  officers  of  the 
Cholera  Hospital  at  Huddersfield.  The  italics  are  not  ours,  and  we  can  only 
interpret  the  passage,  after  carefully  considering  it,  into  an  insinuation  of 
drunkenness,  if  not  of  peculation,  against  the  medical  **/rienda''ofthe  nurses. 

"  I  may  here  add  that  a  temporary  cholera  hospital  was  hoilt  at  Paddock,  by 
order  of  the  board  of  guardians,  out  was  not  completed  until  the  last  wave  of  the 
ebbing  tide  of  cholera  had  receded ;  so  that,  I  beUeve,  the  only  cases  of  diseases 
ever  treated  in  it,  were  two  of  simple  fever.  The  Allopathic  medical  men,  ordered 
for  the  use  of  the  nurses,  and  I  suppose,  by  way  of  a  prophjlactic  H ! !)  a  barrel 
of  beer ;  and  laid  injunctions  on  them  to  '  drink  plentifully  of  it,  and  keep  them- 
selves in  good  heart.'  These  directions  they  most  rehgiou^y  observed ;  for  while 
the  beer  ksted,  the  nurses  and  their  friends  were  in  a  state  of  uninterrunted 
intoxication.  In  truth,  every  member  of  the  Allopathic  faculty,  from  the  meaical 
men  down  to  the  nurses,  will  have  reason  to  remember  the  liberality  of  the  board 
of  guardians  of  the  Huddersfield  Union." 

The  historian  of  the  sea-serpent,  we  are  satisfied,  is  as  worthy  of  belief 
as  the  writer  of  this  detestable  paragraph.  The  entire  scope  and  wording 
of  it  displays  a  malignant  ingenuity  in  composition.  The  italicized  term, 
friem/da,  may  or  may  not  refer  to  the  '*  Allopathic  medical  men"  who  supplied 
the  nurses  with  the  prophylactic;  but  there  can  be  no  doubt  of  the  gross 
imputation  upon  their  integrity  and  judgment  in  the  assertion  as  to  its 
employment;  for  it  could  only  be  with  the  sanction  or  connivance 
of  the  medical  stafi*,  that  the  nurses  "  were  in  a  state  of  uninterrupted 
intoxication."  The  designation  of  the  nurses,  too,  as  ''  members  of  the 
allopathic  fiaculty^**  is  a  choice  illustration  of  the  insufferable  impudence  and 
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vulgarity  of  tbe  homoBopatfas.  Yel  the  man  who  writes  this  ribaldry  can 
whine  most  innocently,  because  he  is  kicked  out  of  professional  sodety. 

It  appears,  then,  that  in  whatever  way  we  view  the  proceedings  of  this 
new  medical  sect,  we  oome  to  the  ccmolusion,  that  there  is  a  large  amount 
of  knavery  practised  by  its  members.  As  to  their  folly,  it  is  patent  to  the 
world;  for  their  expressed  belief  is  the  perfection  of  foolishness.  The 
rational  writers  before  us  have  amply  illustrated  the  monstrous  absurdities 
implied  in  the  adoption  of  the  doctrine  of  infinitesimal  doses  and  "  dyna- 
mical" medicine.  We  shall  not,  however,  cull  from  their  pages  any  illus* 
trations,  but  rather  turn  to  the  authorized  writings  and  to  the  records  of 
the  sect  itself.  Dr.  Madden,  we  hope,  when  he  finally  returns  to  the  corps  of 
rational  practitioners  (and  he  is  evidently  on  the  road),  will  entertain  us 
with  the  doings  of  the  gobemoucheey  who  gaped  in  wonderment  at  the 
vagaries  of  the  "  magnetosoope,"  invented  by  a  Mr.  Butter,  by  which  won- 
derful instrument  an  alliance  was  to  be  established  between  mesmerism  and 
homceopathy,  and  the  **  dynamical**  powers  of  a  decillionth  of  a  grun  of 
chalk  rendered  visible  to  the  naked  eye.  None  is  better  able  to  describe  the 
energy  and  enthusiasm  of  his  victims — ^none  their  blank  dismay  at  his 
frank  confession,  "  that  the  motions  of  the  instrument  were  the  result  of 
every  slight  motion  of  the  operator's  hands!" 

Our  r^ers  may  not  know  that  there  is  in  the  lowest  depth  of  homoe- 
opathy a  lower  deep,  termed  itopa^y,  of  the  true  character  of  which  the 
princes  of  homoeopathy  differ  much  in  opinion.  It  was  discovered  by  a 
veterinary  sui^on,  named  Lux,  and  the  formula  of  his  therapeutic  prin- 
ciple is  coquaHa  4Xfualibu8  euranhur.  This  Lux  {Lux  a  non  hicendo) 
counsels  all  contagions,  as  sheep-pox,  cow-pox,  grease,  itch,  syphilitic 
poiaon,  &c.,  to  be  "potentized,**  and  to  be  administered  as  remedies  for  those 
diseases.  He  adduced  as  proofs  of  his  views  the  cure  of  diseases  caused 
by  sulphur,  mercury,  and  bark,  by  those  substances.  This  doctrine 
Hahnemann  did  not  deny,  but  considered  it  to  be  rather  an  encroachment 
on  his  domain;  and  he  termed  it,  treatment  by  Hmillima  and  not  asqualia. 
But  we  will  let  the  ^  British  Journal  of  Homoeopathy*  speak  as  to  the 
views  of  homoeopathists  on  **  isopathy.*' 

"  Stapf,  while  admitting  the  facts  of  isopatbj,  alleges,  that  they  do  not  speak 
for  tBquale  but  simiUimum ;  he  thinks  homoeopathy  is  thereby  enriched.  He  does 
not  veiy  well  like  the  application  of  the  process  to  other  morbid  prodacts  than 
those  of  contagious  diseases,  and  considers  we  should  only  use  the  morbid  product 
lor  the  patient  from  whom  it  was  taken,  and  hence  such  products  should  not  be 
keot  as  medicinal  preparations.  Hahnemann  is  veiy  cautious  on  the  subject;  he 
will  not  altoffetber  deny  the  power  of  isopathic  preparations — especially  psorme 
rpotentized  itch-matter] — but  will  not  adroit  the  practice  to  be  anything  but  a 
kind  of  homoeopathy.  Helbig  rejects  isopathy  in  toio,  Rau  dislikes  it,  hut  will 
not  deny  its  emoacy  altogether,  at  least  m  contagious  diseases.  Thorer  sees,  in 
the  isopathic  preparations  only  simillima  not  eBfuaUa,  limits  its  employment  to 
contagious  diseases,"  &c.* 

The  names  of  half-approvers,  like  those  just  mentioned,  follow  in 
lengthened  file,  and  are  all,  doubtless,  infinitesimal  sages,  or  their  opinions 
would  not  be  recorded.  We  might  quote  Dufresne,  Miiller,  Kammerer, 
Yeith,  Kurtz^  Buchner,  &c.  The  author  of  the  paper  himself  seems 
to  agree  with  Hahnemann  in  attributing  efficacy  to  psorine  (scrapings 
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of  itch-patients),  and  to  that  extent  in  sanctioning  the  principles  of  these 
isopathists.     I«t  that  same  author  describe  their  nasty  doings. 

"  The  person  mentioned  above  as  having  potentized  his  blood,  did  the  same  bv 
his  tears,  and  let  his  son  smell  the  preparation,  who  forthwith  was  affected  with 
pain  in  lus  lachrymal  eland.  The  evacnations,  both  upwards  and  downwards,  of 
cholera  patients  have  been  '  potentized.'  To  get  scarlatinine,  milk-sugar  was  tied 
on  to  the  body,  and  to  obtain  morbiUine,  measly  patients  held  globmes  in  their 
hands.  According  to  Attomyr,  '  potentized'  itch-matter  (psorin^  developed  lice 
in  the  head  of  a  healthy  person  wno  proved  it.  Teeth  affected  witn  caries,  and  the 
matter  from  fistulous  ulcers,  were  potentized,  and  termed  caries  dentium  and 
fistuline.  Other  curious  matters  that  have  been  '  potentized'  by  our  isopathists 
are,  ascarides,  lumbrici,  tape-worms,  the  water  from  dropsical  swellings  ana  hydro- 
celes, the  expectoration  of  phtlusicaL  patients,"  &c.* 

This  "  potentizing^'  is  as  absurd  a  thing  as  the  materials  used  by  the 
isopathists,  and  is  a  process  purely  Hahnemannic.  It  is  founded  on  the 
dynamization  theory  of  the  founder  of  homoeopathy,  who  asserted  that  by 
merely  carrying  about  the  medicines  in  a  fluid  state  we  "  potentize"  them. 
He  says,  that  from  continued  succussion  and  trituration  of  very  diluted 
medicines,  '^  a  great,  hitherto  unknown,  undreamt-of,  change — ^the  setting 
free  and  developing  the  dynamic  powers  of  a  medicinal  substance  so  pre- 
pared, resulted."  The  dynamization  will  be  altered  by  shaking  the  bottle 
in  which  the  medicine  is  contained,  six  or  eight  times  before  giving  the 
patient  each  successive  dose.  The  writer  in  the  '  British  Journal  of 
Homoeopathy'  amply  shows  that  Hahnemann  was  an  arrant  dunce  or 
impostor,  with  lus  succussions  and  dynamizations — continually  contradicting 
himself,  and  retracting  in  one  page  what  he  hud  said  on  the  preceding ! 
Nevertheless,  the  believers  in  his  self-evident  absurdities  were  and  are 
numerous;  and  some  of  them,  as  Weber,  Mure,  and  MiLller,  invented 
complicated  machines  for  perfecting  the  dynamization.  One  simpleton 
'  pretended  that  he  infected  an  unlimited  number  of  unmedicated  globules 
with  medicinal  power  by  one  dry  medicated  globule ;  and  another  "  com- 
municated '  blood-power'  to  thousands  of  globules  by  shaking  them  up 
with  one  dry  globule  of  a  dilution  of  his  own  blood,  and  with  these  he 
effected  wonders  in  congestion." — "  Whilst  Hahnemann  warned  against 
giving  drossera  in  hooping-cough  that  had  been  prepared  with  twenty 
shakes'*  (we  still  quote  from  the  organ  of  the  sect),  Jenichen's  preparation 
of  that  drug  in  the  500th  dilution  has  been  shaken  6000  times,  in  the 
5000th  dilution  60,000  times!'*  The  '  Sketch  of  the  Progressive  Develop- 
ment of  the  Homoeopathic  System/  published  in  the  Journal  from  which  we 
have  quoted,  is  perhaps  the  most  vivid  picture  of  the  absurdities,  contra- 
rieties, contradictions^  bewildermeDts,  haJlucinations,  and  (we  ask  pardon 
for  using  the  word)  tom-fooleries,  into  which  Hahnemann  and  his  followers 
have  fallen,  that  can  be  desired  by  the  most  earnest  foe  or  insane  admirer 
of  infinitesimally  mysterious  mysticism. 

But  what  are  the  results  of  these  follies  on  humanity  ?  Is  it  possible 
that  they  can  be  carried  into  practice  without  inflicting,  positively  or 
negatively,  much  suffering  1  The  organ  shall  again  speak  by  the  pen  of 
Dr.  Madden: 

"  About  a  vear  ago,  I  was  consulted  by  a  lady  who  had  been  long  an  invalid,  and 
had  latterly  been  treated  according  to  our  system ;  her  attendant,  however,  was 
•  Britisb  Journal  oT  HomoBopftthx.  Ko.  SO,  p.  SS8. 
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Bmong  the  most  rigid  adherenta  to  all  the  dogmas  of  our  great  master,  and  accord- 
ingly he  allowed  no  other  means  beside  an  occasional  lavement  to  be  employed  to 
oyercome  the  great  tendency  to  constipation  under  which  she  laboured.  By  degrees 
the  enema  lost  its  effect,  and  she  was  then  directed  to  increase  the  quantity  used, 
and  the  frequency  of  its  employment.  A  number  of  pelvic  symptoms  which  at  this 
time  manifested  tnemselves.  were  attributed  by  her  attendant  to  uterine  congestioOy 
and  she  continued  under  his  care.  When  I  first  saw  her,  she  was  exceedingly 
weak,  complained  of  constant  dragging  pains  in  the  back,  which  prevented  her 
taking  almost  any  exercise,  and  the  oowels  never  showed  any  symptoms  of  acting; 
unless  she  took  two  or  three  enemas  consisting  of  a  quart  each.  On  examination, 
I  fouud  that  though  the  uterus  was  slightly  congested,  it  was  by  no  means  suffi- 
ciently so  to  account  for  her  symptoms;  whereas  the  rectum  was  enormously 
enlarged,  extending  entirely  across  tne  posterior  wall  of  the  pelvis,  and  being  fully 
three  times  its  natural  size.  That  this  most  unpleasant  morbid  condition  is  trace- 
able to  the  treatment,  I  think  there  can  be  little  doubt."* 

The  next  case  of  homoeopathic  malorpraxis  recorded  bj  Dr.  Madden 
presented  still  more  disastrous  results. 

"  An  elderly  gentleman  who  had  lived  freely,  and  suffered  much  from  gout,  was 
induced  to  consult  a  homoeopathist,  on  account  of  the  shattered  condition  of  his 
general  health.  As  he  had  been  transgressing  the  hiws  of  health  in  many  ways, 
Uie  first  effects  of  the  treatment  were  decid<3ly  beneficiaJ,  as  his  mediod  man 
enforced  temperance  and  regularity.  But  after  a  time,  the  system  b^an  to  succumb 
under  the  too  rigid  abstinence  which  had  been  recommended,  and  the  bowels  ceased 
to  respond  to  the  homoeopathic  remedies ;  and  the  medical  man,  fearing  that  one  or 
two  slight  divergencies  from  the  strictest  homoeopathic  rules  were  the  cause  of  this 
failure,  urged  a  still  closer  adherence  to  every  particular,  and  the  result  was,  that 
after  a  few  weeks  of  unsuccessful  treatment,  an  attack  of  paraplegia  ensued,  which 

has  proved  incurable I  feel  satisfied  that  the  paraplegic  attack  might  have 

been  delayed,  if  not  warded  off,  had  the  patient  been  put  upon  a  more  libml  diet, 
and  occasional  mild  aperients  administered  when  necessary,  f 

That  is  to  say,  if  the  so-called  "  allopathic'*  or  rational  method  had  been 
adopted.  Really  we  think,  in  these  cases,  Dr.  Madden  illustrates  a  remark 
made  by  Gil  Bias,  when  carrying  out  the  practice  of  Dr.  Sangrado, 
"  Quelqu'  excellente  que  soit  la  pratique  d'un  m^dicin,  elle  ne  sauroit 
manquer  de  censeur."  However,  Dr.  Madden  is  perfectly  impartial ;  for 
he  frankly  details  the  history  of  a  case  which  he  treated  homoeopathically 
for  six  months,  when  the  patient's  health  began  to  suffer  so  mudi  that  he 
advised  his  "  patient  to  ask  the  opinion  of  an  allopathic  friend,*'  who,  after 
applying  leeches  a  few  times  to  the  organ  affected,  and  practising  "  a  little 
manipulation,"  soon  put  the  patient  on  the  way  to  complete  convalescence. 
Dr.  Madden's  paper  is  **  On  the  Use  of  Auxiliaries  to  Homoeopathic  Treat- 
ment,"  and  these  cases  are  illustrations  of  the  necessity  of  such  auxiliaries 
to  successful  homoeopathic  practice.  With  admirable  simplicity,  Dr. 
Madden  fully  demonstrates  "  that  the  occasional  use  of  auxiliaries  does 
not,  of  necessity,  destroy  the  good  effects  of  pure  [!]  homoeopathic  treat- 
ment!" 

80  much  for  the  most  curious  system  of  quackery  modem  times  has 
seen,  which  is  more  adapted  to  the  era  of  declining  Greek  and  Roman  civiliza- 
tion, than  to  the  culmination  of  the  European.  If  it  were  not  that  conflict 
with  error  is  the  imperative  duty  of  every  man  who  values  truth  and  com- 
mon sense,  we  would  leave  this  system  to  its  inevitable  fate,     Qu^telet  has 
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shown  with  what  constancy  circumstances  occur  in  the  same  ratio  year 
after  year — nay,  how  even  the  same  proportion  of  letters  are  yearly  dropped 
into  the  post-office  undirected ;  so  it  is  with  quackery.  A  certain  propor- 
tion of  weak  people  are  inevitably  preyed  upon  by  the  cunning,  and  a 
certain  proportion  led  by  the  fanatical  and  enthusiastic,  to  the  loss  of 
health,  station,  fortune,  life.  Homoeopathy  and  Mormonism,  Mesmerism 
and  Socialism,  Coffinism,  Ferkinism,  and  Millerism,  Chronothermalism, 
Hydropathy,  Einesipathy,  Isopathy,  and  a  variety  of  minor  manifestations 
in  religion  and  politics  of  this  cachectic  condition  of  society,  are  singularly 
suggestive  of  the  extent  to  which  the  evO  has  grown,  and  to  which  the 
well-being  of  society  is  really  endangered.  If  all  the  methodical  madness 
now  spread  through  a  hundred  channels  were  concentrated  by  some  hardy 
impostor  on  one  point  of  our  sodal  system,  its  buttresses  would  be  endan- 
gered. Perhaps  the  remedy  for  this  state  of  things  is,  after  all,  war.  But 
the  calm  observer  of  passing  events  cannot  fail  to  notice  how  every  branch 
of  human  knowledge  is  pestered  with  fools  and  knaves  to  such  an  extent, 
that  it  appears  as  if  a  moral  leprosy  had  infected  society,  and  the  love  of 
honest,  manly,  vigorous  truth  was  in  danger  of  extinction.  We  are 
satisfied,  however,  that  the  profession  of  medicine  will  protect  its  noble  art 
and  science  from  debasement,  and  will  only  derive  fresh  energy  and  power 
from  its  conflict  with  false  philosophy  and  an  untiring  duplicity. 

In  noticing  the  occasion  of  Dr.  J.  Y.  Simpson's  discourse,  and  the  steps 
that  have  been  taken  by  the  Edinburgh  medical  authorities,  we  cannot  but 
congratulate  the  profession  that  the  call  which  we  made  upon  the  medical 
corporations  two  years  ago,  has  been  so  soon  responded  to ;  and  we  think 
we  may  do  service  by  once  more  expressing  our  sentiments : 

"  The  medical  corporations  have  a  duty  to  perform  in  this  matter.  It  is  a  new 
thing  to  fiad  men  seeldiig  the  diplomas  and  licences  of  public  bodies,  that  they  may 
the  more  effectually  injure  the  established  system  of  medicine ;  it  is  a  new  thing, 
we  say,  to  find  individuals  who  have  studied  medical  science,  and  been  cherished 
by  a  medical  almu  mater,  expressly  claiming  the  ear  of  the  public  in  virtue  of 
the  licences  or  diplomas  they  have  obtained,  that  they  may  attack,  and — ^if  such 
an  impossibility  were  jjossible — destroy  the  source  of  their  knowledge  and  autho- 
rity. It  is  a  new  thing  to  find  such  men  banded  together  for  the  purpose  of 
disseminating  .^s  widely  as  possible  detestable  sentiments  regarding  the  orthodox 
system  of  medicine,  like  that  which  Hahnemann  penned,  and  which  we  have 
quoted."  • 

The  active  steps  taken  by  the  Provincial  Medical  and  Surgical  Associa- 
tion deserve  the  thanks,  as  well  as  the  support,  of  the  profession.  We 
hope  the  day  is  not  distant  when  a  more  comprehensive  and  more  definite 
code  of  ethics  will  be  put  in  operation  by  the  governing  bodies  of  the 
medical  polity ;  and  the  quacks  of  the  profession  placed  in  the  ranks  of 
those  men  with  whom  they  have  really  feelings  in  common. 

In  expressing  our  thanks  to  Dr.  Eouth  for  his  able  statistical  details,  we 
would,  in  the  most  friendly  spirit,  caution  him  against  a  slovenly  and 
incorrect  style  of  composition.  He  is  evidently  an  inexperienced  writer,  and 
the  hint  may  be  of  use.  We  think,  too,  it  is  eminently  injudicious  to  adopt 
the  impertinent  and  false  designation  by  which  homceopathic  writers  cha- 
racterize the  rational  and  orthodox  syetem  of  medicine.  It  is  a  term 
invented  by  Hahnemann,  with  that  skill  in  fence  for  which  he  is  remarkable, 

•  Bridah  wad  Foreign  Medico-Chirarfteal  ReTiew,  vol.  ▼.  p.  S09> 
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and  it  is  only  serving  the  purpose  of  the  enemy  to  accept  and  use  it.  The 
practitioners  of  rational  medidne  should  sedulously,  and  on  all  occasions, 
repudiate  the  term  ''  Allopath,"  as  applied  to  themselves,  and  '^  Allopathy  " 
as  applied  to  their  science  and  art. 
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Treatiee  on  Percuadon  and  AuecuUation.    By  Dr.  Joseph  Skoda. 
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Yon  Dr.  KiwisCH,  von  Rottereau,  (*  Yerhandlungen  der  Phys.  Med. 
Gesellschaft  in  Wurzhurg.*)     Erster  Band,  1850,  p.  6. 
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Dr.  George  Rapp.     (Hbnle's  '  Zeitschrifb,'  Yol.  viii.  p.  147.) 

Contributions  to  the  Diagnosis  of  the  Valvular  Diseases  of  the  Heart.  By 
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7.  Traits  Pratique  d^AuscultoHon,  ^c.  Third  Edition.  Par  MM.  Barth 
et  EoQSBL,— Paris,  1850.     Pp.  70a 

So  vast  was  the  stride,  out  of  deepest  obscurity  into  comparative  daylight, 
which  was  made  by  the  immortal  discoverer  of  auscultation,  that  it  at  first 
seemed  as  if  he  had  not  only  commenced,  but  had  completed,  the  investi- 
gation with  which  his  name  is  inseparably  blended.  For  a  long  time,  to 
follow,  was  apparently  to  repeat  Laennec;  the  originality  of  the  leader 
seemed  to  reduce  the  disciples  to  copyists ;  the  mine»  no  sooner  dis- 
covered, appeared  exhausted,  and  it  was  even  supposed  that  the  genius  of 
a  single  individud  had  reached  the  height  to  which  any  human  intellect 
could  mount. 

There  was  nothing  surprising  in  this  belief,  when  the  extraordinary 
extent  and  general  accuracy  of  Laennec*s  observations  are  considered.     In 
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the  history  of  medicine,  no  other  instance  can  he  found  of  a  man  hoth 
forming  a  great  conception,  and  working  it  out  into  its  minutest  details 
with  such  wonderful  success.  We  must  look  to  other  sciences,  to  Davy 
moulding  chemistry  into  form,  or  to  Faraday  calling  a  crowd  of  sciences 
into  light,  if  we  would  find  a  parallel  to  Laennec.  It  was  no  wonder,  indeed, 
that  his  authority  was,  for  a  time,  considered  paramount,  and  that  his 
statements  were  held  as  ahsolute  and  infallible. 

Since  then  we  have  seen  another  illustration  of  the  ever-recurring 
lesson,  that  the  intellect  of  man  cannot  grasp  fully  a  mngle  point  of  any 
subject,  but  as  he  pursues  it  finds  it  stretch  out  into  never-ending  distance, 
and  perceives  at  last  that  his  exertions  and  his  progress  must  be  infinite. 
In  a  few  years  after  the  death  of  Laennec,  we  find  that  the  promised 
land,  which  he  was  fortunate  enough  not  only  to  gaze  over  but  to  enter, 
has  yet  to  be  explored;  that  even  some  of  its  grander  features  are  not  yet 
fully  known,  and  that  its  deeper  recesses  will  demand  the  labour  of 
generations  before  the  light  of  day  shall  fully  reveal  their  proportions  and 
their  forms. 

Among  the  chief  of  those  who  have  most  assiduously  followed  the  path 
opened  by  Laennec,  and  who  have  added  most  largely  to  the  truths  he 
announced,  and  have  corrected  most  carefully  the  mistakes  into  which  he 
necessarily  fell,  must  certainly  be  placed  the  members  of  the  great  German 
schogl  of  Auscultation,  of  which  Skoda  is  the  acknowledged  head.  In  this 
country  it  was,  for  some  years,  the  fashion  somewhat  to  decry  the  labours  of 
Skoda,  and  to  throw  aside  the  statements  of  German  writers  as  if  some 
national  inaccuracy  appertained  to  all  of  them.  Of  late  years,  however,  as 
auscultation  has  been  more  carefully  studied,  and  its  difficulties  better  appre- 
ciated, the  opinions  of  Skoda  and  his  compatriots  have  been  received  with 
greater  favour;  and  they  are  now  beginning  to  exert  an  extensive  in- 
fiuence  in  this  country,  and  to  modify  considerably  the  stereotyped  creeds 
which,  with  some  important  exceptions,  have  been  professed  by  English 
auscultators. 

The  work  of  Dr.  Herbert  Davies,  which  we  place  at  the  head  of  this 
artide,  may  be  said  to  be  Skoda  in  an  English  dress,  with  additions  and 
comments  by  one  who  is  evidently  an  excellent  auscultator.  It  is  a  clear 
and  readable  book,  very  carefully  written,  and,  we  should  hope,  likely  to 
be  extensively  read.  There  are  several  points  which  have  been  worked 
out  by  Dr.  Davies  with  much  ability,  and  which  through  him  reflect  credit 
on  the  English  school  of  auscultation  generally. 

A  great  portion  of  the  work  consists  necessarily  of  elementary  matter, 
to  which  it  would  be  a  work  of  supererogation  to  refer.  But  there  are  many 
parts  of  it  which  are  of  great  interest,  and  some  of  these  will  amply  repay 
consideration.  A  systematic  analysis  of  the  book  being  unnecessary,  we 
shall  commence  with  the  discussion  of  those  points  which  have  most 
attracted  our  attention. 

In  speaking  of  Percussion,  we  observe  that  Dr.  Davies  draws  no  dis- 
tinction between  a  tubular  or  amphoric  and  a  tympanitic  note,  although 
the  two  things  are,  in  well-marked  cases,  very  distinct,  and  often  point 
unequivocally  to  difierent  conditions.  Thus,  the  tubular  and  amphoric 
notes  are  almost  always  attended  in  their  production  with  an  increased 
sense  of  resistance  to  the  percussing  finger,  whereas  the  reverse  is  the 
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case  with  the  tympanitic  note.  And  whereas  the  tubular  implies  a  sound 
transmitted  from  a  somewhat  limited  space  with  rigid  walls,  such  aa 
the  trachea,  a  lai^  bronchus,  or  a  cavitj  presenting,  as  nearly  as  possiUe, 
equal  physical  conditions,  the  tympanitic  note  occurs  in  many  other,  and 
in  widely  different  circumstances.  Thus,  to  take  only  one  illustration : 
a  tubular  note  at  an  apex,  if  it  does  not  arise  from  a  cavity,  denotes  the 
transmission  of  a  tracheal  or  bronchial  note  through  condensed  lung,  and 
is  sometimes  a  valuable  sign  of  such  condensation.  A  tympanitic  note, 
on  the  other  hand,  in  the  same  situation,  would  denote  either  pneumo- 
thorax, or,  more  rarely,  local  emphysema,  or  an  empty  cavity  with  tliin 
and  flaccid  walls,  or,  as  we  shall  observe  immediately,  condensation  and 
impermeability  of  the  lower  part  of  the  same  lung.  The  separation  of 
these  two  sounds  is,  then,  not  an  empty  refinement,  but  a  real  and  useful 
distinction. 

In  speaking  of  the  tympanitic  note  (which  of  course  with  him  includes  the 
tubular)  Dr.  Davies  refers  to  the  fact,  that  in  pneumothorax  it  is  some- 
times absent,  or  ceases  after  having  been  present.  He  adopts  the  now 
generally  received  opinion  of  Skoda,  that  extreme  tension  of  membranous 
walls  abolishes  the  tympanitic  character.      He  then  proceeds — 

"  Whatever  the  rationale  of  the  sound  may  be,  the  tme  tympanitic  tone  is  the 
usual  indication  of  the  presence  of  air  in  the  cavity  of  the  pleora.  This  sound  is 
also  stated  to  occur  independently  of  pneumothorax  in  two  other  conditions  of  the 
lung.*  First,  in  the  emphysematous  portions  which  frequently  surround  hepatized 
lung  parenchyma ;  and,  secondly,  when  the  lung  is  gradually  reooverinff  from  the 
compressioD  of  fluid  previously  effused  into  the  pleural  space.  The  explanation  of 
the  latter  case  is  not  yeiy  eviaent,  but  having  several  times  observed  it,  I  have  no 
doubt  of  its  truth ;  my  attention  was  first  drawn  to  it  bv  Professor  Skoda  during 
my  attendance  at  his  cliniques  in  the  hospital  at  Vienna,     (p.  46.) 

As  Dr.  Davies  does  not  formally  distinguish  between  the  tympanitic  and 
the  amphoric  or  tubular  percussion  sounds,  we  are  uncertain  to  which 
sound  this  last  observation  refers.  A  hollow  note,  which  has  usually  been 
termed  amphoric,  has  been  observed  by  Williams,  Walshe,  and  others,  under 
the  circumstances  detailed — ^viz.,  during  the  absorption  of  pleuritic  efiusion; 
but  we  should  doubt  whether  this  ever  has  the  true  tympanitic  character, 
unless  Dr.  Davies  expressly  means  to  affirm  that  it  has,  of  which  we  are 
not  certain.  But  there  are  several  other  cases  in  which  a  true  tympanitic 
note  does  occur,  besides  those  mentioned  by  Dr.  Davies,  and  one  of  the 
most  striking  of  these  has  been  also  described  by  Skoda.  When  there  is 
extensive  pleuritic  effusion,  so  that  the  lower  part  of  a  lung  is  completely 
compressed,  and  the  upper  part,  still  being  air-holding,  is  somewhat  reduced 
in  volume,  and  is  in  contact  with  the  thoracic  walls,  a  perfectly  tympanitic  note 
is  given  over  this  upper  portion  of  the  lung.  This  observation  we  have  re- 
peated many  times,  and  are  satisfied  with  its  correctness.  So  clear  is  the  sound, 
that  it  is  at  first  difficult  to  suppose  that  air  has  not  been  generated  in  some 
way  and  collected  in  the  upper  part  of  the  chest;  but  the  comparative  fre- 
quency of  occurrence  of  the  sound,  and  the  evident  rarity  of  such  a  spontaneous 
generation  of  air,  render  it  much  more  likely  that  the  clear  note  is  given  by 

•  The  tympaniUc  note  occnri  alio  In  partial  emphysema  of  tbe  Ivmg,  aa  iteted  hj  Dr.  Oaviea 
himself,  at  a  sabaequent  page.  In  general  emphjrsema  ttie  note  is  dear  and  fall,  bat  not  necessarily, 
not  even  perhaps  generally,  tympanitic. 
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the  lung  itself.*  In  other  cases,  again,  an  analogous  condition  is  said  to 
give  a  tubular  note,  which,  however,  we  suspect  to  be  more  uncommon  than 
the  tympanitic  note. 

The  occasional  occurrence  of  a  tympanitic  note  over  hepatized  lung  has 
been  observed  in  this  country  by  Graves  and  Walshe,  as  well  as  by  Skoda. 
Dr.  Walshet  refers  this  sound  to  the  generation  of  air  in  the  cavity  of  the 
pleura  :  but  the  position  of  the  sound,  and  the  apparent  absence  of  pleura- 
disease  in  some  cases,  seem  opposed  to  this  explanation  as  universally 
true. 

Another  point  of  interest  connected  with  the  tympanitic  note  is  its 
occasional  existence,  at  least  to  a  certain  extent,  in  chests  in  which  the  ribs 
and  cartilages  are  unusually  elastic,  as  in  some  children.  In  such  a  case, 
considerable  solid  infiltration  does  not  much  alter  it;  and,  if  the  infiltration 
be  in  scattered  granules,  as  sometimes  in  tubercle,  does  not  change  it  at  all. 

On  the  interesting  subject  of  Bronchophony,  Dr.  Davies  is  very  full 
and  clear,  and  we  avail  ourselves  of  the  opportunity  to  enter  rather  more 
deeply  into  the  subject  than  our  space  allowed  us  to  do  in  our  review  of  Dr. 
Walshe's  book.{  Dr.  Davies,  as  a  disciple  of  Skoda,  adopts  of  course  the 
theory  of  consonance,  as  advocated  by  that  expert  stethoscopist.  On 
this  point  we  agree  with  him  to  the  fullest  extent.  Consonance  must  be  as 
true  under  the  conditions  of  the  production  of  sound  which  are  present  in 
the  chest,  as  it  is  under  the  same  conditions  external  to  the  chest.  We 
do  not  perceive  how  consonance,  if  true  out  of  the  body,  can  be  untrue 
within  it.  Dr.  Davies  gives  a  quotation,  which  expresses  very  pithily 
the  conditions  and  the  effects  of  consonance  : — 

"  From  an  extensive  series  of  experiments,  Mr.  Wheatstone  (Quarterly  Joomal, 
vol.  iii.)  has  deduced  the  law,  that  a  column  of  air  may  vibrate  with  consonance 
when  the  number  of  its  vibrations  is  any  multiple  of  those  of  the  original  sounding 
body.  Thus  when  a  tube  closed  at  one  end  was  furnished  with  a  moveable  piston, 
Mr.  Wheatstone  found  that  the  tone  of  a  tuning-fork  was  reciprocatea  by  a 
column  of  air  six  inches  in  length.  The  column  was  then  diminished  to  three 
inches,  and  the  octave  of  the  original  sound  was  produced.  By  using  forks  of 
lower  tone  and  very  small  tubes,  and  adjusting  the  length  of  the  column  of  air,  he 
obtained  the  octave,  twelfth,  double  octave,  and  other  concords  of  the  original 
sound.  The  same  experimentalist  found  that  one  column  of  air  may  be  ma£  to 
consonate  with  another ;  thus  let  two  flutes  which  are  in  unison  l!e  placed  near 
each  other,  let  a  certain  note  be  produced  on  one  flute,  and  the  intensity  of  the 
sound  mil  be  increased  by  the  consonating  vibrations  qfthe  air  contained  in  the 
second  flute  in  a  proportion  dependent  upon  the  distance  between  the  two  instru- 
ments."    ('Philosophy  of  Sound,'  by  Higgins.)    (Davies,  p.  85.) 

Precisely  in  the  same  way  as  the  sound  of  one  flute  is  intensified  by 
the  proximity  of  another,  may  the  sound  produced  at  the  chordss  vocales 
(and  which  is  augmented  by  consonance  in  the  larynx)  be  intensified  by 

*  This  clear  note  may  occur  in  two  WTaral  periods  of  pleuritic  effusion,  as  noticed  by  Skoda  s 
and  tbe  obserration,  althougli  minate,  is  very  interesting-.  The  tympanitic  note  may  be  fonnd  when 
the  effusion  is  considerable,  and  compresses  perfecUy  the  lower  lobes }  then  it  is  lost  as  the  effUsloa 
increases  and  compresses  the  upper  lobe ;  then,  at  an  after  peiiod,  it  may  return  again  at  the 
apex,  without  actual  diminution  of  the  effbsion.  Tbe  explanation  of  this  appears  to  be,  that  the 
diaphragm  yields  to  such  an  extent  as  to  lower  the  whole  mass  of  fluid,  and  air  then  rushes  into 
the  least.comprei«sed  portions  of  the  lung{  or,  as  Skoda  supposes,  the  lower  lobe,  under  the 
Influence  of  pressure  and  imperfect  nutrition,  may  rapidly  diminish  in  size,  and  then,  if  more  fluid 
be  not  poured  out,  air  Is  necessarily  drawn  into  the  upper  lobe ;  or,  on  the  other  hand,  the  return 
of  the  tympanitic  note  at  the  apex  may  denote  absorption  of  the  effUsion. 

t  Diseases  of  the  Lungs  and  Hearty  p.  64.  $  See  voLvlii.  p.  28a. 
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consonanoe  in  a  greater  or  less  degree  al  any  point  below  tbe  larynx,  or 
above  it,  wbicb  presents  the  necessary  conditions.  In  order  that  air 
may  consonate,  it  must  be  enclosed  in  a  circumscribed  space;  and  besides 
air,  those  bodies  only  can  consonate  which  readily  produce  indepen- 
dent vibrations,  as  tense  oords,  membranes,  plates,  ice.  Tbe  intensity  of 
the  consonating  sound  depends  on  the  form  and  sue  of  the  space,  and  on 
the  condition  of  its  enclosing  walls.  **  It  i^pears,'*  says  Skoda,  ^  that  the 
consonating  sound  of  the  enclosed  air  is  so  much  the  stronger,  the  more 
perfectly  tibe  enclosing  walls  reflect  the  sound.'*  And  illustrating  this, 
among  other  ways,  by  the  condition  of  the  trachea  and  bronchial  tubes,  he 
thus  writes : — 

"  The  air  contained  in  the  trachea  and  in  the  bronchi  can  eqnally  consonate  with 
the  voice,  when  their  enclosing  walls  have,  in  respect  of  the  capacity  of  reflecting 
sound,  a  similar  or  analogoas  property,  as  the  walls  of  the  laiynx,  tne  month,  and 
the  nasal  cavities.  In  the  trachea,  whose  walls  consist  of  cartilaginons  rings,  the 
voice  consonates  almost  as  strongly  as  in  the  larynx.  In  not  much  lower  grade 
than  this,  must  consonance  occur  m  the  two  bronchi  into  which  the  trachea  passes. 
With  the  entrance  into  the  parenchyma  of  the  lungs,  the  bronchi  are  well  known 
to  have  no  longer  closely  contigaous  cartilaginous  rings,  but  the  cartilages  form 
irrecular  thin  plates  lying  in  a  fibrous  tissue.  These  plates  become  gradually 
smaller,  thinner,  and  scarcer,  as  the  bronchi  divide,  till  at  last  the  fine  bronchi  are 
merely  thinly-coated  channels.  Therefore  in  the  bronchi  traversing  the  paren- 
chyma of  the  lung,  the  voice  consonates  weaker  than  in  the  tradiea,  and  the 
weakness  is  proportionate  to  the  diminution  and  loss  of  the  cartilages.  The 
conditions  under  which  the  consonance  of  the  air  in  the  bronchi  traveling  the  lung 
can  be  augmented  are,  that  the  walls  of  these  bronchi  must  possess  cartilaginous 
rings,  or  u  they  remain  membranous  they  must  be  veir  thick,  or  they  must  be 
surrounded  by  condensed  lung-tissue  (in  ail  these  cases  the  walls  reflect  the  sound 
more  strongly  than  the  membranous  walls  of  the  normal  bronchus),  and  the  air  in 
these  broncni  must  be  in  communication  with  that  in  the  larynx. 

"  When  the  air  in  a  confined  space  is  thrown  into  vibrations,  the  enclosing  walls 
are  frequently  thrown  into  the  same  vibrations.  The  organ-pipes  vibrate  when  the 
air  in  them  sounds.  The  same  thing  is  observed  over  the  vocal  tubes.  The  huynx 
vibrates  with  every  sound,  and  its  vibrations  can  be  felt  through  fleshy  layers  of 
many  inches  thick.  The  walls  of  the  bronchial  tubes  traversing  the  lung,  when 
the  voice  consonates  in  their  contained  air,  are  equally  thrown  into  vibratK)ns,  as 
those  of  the  larynx ;  and  these  vibrations  are  transmitted  through  many  inches 
of  thick  fleshy  layers  or  strata  of  fluid  to  the  thorado  walls."  (pp.  89 — 41.) 

The  enclosed  air  does  not  consonate  with  every  note,  but,  as  Skoda 
observes,  a  body  can  consonate  only  with  those  notes  which  it  is  itself  in  a 
condition  to  give,  or  with  aliquot  parts  of  them* — ^that  is,  notes  standing 
to  them  in  harmonical  relation. 

Such  is  the  theory  of  consonance,  which  has  been  almost  universally 
adopted  in  Germany,  and  against  which  it  appears  difiScult  to  bring  a 
single  valid  argument.  It  may,  indeed,  happen  that  soimds  within  the 
chest  follow  different  laws  from  sounds  produced  outside  it,  but  if  so,  we 
should  require  a  clear  demonstration  of  so  singular  an  exception.  Some 
late  English  vnriters  of  eminence  appear  to  have  somewhat  misunderstood 
Skoda*8  views,  and  to  have  attributed  to  him  opinions  which  he  appears 
to  have  carefdlly  disclaimed.  Thus  Dr.  Blakiston,  in  hia  very  practical 
and  useful  work,t  briefly  alludes  to  consonance  in  tiiese  terms : 
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"Dr.  Skoda  is  of  opinion,  that  vocal  resonance  at  the  surface  of  the  chest 
results  from  consonance  of  the  air  in  the  bronchial  tubes,  rendered  more  adapted 
for  such  a  purpose  bj  solidification  of  the  hms  around  them.  He  has  thus  con- 
founded consonance  with  propagation  of  sound.  According  to  this  view,  the  air 
contained  in  the  body  of  a  violin  consonates  with  everv  note  of  the  gamut,  rather 
thim  with  one  particular  note.  Waiving,  however,  this  point,  the  exclusion  of  the 
sides  of  the  bronchial  tubes  from  any  material  share  in  the  propagation  of  the 
sound  of  the  voice  cannot  be  maintained." 

Dr.  Walshe  ako  remarks,  in  opposition  to  Skoda,  that 

"  The  theory  of  consonance  does  not  seem  to  meet  the  difficulty,  or  rather,  to  go 
beyond  it ;  for,  in  the  first  place,  the  air  in  anv  enclosed  space  does  not  con- 
sonate  with  every  sound  produced  at  its  orifice,  out  only  vrith  the  fundamental 
note  of  that  space,  or  certain  others  having  a  fixed  harmonioal  relation  to  that 
fundamental  note.  Now,  when  well-marked  bronchophony  exists,  it  is  audible, 
as  I  have  assured  myself,  with  the  various  notes  of  the  octave,  thon^h  most  with 
the  low  ones.  A^am,  bodies  consonate  only  in  unison,  or  in  certam  fixed  har- 
mony, with  the  original  sound.  Now  the  pitch  of  the  bronchophonic  voice  varies 
irregularly  from  that  of  the  laryngeal,  with  which  it  co-exists.  Further,  it  seems 
doubtful  whether  consonance  could  occur  in  a  system  of  branching  tubes,  such  as 
the  bronchi ;  and,  lastly.  Dr.  8koda*s  exclusion  of  the  tracheal  and  bronchial  walls 
from  all  participation  of  the  phenomenon  is  at  vananoe  both  with  theory  and 
experiment."* 

Dr.  Blakiston  must  excuse  us  if  we  differ  from  him  in  his  interpretation 
of  Skods*s  opinions.  It  is  singular  that  Skoda  should  be  accused  of  con- 
founding consonance  and  conduction,  when  he  was  the  first  who  distinctly 
separated  the  two  phenomena;  that  the  very  fact  he  insists  upon,  of  the 
consonating  notes  being  in  harmonioal  relation  to  the  original  note,  should 
be  advanced  as  an  objection  to  his  theory;  and  that  it  should  be  supposed 
that  he  excluded  the  enclosing  walls  from  "  any  material  share  in  the  pro- 
pagation of  the  sound,**  when  he  has  expressly  pointed  the  important 
part  these  play. 

Dr.  Walshe's  objections  are  better  founded,  but  do  not  appear  to  us 
conclusive.  It  may  happen,  that  every  or  almost  every  note  of  an  octave 
may  consonate,  although  it  is  almost  impossible  that  the  degree  of  con- 
sonation  should  be  equal  in  all.  Dr.  Walshe  observes,  in  &ct,  that  bron- 
chophony is  most  audible  with  the  low  notes — a  fact  which  is  itself  probably 
explicable  only  on  the  hypothesis  of  consonance;  for  if  bronchophony  were 
dependent  merely  on  increased  conducting  power,  there  is  no  reason  why 
the  lower  notes  should  be  more  audible  than  the  higher.  As  to  the  pitch 
of  the  bronchophonic,  varying  irregularly  from  the  laryngeal  voice,  this 
would,  we  admit,  be  an  argument  against  consonance,  were  it  certain  that 
it  is  constant  or  even  frequent ;  but  we  should  like  to  see  this  point  fully 
decided,  before  too  much  weight  is  given  to  it.  In  most  cases  of  bron- 
chophony, the  different  loudness  of  (Afferent  notes  is  generally  perceptible, 
and  sometimes  produces  indistinctness  of  articulation ;  whereas  if  every 
syllable  can  be  pronounced  on  the  same  note,  articulation  is  distinct,  for 
the  degree  of  consonance  of  each  note  is  equal.  What,  indeed,  causes  the 
extreme  distinctness  of  what  is  termed  ''  whispering  pectoriloquy,*"  except 
that  generally  the  voice  is  kept  at  a  single  note,  and  therefore  equally 
consonates? 

If  consonance  be  not  admitted,  how  can  intensification  of  sound  within 
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the  chest  be  accounted  fori  Evidently  not  from  increased  conducting- 
power  of  the  lung;  for  though  this  might,  in  rare  cases,  cause  the  voice  to 
be  almost  as  loud  as  over  the  larynx,  it  could  never  make  it  louder.  Dr. 
Wdshe  has  offered  the  ingenious  explanation,  that  such  intensification 
occurs  from  reflection  of  the  waves  of  sound  towards  a  focus.  The  same 
idea  had  been  less  carefully  expressed  by  Blakiston,  who  speaks  of  sound 
increased  by  reverberation,  and  by  Skoda  and  Weber.  But  Dr.  Walshe 
has  given  this  hypothesis  a  locus  stcmdi,  and  has,  we  think,  made  out  a 
strong  case  for  it.  But  we  are  not  satisfied  that  it  can  be  considered  other 
than  a  secondsry  cause  of  intensification  of  sound,  and  we  question  if  it 
can  be  applied  to  more  than  a  limited  number  of  cases. 

Although  we  so  completely  agree  with  Skoda,  as  far  as  consonance  is 
concerned,  we  yet  fully  admit,  that  we  believe  him  to  underrate  the 
importance  of  the  conducting-power  of  condensed  lung.  So  differently 
do  two  hepatized  lungs,  apparently  in  the  same  physical  condition,  conduct 
sound,  that  Skoda  appears  to  have  distrusted  any  explanation  based  on 
the  presumed  existence  of  such  a  variable  property.  Dr.  Davies,  very  pro- 
perly we  think,  differs  from  Skoda,  in  attributing  great  influence  to  the 
degree  in  which  sounds  are  conducted  by  diseased  or  healthy  lung. 

This  discussion  on  consonance  is  not  simply  a  barren  or  curious  one, 
without  practical  fruits;  had  it  been  so,  we  should  not  have  given  to  it  so 
much  space.  But  the  great  variations  in  the  resonance  of  the  voice, 
and  the  unexpected  way  in  which  other  sounds,  such  as  dry  and  moist 
rhonchi,  occasionally  present  themselves  at  places  distant  from  their 
origin,  apparently  from  consonance,  render  it  essential  that  an  acknow- 
ledged physical  law  should  receive  its  application  in  auscultation.  An 
interesting  example  of  consonating  rhonchus  is  related  by  Dr.  Davies, 
and  illustrates  well  the  importance  of  a  knowledge  of  this  subject.  A 
medical  student  presented  over  the  whole  of  the  left  lung  a  perfectly  dull 
sound  on  percussion,  and  marked  bronchial  respiration  and  bronchophony. 
There  was  also  present,  over  the  entire  of  this  side,  a  distinct  subcrepitant 
rale, 

"  So  loud  and  distinct  as  to  give  the  idea  of  the  whole  lung  being  riddled  by 
small  cavities.  On  post-mortem  examination,  it  was  found  that  two  or  three 
cavities  of  small  size  existed  at  the  apex,  while  the  remainder  of  the  lung  was  con- 
verted into  a  solid  mass  of  grey  hepatization,  no  cavity,  however  small,  being 
discoverable  below  the  apex."  (p.  136.) 

In  this  case,  the  auscultation  and  percussion  signs  together,  pointed  to 
one  of  two  conditions;  either,  as  would  have  been  the  case  in  the 
vast  majority  of  cases,  to  softening  tubercle  and  fluid  in  the  tubes,  or,  as 
actually  was  the  case,  to  softening  at  the  apex,and  intensification  of  the  moist 
rhonchus  by  consonance  in  the  condensed  remainder  of  the  lung.  Between 
the  two  states,  auscultation  per  se  could  draw  no  distinction,  except  by 
finding  manifest  differences  in  the  amount  and  quality  of  the  rhonchus  at 
the  apex  and  base.  The  consideration  of  other  signs,  as  those  of  per- 
cussion, of  the  amount  of  expectoration,  or  the  progress  and  tendency  of 
the  subcrepitant  r^e  to  shade  into  other  phenomena,  would  perhaps  lead 
to  an  inference  of  the  real  condition.  Other  cases,  apparently  of  the  same 
kind,  have  come  to  our  knowledge,  in  which  good  ai^scultators  have 
predicted  softening  of  tubercle,  yet  after  death,  nothing  could  be  found 
at  the  spot  to  account  for  the  moist  rhonchus. 
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Dr.  Davies  adopts  the  nomenclature  of  Skoda,  and  discarding  tbe  dis- 
tinction into  bronchophony  and  pectoriloquy,  speaks  of  strong  and  weak 
bronchophony.  In  our  review  of  Dr.  Walshe's  excellent  work,  we  expressed 
our  opinions  on  this  point,  and  need  not  now  return  to  it;  we  wish,  however, 
that  Dr.  Davies  had  retained  Dr.  Walshe's  term  of  '' pectoriloquous 
bronchophony,*'  as  it  is  a  convenient  phrase,  with  a  definite  meaning, 
and  more  correct,  as  well  as  more  el^;ant,  than  the  term  "  strong 
bronchophony. 

As  the  intensity  of  vocal  resonance  is  thus  dependent  to  a  great  extent 
on  consonance,  so  also  the  various  forms  of  bronchial  respiration,  if  this 
term  may  be  used  to  include  a  great  series  of  allied  phenomena,  are  also  pro- 
duced in  great  measure  by  the  same  cause.  When  a  portion  of  lung  is  solidi- 
fied, the  bronchi  remaining  open,  the  respiration  resembles  that  heard  over 
the  large  bronchi  in  the  healthy  chest,  or  is  more  intense  than  this,  and 
passes  into  varieties  which  have  been  termed  blowing,  tracheal,  and 
cavernous.  Several  explanations  have  been  given  of  these  sounds.  Dr. 
Davies  adopts  the  opinions  of  Skoda,  and  gives  the  following  quotation 
from  Zehetmayer  as  the  exposition  of  his  creed  : — 

"  The  vibrations  which  produce  sounds  in  the  larynx,  trachea,  and  bronchi,  are 
necessarily  propagated  to  a  column  of  air  which  stagnates  in  a  bronchial  tube  sur- 
rounded by  consolidated  luug-pareucliyma.  This  column  is  thrown  into  similar 
vibrations,  the  sound  produced  in  the  upper  i>art  of  the  air-passa^s  beuig  found  to 
consonate  in  it  with  the  same  strength  which  it  presents  at  its  seat  of  origin. 
While  now  the  respiratory  sound  is  heard  merely  as  a  weak  murmur  in  the  neigh- 
bouring healthy  parts  (the  normal  lung-parenchyma  being,  on  account  of  its  spongy 
structure,  a  baa  conductor  of  sound  originating  within  it),  the  sound  which  extends 
from  the  larynx  and  trachea  becoming  concentrated  in  the  blind-ending  bronchus,  is 
still  further  increased  by  reflection  from  the  firm  walls,  and  finding  a  good  con- 
ductor in  the  soUd  lung-substance,  reaches  the  ear  of  the  auscultator  with  the 
same  intensity  as  the  sound  at  the  larvnx.  Bronchial  respiration  is,  therefore, 
the  consonance  of  the  respiratory  sound  of  the  larynx  and  trachea  in  the  column 
of  air  contained  in  a  bronchus  which  traverses  a  portion  of  consohdated  lung 
parenchyma."     (p.  116.) 

Although  this  is  probably  true,  we  yet  doubt  whether  it  is  not  too 
absolute  and  partial.  The  bronchial  respiration  is  thus  partly  a  consonat- 
ing  tracheal  or  laryngeal  sound ;  but  is  it  not  always  also  in  part  really 
bronchial,  that  is,  a  product  in  the  affected  bronchial  tube  itself?  Over 
cavities,  the  entrance  and  exit  of  the  air  must  produce,  in  some  cases, 
sounds  which  are  additional  to  that  produced  by  the  consonation  of  the 
laryngo-tracheal  sound  within  the  cavity,  and  by  the  vibrations  which  may 
be  caused  in  it  by  the  moving  column  of  air.  So  also  in  the  rigid  bronchi ; 
the  air  does  not,  for  the  most  part,  totally  stagnate,  but  moves  more  or  less 
readily,  and  must  give  rise  to  vibration  of  some  part  of  the  surface  and  of 
the  projecting  angles  at  the  bifurcations. 

Under  the  term  bronchial  respiration.  Dr.  Davies  includes  the  ''  tubular 
breathing,"  ''  bronchial  souffle,  and  blowing  respiration,"  and  as  he  holds 
the  opinion  that  there  is  no  positive  auscultatory  difference  between  the 
respiration  of  cavities  and  of  bronchial  tubes,  he  of  course  classes  what  used 
to  be  called  cavernous  respiration  under  the  same  head.  "  Bronchial 
respiration"  is  thus  made  to  comprehend  "  every  degree  of  intensity,  from  a 
weak,  imperfect,  and  indeterminate  tone,  to  a  loud,  distinct,  and  penetrating 
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murmur**  (p.  113)  ;  in  short  every  shade  of  bronchial  and  hollow  respira- 
tion short  of  amphoric. 

To  this  we  make  no  objection,  provided  it  be  clearly  understood  that  the 
term  "  bronchial  breathing**  ia  used  in  this  comprehensive  manner.  This 
is  the  usual  German  acceptation  of  the  term,  and  it  has  its  advantages. 
But  in  England  some  writers  restrict  the  term  bronchial  to  a  respiration 
like  the  normal  bronchial,  whereas  Dr.  Davies*s  highest  grades  present  a 
much  greater  intensity  than  is  ever  heard  over  healthy  bronchi.  Dr. 
Walshe,  whose  book  we  consider  one  of  the  best  ever  published,  uses  the 
term  '*  bronchial  respiration"  in  the  restricted  sense,  and  employs  the 
term  "  blowing  respiration"  for  all  the  intenser  grades,  this  blowing  respira- 
tion being  itself  divided  into  three  classes,  simple  (which  includes  "  dif- 
fused and  tubular  blowing"),  cavernous,  and  amphoric.  Dr.  Davies  might 
thus  use  the  term  "  bronchial,"  when  Dr.  Walshe  would  use  "  blowing," 
and  would  understand  a  different  physical  condition  from  that  which  could 
produce  the  '*  bronchial  respiration."  This  is  unfortunate,  as  it  is  absolutely 
necessary  to  use  equivalent  terms  if  observers  are  properly  to  understand 
each  other*s  meaning. 

With  respect  to  the  term  "  cavernous,*'  Dr.  Davies  states,  very  correctly 
we  believe,  that — 

"  The  sound  termed  by  Laennec  cavernous  respiration,  cannot  he  alvays 
considered  pathognomonic  of  the  presence  of  a  cavity,  m  consequence  of  the  occa- 
sional difficulty,  and  even  impossioility,  of  drawing  an  accurate  and  well-defined 
Une  of  demarcation  between  it  and  an  intense  bronchial  souffle ;  and  the  same 
remark  can  be  equally  applied  to  pectoriloquy  and  bronchophony."    (p.  143.) 

To  this  we  may  add,  that  we  doubt  whether  any  cavernous  respiration  not 
possessing  a  metallic  character  can  be  ever  pcUhoffnomonie  of  a  cavity.  The 
mere  sound  cannot  prove  the  cavity,  but  attendant  circumstances  may. 
Thus  an  ''  intense  bronchial  souffle"  at  an  apex  can  hardly  be  produced  by 
anything  but  a  cavity,  while  the  same  sound  in  an  interscapular  region 
would  not  have  the  same  signification.  For  in  one  case  we  know  that  the 
apex  does  not  furnish  the  large  tubes  necessary  for  the  production  of  such 
a  sound,  while  the  interscapular  region  does;  and  this,  taken  in  connexion 
with  the  known  tendency  of  tubercle  to  soften  down,  and  with  antecedent 
signs  of  softening,  or  with  independent  percussion  signs  (as  the  craoked 
metal  sound)  may  prove  the  cavity,  although  the  so-termed  "  cavernous 
respiration"  per  ae  could  not  do  so. 

We  will  now  quit  the  first  part  of  Dr.  Davies*s  work,  which  treats  of  the 
physical  diagnosis  of  the  Lung,  and  pass  to  the  second,  in  which  the 
examination  of  the  Heart  is  fully  and  carefully  detailed.  We  shall  here 
also  select  some  special  points  for  comment. 

In  reference  to  the  exact  relation  of  the  orifices  and  cavities  of  the 
heart  to  the  thoracic  parietes,  we  may  direct  Dr.  Davies's  attention  to 
two  very  good  papers  by  Meyer,  of  Berlin,*  who  has  lately  examined  this 
point,  and  seems  to  have  certainly  proved  that  we  have  placed  the  orifioes 
a  little  too  low,  and  too  much  to  the  right.  The  paper  has  appeared  since 
Dr.  Davies*8  lectures  were  delivered,  but  may  be  useful  for  the  next  edition. 

The  cause  of  the  stroke  of  the  heart  against  the  side  of  the  chest  is  a 
knotty  point  which  is  not  likely  soon  to  be  solved.     Without  entering  into 

•  Vlichow*s  ArchiT.,  toI.  IU.  pp.  SOs  and  agg. 
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ihe  question,  we  will  allude  merely  to  the  two  latest  hypotheses,  that  of 
Kivrisch,*  which  is  adopted  by  Weber,  and  that  of  Skoda. 

In  common  with  many  pathologists,  Kiwisdi  rejects  the  notion  of  an 
advance  and  recedence  of  the  heart  to  and  from  the  walls  of  the  chest.  The 
heart*s  stroke  is  not,  he  thinks,  an  approach  of  what  was  distant,  but  when 
the  ventricles  contract  and  become  rounder,  the  swelling  impinges  upon 
the  ribs,  which  of  course  cannot  yield,  and  upon  the  intercostal  spaces, 
which  yield  more  or  less,  and  by  so  doing  gives  rise  to  the  impulse  which 
is  seen  and  felt.  On  the  ribs  themselves  no  shock  can  be  felt;  that  the 
shock  is  felt  only  at  the  apex  in  one  or  two  inter-spaces  in  healthy  persons, 
results  from  the  way  in  which  the  rest  of  the  heart  is  covered  by  lung. 
To  this  doctrine,  Valentin  has  made  some  well-founded  objections.t  The 
hypothesis  adopted  by  Skoda,  from  Gutbrod,:^  is  widely  different,  and  has  been 
much  opposed ;  it  is  founded  on  the  physical  law,  that  fluid  at  rest  in  a  vessel 
presses  equally  in  all  directions,  but  if  allowed  to  flow  out  at  an  opening, 
the  pressure  is  suddenly  removed  from  this  point;  therefore,  as  the  pressure 
on  the  point  opposite  to  the  opening  still  exists,  and  is  no  longer  counter- 
balanced by  the  pressure  which  existed  opposite  to  it  before  the  opening 
occurred,  the  vessel  will  necessarily  move  in  a  direction  exactly  the  reverse 
of  that  of  the  issuing  fluid.  When  the  aoitic  and  pulmonary  valves  are 
pressed  to  the  side  of  the  vessel,  and  the  heart  suddenly  drives  out  the  blood 
at  the  arterial  orifices,  pressure  is  taken  off  at  this  point;  but  as  it  still  exists 
at  the  apex,  it  tends  to  drive  thb  part  of  the  heart  in  a  direction  opposed  to 
those  of  the  bsuing  pulmonary  and  aortic  streams.  The  beat  of  the  heart 
19,  therefore,  ft  kind  of  recoil 

In  addition  to  this,  Skoda  adduces  other  subsidiary  causes,  which  we  observe 
Dr.  Davies  has  not  mentioned — namely,  after  Qendrin,  the  pressure  from 
above  of  the  suddenly  increased  arterial  columns,  which  tends  to  lower  the 
apex,  and  the  change  in  the  form  and  in  the  position  of  the  heart  produced 
by  the  contraction. 

We  must  satisfy  ourselves  with  merely  stating  these  views,  which, 
although  they  have  been  promulgated  for  some  years,  have  as  yet  made 
little  way.  We  cannot  now  enter  more  fully  into  the  question.  After  a]], 
although  we  do  not  deny  the  utility,  and  admit  at  once  the  interest,  of  such 
physiological  speculations,  they  are  at  present  practically  of  little  moment. 
As  physicians,  we  are  more  conoemed  in  determining  the  normal  position 
of  the  apex  and  the  normal  force  and  rhythm  of  the  impulse,  and  the 
diseased  conditions  with  which  changes  in  position,  and  in  force  or  rhythm 
are  coincident,  than  in  debating  on  the  causes  of  an  obscure  physiological 
action. 

Another  physiological  question — namely,  the  causes  of  the  sounds  and 
murmurs  in  the  heart  and  vessels,  is,  however,  one  of  very  great  and  prac- 
tical interest;  and  has  lately  been  especially  treated  of  by  Kiwisch,  whose 
boldness,  originality,  and  ingenuity,  iJways  command  our  attention,  if  they 
are  not  always  able  to  gain  our  support.  We  need  scarcely  remark,  that 
some  time  ago,  Kiwisch§  stated,  that  the  so-called  placental  bruit  of  the 
gravid  uterus,  did  not  arise  in  the  uterus  at  nil,  but  had  its  origin  in  the 

•  Pray.  VierteUahnchrift,  1840.  p.  143.  f  Lehrbach,  9te  Aafl.  p.  437. 

t  Op.  cit.,  p.  149,  ei  »eq. 
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epigastric  artery,  and  could  be  stopped  by  compression  of  the  vessel.  He 
Las  lately  modified  this  view,  and  believes  now  that  this  murmur  may  also 
arise  in  the  enlarged  uterine  arteries,  though  less  frequently  here  than  in  the 
epigastrics.*  Guided  by  this  notion,  Kiwisch  proceed  to  investigate  the 
causes  of  sound  in  the  heart  and  vessels  generally,  and  employed  the  same 
methods  of  inquiry — namely,  vivisections,  experiments  with  tubes,  with 
arteries,  &c.,  removed  from  the  body,  as  his  predecessors  in  this  path  had 
already  done.     The  following  is  a  concise  statement  of  his  opinions : — 

Vibrating  bodies,  according  to  the  rapidity,  equality,  or  special  method 
of  vibrating,  give  sounds  of  various  quality,  intensity,  duration,  &c. 
Liquids  in  movement,  on  the  other  hand,  produce,  per  se,  no  sounds,  as  is 
proved  by  experiment.  In  the  vessels,  the  moving  blood,  per  se,  gives  rise 
to  no  sounds;  but  the  sounds  heard  over  them  entirely  result  from  the  move- 
ments of  the  walls  of  the  vessels,  produced  by  the  movement  of  the  fluid.  If 
the  vessels  contained  air,  the  result  would  be  very  different, as  air  is  especially 
fitted  by  its  movements  to  produce  sound.  As  the  opinion  that  the  move- 
ments of  the  particles  of  the  blood,  inter  ae,  produce  the  sounds  heard  in 
vessels,  appears  to  be  erroneous,  so  also  is  the  doctrine,  that  the  qualitative 
alterations  in  the  quantity  of  the  blood  produce  any  modification  in  the 
power  of  producing  sound.  It  is  a  physical  impossibility  that  the  blood- 
corpuscles  by  any  movemexit  on  each  other  can  originate  sound,  and  they 
cannot  by  any  experiments  be  made  to  do  so.  In  the  circulating  system, 
only  certain  elastic  membranes  can  produce  sound;  and  these  membranes  are, 
1st,  the  coats  of  vessels;  and  2nd,  the  valves  distributed  in  various  parts. 
These  vibrations  can  give  tone  or  murmurs  (Tone  on  Gerilusche)  under 
two  conditions ;  first,  when,  being  in  a  certain  state  of  tension,  they  are 
thrown  into  vibration  by  any  external  cause;  or  secondly,  when,  being 
relaxed,  they  are  suddenly  made  tense.  In  this  second  method,  the  valves  of 
the  heart  always  give  sound,  and  these  sounds  can  pass  into  murmurs  when 
the  tension  is  unequal,  and  the  vibrations  become  complicated ;  as,  for 
example,  in  a  valve  permitting  regurgitation,  when  in  addition  to  the  usual 
vibrations,  others  arise  from  the  passage  of  the  fluid  over  the  free  edges  of 
the  abnormal  opening.  In  healthy  vessels,  sounds  are  not  usually  pro- 
duced ;  but  if  a  vessel  is  of  unequal  calibre,  it  is  well  known  that  vibra- 
tions in  it  and  consequent  sounds  are  produced,  which,  ac43ording  to  the 
rapidity  of  the  vibrations,  are  either  tones  or  murmurs.  The  explanation 
of  this,  according  to  Kiwisch,  is  the  following :  a  stream  of  fluid  passing 
through  a  tube,  and  assuming,  of  course,  the  shape  of  that  tube,  preserves 
temporarily  its  shape  if  it  be  driven  with  a  certain  force,  when  it  passes 
into  a  wider  part  of  the  tube ;  the  wider  tube,  therefore,  if  it  be  elastic, 
doses  upon  the  column  of  fluid,  then  suflers  expansion  from  the  force  of 
the  current,  then  again  contracts,  and  the  succession  of  these  movements, 
if  it  be  rapid  enough,  produces  sound.  The  kind  of  sound  depends  upon 
the  thickness  of  the  wall,  and  the  width  and  form  of  the  column,  and  is 
not  produced  at  the  narrow  point,  but  in  the  wider  part  which  succeeds  it. 

The  causes  of  the  heart's  sounds  are  supposed  to  be  as  follows.  The 
first  or  systolic  sound  arises  solely  from  the  extension  of  the  auriculo- 
ventricular  valves,  which,  as  well  as  the  points  where  they  are  inserted,  are 
thrown  into  vibrations.     The  sound  is  in  nowise  derived  from  the  mus- 

•  Whandlanffcn  der  Phys-Med.  Geteltocbaft  in  Warxbuiir,  Bd.  1.  p.  180. 
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cular  contractiou;  Kiwisch  supposes  that  the  so-called  muscular  sound  is 
an  acoustic  delusion,  and  arises  from  vibrations  of  air  in  the  stethoscope 
and  the  meatus;  if  this  error  be  avoided,  no  sound  is  heard  during  mus^ 
cular  contraction,  as  may  be  proved  easily  by  listening  over  an  uterus  con- 
tracting in  labour.  The  heart's  stroke,  also,  is  admitted  by  most  writers 
to  take  no  share  in  the  production  of  the  first  sound,  yet  occasionally  the 
stroke  may  produce  sound  by  causing  movements  in  the  air  in  the  ste- 
thoscope, and  the  meatus.  That  the  first  sound  should  be  caused  by  the 
dashing  of  the  blood  on  the  heart's  walls,  or  by  the  flattening  of  the 
sigmoid  valves  against  the  sides  of  the  arteries,  are  ''acoustic  impos- 
sibilities." An  empty  space  never  occurs  in  any  part  of  the  circulating 
system,  and  there  can  therefore  be  no  ''  dashing"  of  blood,  but  only  a 
greater  or  less  amount  of  pressure.  The  sigmoid  valves,  too,  are  not 
"  beaten''  against  the  sides  of  the  vessels. — The  second  or  diastolic  sound 
is  produced  by  the  fall  of  the  sigmoid  valves,  and  has  no  other  cause.  The 
heart's  sounds  are  therefore  considered  to  be  altogether  valvular. 

With  regard  to  an  arterial  systolic  tone  produced  by  expansion  of  the 
vessel,  Kiwisch  believes  this  to  be  also  erroneous,  for  the  following  reasons : 
1st.  It  is  found,  after  death,  that  to  produce  the  necessary  tension  in  arteries 
for  sound,  requires  an  extraordinary  force.  2nd.  From  vivisection,  the 
enlargement  of  the  arteries  during  systole  is  found  to  be  far  too  little  to 
give  rise  to  a  loud  sound.  3rd.  Vivisection  also  proves  that  the  seat  of  the 
tone  is  really  in  the  heart,  and  not  in  the  arteries.  4th.  The  impulse  of  a 
large  artery  sometimes  gives  a  tone,  as  the  heart's  stroke  does,  by  causing 
vibration  of  air  in  the  stethoscope,  but  this  can  be  distinguished  from  the 
true  arterial  tone.  To  the  obvious  objection  of  the  loudhess  and  variable 
characters  of  these  arterial  tones  at  some  distance  from  the  heart,  Kiwisch 
replies  that  these  changes  occur  from  different  conducting  power  and  from 
consonance. 

With  regard  to  cardiac  murmurs,  the  opinions  of  Kiwisch  agree  with 
those  held  in  this  country. 

Extra-cardiac  vascular  murmurs  are  discussed,  chiefly  in  reference  to 
chlorotic  and  ansemic  cases.  In  chlorosis,  the  seat  of  the  murmurs  in  the 
neck  is  in  the  carotid  arteries,  and,  as  usually  taugh!;,  in  the  deep-lying 
cervical  veins.  It  is  necessary  to  premise  that,  so  far  as  blood  is  concerned, 
no  alteration  in  its  quality  can  have  any  direct  influence,  but  only  altera- 
tions in  quantity  and  in  force  of  movement.  With  regard  to  the  produc- 
tion of  these  murmurs  by  changes  in  composition  of  the  walls  of  the  vessels, 
as  they  are  local,  the  changes  must  also  be  local,but  a  local  change  has  never 
been  proved,  and  is  unlikely.  The  murmurs  in  the  neck,  in  chlorotic  patients, 
are  really  derived  only  from  compression ;  and  this  is  true  for  all  similar  mur- 
murs.— Kiwisch  then  enters  into  an  argument  in  support  of  his  assertion,  of 
which  we  extract  what  appear  the  best  portions.  If  in  chlorotic  or  in  per- 
fectly healthy  persons,  but  especially  in  children,  the  face  be  turned  on  one 
side,  the  shoulder  drawn  backward,  and  the  chin  raised,  so  that  the  omohyoid 
may  compress  the  carotid,  a  systolic  murmur  is  heard  loudly  in  the  vessel.  If 
then  the  chin  is  brought  down  and  round,  and  the  omohyoid  relaxed,  the 
murmur  gradually  diminishes,  and,  when  all  pressure  is  removed,  ceases. 
The  variation  in  the  amount  of  murmur  depends  chiefly  on  the  ease  with 
which  the  vessel  is  compressed.     A  weak  vessel  and  a  small  quantity  of 
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blood  permit  compression ;  a  strong  vessel,  and  a  full,  powerfdl  current, 
resist  the  external  muscular  pressure.  Pressure  with  the  stethoscope 
produces  the  same  result,  and  brings  out  murmurs,  the  pressure  being 
equal,  more  easily  in  proportion  to  the  compressibility  of  the  vessel.  The 
same  facts  are  true  for  all  arteries  as  well  as  for  the  carotid.  In  all,  in 
variable  intensity,  according  to  circumstances,  compression  from  any  cause 
produces  narrowing,  and  consequent  vibrations.  In  exquisite  cases  of 
chlorosis,  a  murmur  can  be  heard  in  the  femoral  artery,  without  stetho- 
scopic  pressure,  when  the  thigh  is  drawn  outwards;  this  arising  from  spon- 
taneous compression  of  the  artery  against  Gimbemat*s  ligament.  As  far 
as  regards  the  vessel  itself,  the  most  important  point,  as  already  said,  in 
the  diminution  from  any  cause  of  the  peripheral  tension  of  its  coats,  and 
the  consequent  ease  with  which  these  are  compressed  and  thrown  into 
vibrations.  In  chlorotics,  the  altered  quality  of  the  blood  is  not  the 
immediate  cause  of  the  murmurs;  but  the  loss  of  tonicity  which  appears 
consequent  on  this  altered  quality  is  probably  the  cause,  so  that,  although 
not  in  the  way  often  understood,  the  impoverished  blood  is  the  funda- 
mental cause  of  the  vascular  murmurs.  The  murmurs  produced  in  this 
way  in  the  arteries  can  often  be  diminished  or  abolished  by  pressing  on  the 
artery  in  the  further  part  of  its  course.  A  murmur  in  the  subclavian 
may  be  often  arrested  by  compressing  the  axillary  artery.  This  arises 
from  the  fact,  easily  demonstrated  on  elastic  tubes,  that  if  an  obstruction 
be  offered  by  a  stream  of  fluid  (which  has  passed  through  a  narrow  into  a 
wider  tube,  and  has  thereby  given  rise  to  sound),  so  as  to  cause  a  damming 
of  the  fluid,  the  vibration  of  the  vessel,  which  previously  has  been  seen,  felt, 
and  heard,  ceases.  The  interruption  to  the  circulation  need  not  be 
complete  to  produce  this  effect. 

With  regard  to  the  chlorotic-cardiac  murmurs,  Eiwisch  states  that  these 
are  only  arterial,  and  suggests  that  they  are  produced  by  the  relaxation  of 
the  vessel.  Tlien  the  blood  passing  through  the  normal,  narrow,  arterial 
opening  into  the  dilated  portion,  gives  rise,  as  usual,  to  vibration  and  to 
murmurs. 

Kiwisch  then  enters  on  the  consideration  of  the  murmurs  in  chlorosis, 
which  are  supposed  to  have  their  seat  in  the  veins.  He  admits  that  veins, 
under  certain  conditions,  might,  like  arteries,  give  rise  to  murmurs,  but  he 
asks,  whether  they  are  ever  found  under  such  conditions  in  chlorosis,  and 
on  physical  and  physiological  grounds  entirely  denies  it.  According^ 
then,  to  Kiwisch,  the  opinion  of  Ogier  Ward,  and  of  all  succeeding  patho- 
logists, is  erroneous,  and  the  chlorotic  murmurs  are  exclusively  arterial. 
Four  great  arguments  have  been  advanced  in  favour  of  the  venous  origin 
of  these  murmurs: — 1st.  They  are  continuous  and  not  intermittent; 
2nd.  They  can  be  abolished  by  pressure  on  the  jugular;  Srd.  Yibrations 
can  often  be  seen  and  felt  in  them ;  4th.  The  arterial  sounds  can  be  also 
heard  and  distinguished.  Eiwisch  declares,  that  all  these  arguments  are 
worthless.  In  the  veins,  he  says,  the  current  of  blood  is  continuous  and 
uniform,  and  a  venous  murmur  must  be  continuous  and  uniform,  but  in 
the  neck  of  chlorotic  females  no  murmur  is  ever  heard,  which  is  not 
augmented  and  strengthened  during  systole.  This  has  been  ascribed  to 
coincident  arterial  murmurs,  and  it  was  also  denied  that  the  continuous 
murmur  could  be  arterial.     But  Kiwisch  affirms,  that  an  arterial  murmur 


1852,]  Davies,  Kiwisca,  Skoda,  &c.>  on  AuscuUation.  499 

is  frequently  continuous,  though  the  diastolic  portion  of  it  is  much  less 
marked  than  the  systolic,  which  is  hlowing,  piping,  or  roaring.  He  proves 
this  hy  experiments  on  tuhes  and  arteries  taken  from  the  hody.  By 
careful  pressure  also  over  an  artery,  an  intermittent  can  sometimes  be 
converted  into  a  continuous  murmur.  In  some  diseased  states,  also,  and  in 
the  epigastric  arteries  of  pregnant  women,  a  continuous  murmur  is  heard. 
It  is  erroneous,  then,  to  state  that  the  diastolic  rumbling  murmur  cannot 
occur  in  the  arteries,  and  that  venous  and  arterial  murmurs  can  be  distin- 
guished by  the  character  of  continuousness  and  intermittence.  By  expe- 
riments on  elastic  tubes,  it  is  proved  that  a  certain  force  of  current  is 
necessary,  in  order  that  the  fluid,  in  passing  from  a  narrower  into  a  wider 
portion,  may  retain  its  form  for  a  certain  time,  without  which  vibrations 
and  sounds  are  not  possible.  Now  in  the  veins,  the  current  is  not  suffi- 
ciently strong  for  tbis.* 

As  for  the  second  argument,  Kiwisch  declares  it  is  altogether  a  mistake. 
It  has  been  supposed  that  the  jugular  vein  was  compressed,  and  the 
downward  current  arrested;  but  the  simple  fact  was,  that  the  carotid  was 
compressed,  the  upward  current  obstructed,  and  the  arterial  murmurs 
thereby  annihilated. — ^With  regard  to  the  third  argument,  visible  venous 
vibrations,  Kiwisch  remarks,  that  two  sets  of  venous  vibrations  are  to  be 
distinguished  in  the  neck — namely,  vibrations  produced  by  regurgitation 
during  the  systole  of  the  right  heart,  and  an  extremely  delicate  vibration 
felt  in  the  external  jugular,  behind  the  insertions  of  the  sterno-mastoid, 
which  is  simply  a  communicated  vibration  from  the  artery  below.  The 
first  kind  of  vibrations  are  much  too  slow  and  irregular  to  give  rise  to 
sound,  and  the  last  is  found  to  give  no  sound. 

As  to  the  fourth  argument,  that  the  sounds  of  the  arteries  and  veins 
are  diverse  and  can  be  distinguished,  Kiwisch  protests  against  what  he 
considers  an  assumption,  unsupported  by  any  evidence,  and  contradicted 
by  all  the  facts  he  can  bring  forward.  He  then  enters  into  a  critical 
examination  of  Cejka*s  cases  of  murmur  in  the  innominate  veins,  and  of 
Hamemjk's  hypothesis  of  venous  murmurs,  which,  although  very  inte- 
resting, need  not  now  detain  us. 

Kiwisch  then  passes  on  to  a  full  consideration  of  the  so-called  placental 
murmurs,  and  conchides  his  paper  with  the  following  summary : 

1.  Every  sound  in  the  circulating  system  arises  from  the  walls,  and 
never  from  the  blood. 

2.  In  perfectly  healthy  persons,  sounds  are  produced  only  by  the 
movements  of  the  heart's  valves. 

3.  All  murmurs  in  vessels  arise,  principally,  through  unequal  calibre  of 
the  vessel,  and  through  unequal  tension  of  its  walls.  Rapidity  of  circula- 
tion, and  a  relatively  diminished  peripheric  resistance  to  the  blood-stream, 
act  as  assisting  causes. 

4.  The  unequal  calibre  is  most  frequently  produced  through  compression, 
less  frequently  through  widening  of  arteries. 

5.  The  murmurs  in  vessels,  in  chlorotics,  are  compression-phenomena, 
like  those  of  the  abdomen  in  pregnant  women. 

•  In  an  appendix,  Kiwtech  allades  to  aoroe  later  experiments  conducted  with  Kolliker  and 
Virchow.  The  veina  and  arteries  of  large  animals  were  laid  bare  and  aascalted  j  no  venous  marmw 
could  be  obtained }  an  arterial  one  easily,  which,  bowerer,  could  not  be  made  continaoua 
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6.  Such  murmara  are  never  seated  in  the  veins. 

7.  Both  systolic  and  diastolic  vibrations  occur  in  the  arteries,  and  con- 
sequently continuous  munnurs  also. 

8.  In  arteries  with  sound  walls,  the  most  important  causes  of  murmurs 
are,  diminution  of  the  muscular  contraction  or  tonicity  of  the  vessel,  and 
poorness  of  blood. 

9.  The  murmurs  in  the  abdomen  of  pregnant  women  arise  solely  in  the 
vessels  of  the  abdominal  walls,  and  are  not  phenomena  peculiar  to  pregnancy, 
but  may  occur  in  other  enlargements  of  the  uterus,  and  even,  in  some  rare 
cases,  from  ovarian  tumours,  combined  with  enlargement  of  the  uterus. 

In  the  discussion  which  took  place  in  the  Wiirzburg  Society  after  the 
reading  of  the  above  paper  of  Kiwisch,  of  which  we  have  given  most  of 
the  essential  points,  much  difference  of  opinion  prevailed.  With  regard  to 
Kiwisch's  explanation  of  the  cause  of  the  sound  in  an  elastic  tube  of  unequal 
calibre,  Reinecker,  KoUiker,  Yirchow,  and  others,  objected  to  it,  and  seem 
disposed  to  adopt  the  opinion  of  Corrigan,  that  at  an  obstructed  part  the 
fluid  is  thrown  into  a  whirlpool  or  eddy,  which  produces  vibration  of  the 
walls.  In  speaking  of  experiments  with  tubes  or  arteries  after  death, 
Virchow  very  properly  alluded  to  the  diflSculty  of  drawing  conclusions 
from  experiments  on  merely  elastic  tubes,  as  to  the  phenomena  occurring  in 
tubes  endowed  with  both  tonicity  and  elasticity. 

As  to  the  venous  murmurs,  their  theoretic  possibility  was  not  disputed. 
It  appears,  from  the  statements  of  Reinecker  and  Virchow,  that  on  neither 
side  could  positive  arguments  be  brought  to  bear.  The  debate  on  this 
point  brought  the  qucbtion  before  the  Society,  as  to  whether  continuous 
murmur  could  occur  in  arteries  without  systolic  augmentation ;  and  it  was 
also  questioned,  if  all  the  phenomena  of  chl orotic  murmurs  oould  be 
explained  by  the  theory  proposed  by  Kiwisch.  Rapp,  who  is  so  well 
known  as  an  able  stethoscopist,  was  decidedly  in  favour  of  the  venous 
origin  of  some  of  these  murmurs,  and  of  their  occurrence  without  the  least 
pressure;  and  Reinecker,  who  introduced  many  chlorotic  women  before  the 
Society,  urged  strongly  the  facts  of  the  much  greater  frequency  of  the 
murmurs  on  the  right  side  of  the  neck,  where  the  anatomical  arrangement 
of  the  veins  but  not  that  of  the  arteries  is  peculiar,  and  the  very  slight 
degree  of  pressure  that  is  often  necessary  to  stop  the  murmur,  which  yet 
could  never  have  much  affected  the  blood>stream  of  the  carotid  artery. 

Our  analysis  of  this  paper  has  run  to  so  great  a  length,  as  to  preclude 
us  at  present  from  entering  more  fully  into  it.  The  observations  of 
Eawisch  are  of  great  interest;  and  his  location  of  the  so-called  placental 
murmur  in  the  arteries  of  the  abdominal  walls  and  uterus  is  an  important 
fact,  which  most  of  the  auscultators  of  Germany  appear  now  to  admit. 
We  believe,  also,  that  he  is  correct  in  stating  that  a  diastolic,  and  more 
rarely  a  continuous  murmur  may  arise  in  an  artery;  but  we  confess  we 
cannot  as  yet  see  that  he  has  made  out  a  good  case  for  the  non-existence 
of  venous  murmurs. 

He  has  not  noticed,  also,  some  very  important  points  which  are 
strongly  opposed  to  his  hypothesis.  Thus,  the  strengthening,  during  in- 
spiration, of  the  continuous  murmur  at  the  root  of  the  neck,  is  readily 
explained  by  the  supposition  of  its  venous  origin,  but  cannot  be  understood 
if  the  carotid  be  assumed  as  its  source;  the  effect  of  position  on  the  murmur 
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is  more  decided  than  would  be  the  case  were  it  only  arterial ;  a  similar 
murmur  can  be  beard  sometimes  in  the  superior  longitudinal  sinus,  in 
exquisite  cases  of  chlorosis;  and  finally,  as  noted  by  Dr.  Davies,  in  a  remark- 
able case  which  occurred  to  Richter,  the  mammary  veins  were  dilated  in 
consequence  of  obliteration  of  the  right  jugular,  and  a  clear  continuous 
murmur  was  heard  over  them,  which  could  not  be  attributed  to  an  artery,  as 
none  was  near  them. 

Assuming,  then,  that  the  so-called  venous  murmurs  really  have  the 
origin  usually  given  to  them,  without  denying  that  continuous  arterial  mur- 
murs may  have  been  called  venous,  we  will  proceed  to  some  interesting 
observations  connected  with  venous  murmurs,  which  are  of  great  practical 
use. 

Skoda,  whose  practical  observations  are  always  worthy  of  confidence, 
describes,  after  Ogier  Ward,  the  venous  murmur  of  the  jugular  veins; 
and,  distinguishing  the  coincident  systolic  murmur  of  the  carotid, 
remarks  that  for  many  years  he  has  considered  the  venous  hum  not  to 
be  a  sign  of  poverty  of  blood,  as  he  has  found  it  in  healthy  young  indi- 
viduals. This  important  remark  has  been  fully  confirmed,  and  the  extra- 
ordinary frequency  of  venous  hum  in  young  persons,  not  only  fully  proved, 
but  its  frequency  in  adults  demonstrated.  Wintrich*  has  given  the 
following  summary  of  ten  years*  investigation  of  this  point.  The  per 
centage  of  venous  murmurs  in  healthy  persons  of  both  sexes  is  as  follows : 

Aff«.  Malca.  Females. 


Ito  5  

97  

98 

6  to  10  

94  .... 

96 

10  to  15  

89  .... 

96 

16  to  20  .... 

86  ...., 

88 

20  to  25  

82  

88 

25  to  30  .... 

80  

86 

30  to  40  

80  

86 

40  to  50  

n  .... 

78 

60  to  60  

72  

76 

60  to  70  

68  

71 

70  to  80  

40  

39 

These  observations,  if  confirmed,  prove  that  venous  murmurs  in  health 
are  the  rule,  and  not  the  exception,  in  all  periods  of  life  till  advanced  age; 
although  there  is  a  gradual  diminution  from  birth  to  death. 

Dr.  Davies  has  paid  particular  attention  to  this  subject,  and  his 
researches  confirm  in  some  measure  the  above  observation.  In  802  healthy 
children  (417  males,  385  females),  he  found  the  murmur  present  in  both 
jugulars,  or  in  1  in  386  males  and  364  females ;  there  were  traces  of  it  in 
11  males  and  14  females;  and  it  was  entirely  absent  only  in  20  males 
and  17  females. t  Dr.  Davies  found  the  murmur  in  a  number  of  adults, 
and  thus  sums  up  his  opinions  on  the  subject. 

"i.  The  venous  murmur  does  not  necessarily  depend  upon  any  abnormal  con- 
dition of  the  blood,  nor  upon  any  deviation  from  the  health  of  the  individual  in  whom 
it  may  be  found,  for  we  have  observed  it  to  be  present  in  a  large  proportion  of 
persons  under  the  age  of  twenty-five  years,  and  to  exist  occasionally  in  the  aged,  all  in 
the  most  perfect  health.     It  is  not,  therefore,  an  ansemic  or  chlorotic  murmur, 

•  G<Mcheti*g  deotsche  Klfnik,  1850,  No.  xt.  S  159,  100;  and  Canstatt's  Jahmbericht,  Bericht 
▼on  Valentin,  for  1850,  p.  84. 

t  These  floret  make  the  nomber  of  females  395,  an  immaterial  error,  which,  however,  we 
cannot  correct. 
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although  unifonnly  present  in  those  conditions  of  the  system  whichi  are  marked  bj 
an  impoverished  condition  of  the  blood,  inasmuch  as  it  has  been  observed  in  a 
maltitude  of  instances  to  co-exist  with  the  ruddiest  complexion,  and  the  moat 
perfect  health. 

"  2.  The  venous  murmur  is  not  entirely  the  result  of  pressure,  althougb  some 
portion  of  the  sound  may  be  fairly  attributed  to  that  cause.  The  existence  of  a 
sternal  venous  murmur,  at  a  spot  upon  which  no  pressure  can  be  exerted  by  the  ste- 
thoscope,* is  a  sufficient  proof  that  sound  can  originate  in  the  ven»  innominatsBp 
independent  of  any  compressing  cause;  and  if  in  these  veins,  why  not  in  the 
jugulars  also  ?  If,  then,  these  murmurs  can  neither  be  attributed  to  the  transit 
of  tliin  and  impoverished  blood  through  the  veins,  nor  to  the  effects  of  external 
compression  upon  the  parietes  of  these  vessels,  in  what  mode  are  we  to  explain 
their  origin  P  I  believe  very  easily.  There  can  be  no  doubt  that  the  rapidity  of 
the  blood  in  the  large  veins  is  usuallv  sufficient  to  establish  a  friction  capable  of 
causing  a  sound,  wmch  is  more  or  less  audible  according  to  the  readiness  with 
which  the  parietes  of  the  veins  take  up  the  vibrations,  and  the  facility  with  which 
the  latter  are  conducted  to  the  outer  surface  of  the  body."  (p.  283.) 

These  observations  support  strongly,  we  believe,  the  opinions  of 
Kiwisch,  that  the  various  murmurs  arise  alone  from  vibrations  of  the  walls. 

It  should  be  distinctly  understood,  that  although  venous  murmurs  are 
thus  frequent,  the  anaemic  and  chlorotic  condition  is  that  in  which  thej 
are  most  intense  and  general.  The  term  anemic  murmur  is  a  truth, 
although  a  similar  though  less  intense  murmur  may  be  present  in  a  healthy 
person. 

Our  remarks  have  run  to  such  a  length,  that  we  must  omit  all  considera- 
tion, for  the  present,  of  Eapp*s  able  paper.  The  subject  is  important  enough 
to  demand  an  article  to  itself,  and  we  hope  shortly  to  consider  it  fully. 

A  former  edition  of  the  work  of  Barth  and  Roger  has  already  appeared 
in  an  English  dress;  and  if  it  had  not,  we  should  hardly  think  it  necessary 
to  do  more  than  notice  the  issue  of  a  third  edition.  The  work  is  a  very 
good  one,  but  partial  and  too  national;  and  the  ignorance  of  Skoda*8 
opinions,  and  of  the  Qerman  press  genendly,  has  been  with  justice  com- 
mented upon  by  the  neglected  parties. 

Weber's  little  book  is  chiefly  devoted  to  the  circulating  system,  and  is  a 
highly  practical  and  useful  publication. 

The  appearance  of  so  many  superior  works  on  Auscultation  must  be  held 
to  be  a  gratifying  proof  of  the  cultivation  of  this  important  branch  of 
diagnosis.  The  subject  is,  however,  still  capable  of  indefinite  develop- 
ment; and  we  trust  that  English  observers  will  henceforth,  as  heretofore, 
be  conspicuous  and  honoured  labourers  in  this  field.  England  has  pro- 
duced some  of  the  best  auscultators;  and  the  works  lately  published  by 
Walshe  and  Davies  prove  that  she  can  sustain  the  reputation  gained  for 
her  by  Forbes,  Williams,  Stokes,  Clark,  and  Latham. 

It  is  necessary  to  recognise,  that  while  facts  can  never  alter,  their 
relations  to  each  other  and  their  interpretation  continually  change  with 
the  progress  of  inquiry;  and  although  it  is  but  right  to  pay  every  respect 
to  the  dicta  of  former  observers,  it  is  equally  our  duty  to  remember  that 
every  subject  will  bear  re  investigation,  and  that  all  statements,  from 
whatever  source  they  emanate,  cannot  be  too  often  tested  and  proved  by 
repeated  researches,  even  in  directions  that  have  been  supposed  to  be 
fully  explored. 

*  Dr.  DaTies  might  have  alloded  alao  to  the  mnnnor  in  the  superior  longitadiual  siuoa. 
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Art.  XII. 

Medico-Chirurgical  Transactions.  Published  by  the  Royal  Medical  and 
Chirurgical  Society  of  London.  Vol.  XXXIV. — London,  1851.  8vo, 
pp.  361.     With  Two  Plates. 

Ix  resuming  our  critical  analysis  of  the  contents  of  this  volume,  we  think 
it  right  to  observe,  that  there  is  now  no  ground  for  the  strictures  which 
we  felt  it  our  duty  to  make  on  the  typographical  imperfections  of  the  pre- 
vious issue.  On  the  contrary,  the  Society  has  evidently  benefited^  by 
the  change  in  its  editorial  hands;  and  the  present  volume,  in  place  of  being 
discreditable  to  those  who  prepared  it  for  the  press,  is  remarkable  for  its 
accuracy  and  freedom  from  blemishes. 

The  papers  themselves  are  of  an  average  degree  of  merit ;  some  of  them 
are  little  else  than  narratives  of  cases,  which  a  little  additional  trouble  and 
research  bestowed  upon  an  examination  into  the  histories  of  similar  cases, 
would  have  rendered  much  more  valuable;  and  there  are  one  or  two  com- 
munications to  which  we  can  refer,  as  examples  of  the  mode  in  which  a 
narrative  of  an  individual  case  may  thus  be  made  the  foundation  of  a  most 
important  memoir. 

Having  fully  discussed,  in  our  last  number,  the  first  two  papers  in  this 
volume,  which  relate  to  the  question  of  ovarian  section,  we  pass  them  by 
on  the  present  occasion,  and  proceed  at  once  to — 

III.  A  Case  of  Softening  of  the  SpiTud  Marrow,  in  a  Boy  affected  with 
Chorea,  By  Robert  Naime,  M.D.,  Physician  to  St.  George's 
Hospital,  <&c. 

This  case  presents  many  points  of  interest.  In  the  first  place,  it  is  "  an 
additional  instance  of  the  frequent  occurrence  of  chorea  in  rheimiatism  or 
in  those  of  rheumatic  diathesis,  to  which  attention  has  been  of  late  years 
directed.*'  But  its  chief  value  lies  in  the  fact,  that  softening  of  the  spinal 
cord  was  discovered  after  death,  without  having  been  indicated  during  life 
by  any  other  symptoms  than  those  which  were  thought  referable  to  the 
choreic  state.  The  patient,  a  lad  of  seventeen,  when  first  seen  by  Dr. 
Nairne,  was  obviously  suffering  from  an  attack  of  chorea,  which  had  com- 
menced about  five  weeks  previously;  and  rheumatic  inflammation  of  the 
joints  of  the  lower  extremities  was  also  present,  from  which  he  had  suf- 
fered at  times  since  the  age  of  twelve.  Up  to  five  days  previously,  how- 
ever, he  had  been  able  to  walk ;  and  it  did  not  appear  that  his  subsequent 
loss  of  power  was  due  to  anything  else  than  an  increase  of  the  chorea  and 
rheumatism.  He  was  treated  for  rheumatism,  but  grew  rapidly  worse; 
delirium  soon  came  on,  and  the  convulsive  movements  became  more 
violent ;  and  he  died  in  a  state  of  ooma  within  a  week  after  admission.  On 
post-mortem  examination  of  the  spinal  canal,  it  was  found  that  '*  a  portion 
of  the  spinal  marrow,  an  inch  at  least  in  length,  and  situated  opposite  the 
third  and  fourth  dorsal  vertebrsB,  was  white,  and  so  soft  that  the  slightest 
pressure  of  the  finger  broke  it  up.  It  was  almost  in  a  fluid  state.  The 
whole  thickness  of  this  portion  was  in  this  state.  (In  the  central  part  of 
this  softened  portion,  we  are  told  in  a  note,  there  was  fluid,  and  the 
remainder  was  thoroughly  disorganized.)     In  consistence^  firmness,  and 
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colour,  all  the  rest  of  the  cord  was  strongly  in  contrast  with  this  part."* 
There  was  a  congested  state  of  the  cerebral  and  spinal  vessels,  but  no 
other  morbid  appearance  about  the  nervous  centres.  The  heart  presented 
evidence  of  previous  attacks  of  rheumatic  inflammation. 

We  quite  agree  with  Dr.  Naime  in  regarding  the  softening  of  the  spinal 
cord  as  an  accidental  complication,  and  as  'having  no  causative  relation  to 
the  choreic  state.  But  the  case  is  not  the  less  important,  as  adding  another 
to  those  already  on  record,  in  which  there  have  been  manifestations,  not 
merely  of  automatic  power  in  the  lower  part  of  the  cord,  but  of  the  con- 
tinuance of  connexion  of  the  parts  supplied  by  it  with  the  encephalic 
centres,  notwithstanding  a  most  evident  disintegration  of  its  substance. 
In  this  case,  we  are  without  adequate  evidence  of  the  degree  of  lesion  of 
voluntary  motion  which  had  taken  place  in  the  legs  before  death ;  and  we 
know  no  more  of  the  state  of  their  sensibility,  than  that  the  patient  felt 
pain  in  them.  They  continued,  however,  to  be  subject  to  the  involuntary 
movements  characteristic  of  chorea;  and  these  were  increased  in  violence, 
even  more  in  the  lower  part  of  the  body  and  in  the  inferior  extremities, 
than  in  the  face  and  superior  extremities,  by  slight  emotional  excitement, 
such  as  that  caused  by  the  approach  of  any  one  to  the  patient's  bed,  or  by 
'  a  question  being  put  to  him.  Dr.  Naime  concludes  by  remarking  upon 
those  anomalies,  **  which  prove,*'  he  says,  ''  that  there  is  yet  much  for  us  to 
learn  respecting  the  functions  of  the  spinal  marrow."  No  doubt  there  is; 
but  we  shall  not  learn  much  by  exanunations  so  slightly  made  as  this  of 
Dr.  Naime*s.  The  question  is,  what  amount  of  disintegration  is  compatible 
with  the  continuance  of  the  transmitting  power  of  the  cord ;  and  instead  of 
a  careful  microscopic  analysis  of  the  diseased  part,  all  we  are  told  is,  that 
the  disorganization  was  such,  "  that  it  was  thought  unnecessary  to  put 
any  of  it  under  the  microscope.'*  We  are  consequently  left  quke  in  igno- 
rance of  the  nature  of  the  changes  which  had  taken  place  in  the  cord,  and 
of  the  degree  of  preservation  of  any  of  its  elementaiy  structure;  and  the 
information  which  this  case  might  have  yielded  in  the  hands  of  a  com- 
petent observer,  is  absolutely  nil, 

IV.  Case  lUustraUng  the  Difficulties  of  Dioffnosis  of  Morbid  Grrowths 
/rom  the  Upper  Jaw,  tvith  JRemarks,  By  Prescott  Hewett,  Assis- 
tant Surgeon  to  St.  Greorge's  Hospital. 

This  is  another  of  those  valuable  contributions  to  practical  surgery, 
which  in  former  volumes  have  reflected  so  much  credit  upon  Mr.  Hewett. 
The  case  is  also  important,  as  afibrding  another  example  of  death  occur- 
ring during  the  employment  of  chloroform.  It  would  be  difficult  to  con- 
dense Mr.  Hewett's  narrative,  without  making  it  unintelligible;  but  it  may 
be  stated  that  the  patient,  a  young  man  twenty-five  years  of  age,  presented 
himself  at  St.  George's  Hospital  with  a  large  tumour,  seemingly  of  the 
upper  jaw,  which  filled  up  the  superior  maxillary  region,  and  encroached 
upon  the  orbit,  where  it  presented  itself  in  the  shape  of  small  flattened 
bodies  lying  beneath  the  conjunctiva.  A  portion  of  it  was  also  detected  in 
the  left  nasal  fossa,  and  a  round  mass  projected  into  the  pharynx,  which 
could  be  distinctly  felt  by  the  finger  curved  round  the  posterior  border  of 
the  palate.  The  gums  and  all  the  region  of  the  mouth  were  free  from 
disease.     The  patient  stated  that,  six  years  previously,  what  appeared  to 
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be  a  polypus  was  extracted  from  the  nose,  after  which  the  cheek  began  to 
swell,  and  the  tumour  to  make  its  appearance  in  the  orbit,  without  causing 
pain. 

It  having  been  decided  to  remove  the  upper  jaw,  the  operation  was  per- 
formed by  Mr.  Hewett  in  the  usual  manner,  and  under  the  influence  of 
chloroform.  In  removing  th^  superior  maxillary  and  the  malar  bones, 
however,  it  was  discovered  that  the  diseased  mass  was  lying  behind,  and  was 
unconnected  vrith  the  upper  jaw,  but  nevertheless  admitted,  in  great  part,  of 
removal.  Whilst  this  was  being  done,  the  patient  became  faint,  but  rallied 
on  being  placed  in  the  horizontal  position ;  again,  however,  the  pulse 
failed,  and  this  time  so  completely,  that  in  spite  of  stimulants  it  could  not 
be  restored.  An  opening  was  quickly  made  into  the  larynx,  but  without 
avail,  and  in  a  brief  period  the  patient  breathed  his  last. 

After  death  the  tumour  was  found  to  be  of  a  purely  fibrous  character, 
originating  in  the  roof  of  the  left  nostril,  and  especially  on  the  inner  side 
of  the  pterygoid  process,  whence  it  had  passed  backwards  into  the  sphenoidal 
sinuses,  and  into  the  spheno-maxillary  and  temporal  fosssB. 

"  The  trachea  and  the  bronchial  tubes,  even  to  their  minute  ramifications,  con- 
tained a  quantity  of  frothy  blood.  The  structure  of  the  lungs  was  crepitant 
throughout,  hut  each  section  presented  numerous  small,  dark  spots  of  ecchymosis, 
produced  by  some  of  the  air-cells  having  been  also  filled  with  blood ;  these  or^ns 
were  otherwise  free  from  disease.  The  heart  was  healthy;  its  cavities  contamed 
some  small  black  clots,  but  the  greater  part  of  the  blood  was  thin  and  fluid, 
and  did  not  coagulate  on  exposure  to  air.  The  other  viscera  were  quite  healthy." 
(pp.  47,  48.) 

These  appearances  Mr.  Hewett  believes,  and  no  doubt  correctly,  were 
due  to  the  circumstance  that  blood  had  passed  backwards  through  the 
glottis,  when  its  irritability  was  suspended  by  the  action  of  the  chloroform; 
and  he  inculcates  the  necessity  of  caution  in  using  this  agent  during 
operations  about  the  mouth.  In  aggravated  cases  of  haemoptysis,  when 
the  patient  has  been  suffocated  by  the  sudden  eruption  of  the  blood  into 
the  mouth,  it  is  common  to  find  the  trachea,  bronchial  tubes,  and  lung 
presenting  precisely  the  same  appearances  as  here  detailed,  arising  of  course 
from  the  driving  of  some  portion  of  the  fluid  downwards  by  the  inspiratory 
current  of  air. 

In  reference  to  the  disease  itself,  Mr.  Hewett  makes  the  following 
observations : 

"  That  a  polypus  of  the  nose,  of  a  purely  fibrous  character,  should  take  the 
course  which  I  have  just  described,  is,  I  believe,  of  very  rare  occurrence ;  some 
cases  have,  however,  been  recorded,  which  show  that  these  growths  do  sometimes 
make  their  appearance  in  regions  where  one  would  little  expect  to  find  them. 
Such  was  the  case  in  a  patient  lately  operated  upon  in  St.  George's  Hospital  by 
Mr.  H.  Charles  Johnson,  where  a  fibrous  tumour,  lying  in  the  orbit,  was  ulti* 
mately  traced,  bv  its  pedicle,  into  the  nose,  through  a  hole  in  the  inner  wall  of  the 
orbit  I  and  yet  there  was  nothing  about  this  patient  to  lead  to  the  supposition  that 
the  disease  had  originated  in  the  nostril."  (p.  49.) 

To  this  paper  is  appended  a  short  communication  from  Dr.  Snow, 
written  with  the  object  of  proving  that  the  chloroform  had  nothing  to  do 
with  the  patient's  death;  for  that  at  no  time  was  it  administered  beyond  the 
second  degree,  or  "  that  st-ate  in  which  the  mental  functions  are  confused, 
but  not  suspended.*'     We  cannot  at  all  agree  with  Dr.  Snow  in  his  oondu- 
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mons;  and  think  he  would  hare  consulted  his  own  credit  more  hy  remaining 
silent,  if  he  could  not  bear  that  any  evil  results  should  have  followed  the 
administration  of  chloroform  in  his  hands. 

V.  Cases  of  Rupture  of  the  Liver  or  SpUen;   with  Remarks.      By 

Athol  Johnson,  F.R.C.S.  &c. 

• 

The  object  of  this  communication  is  to  prove  that  there  is  a  possibility 
of  recovery  after  rupture  of  either  of  these  organs ;  for  in  some  of  Mr. 
Johnson's  cases  the  laceration  was  found  after  death  to  have  been  healed 
without,  apparently,  any  amount  of  inflammation  having  been  set  up.  In 
one  instance,  where  the  patient  died  from  the  effects  of  a  totally  distinct 
injury  (fracture  of  the  spine),  it  was  discovered  that  the  liver  as  well  as  the 
kidney  had  been  lacerated,  and  that  union  had  taken  place  without 
apparent  inflammation.  The  practical  conclusion  drawn  by  the  author 
from  these  premises,  is  in  favour  of  keeping  up  the  state  of  collapse  con- 
sequent on  the  injury,  by  abstaining  from  the  administration  of  stimulants, 
and  rigidly  enforcing  the  most  perfect  rest. 

As  the  pain  in  those  cases  is  often  very  violent,  morphia  or  some  other 
opiate  is  recommended. 

VI.  Account  of  a  Casein  which  the  Coisarean  Section  was  Performed; 

with  Remarks  on  the  Peculiar  Sources  of  Danger  attendant  on  the 
Operation,  By  Charles  West,  M.D.,  Physidan-Accoucheur  to 
St.  Bartholomew's  Hospital. 

This  elaborate  essay  hardly  admits  of  condensation;  every  word  is  of 
value  ;  every  precept,  suggestion,  or  caution  which  it  contains  merits  pre- 
servation, and  will  no  doubt  meet  with  careful  study  from  all  who  seek 
instruction  on  the  important  subject  of  which  it  treats,  or  who  delight  in 
logical  acuteness  and  painstaking  research.  Our  account  of  it  must 
necessarily  be  imperfect,  yet  such  as  it  is,  it  may  serve  to  stimulate  our 
readers*  curiosity,  if  it  fail  to  gratify  their  thirst  for  information. 

Elizabeth  Williams,  at  the  age  of  15,  began  to  suffer  from  pain  in  the 
back  and  pelvis,  almost  constant  in  its  character,  yet  aggravated  at  each 
menstrual  period.  When  25  years  old,  she  married,  but  did  not  become 
pregnant  until  fifteen  months  afterwards.  From  this  date,  until  the  ter- 
mination of  her  pregnancy,  the  pains  which  formerly  distressed  her  became 
worse,  and  she  experienced  so  much  difficulty  in  walking,  that  for  some 
weeks  before  her  confinement  she  scarcely  mov^  about  at  all,  but  remained 
the  whole  day  lying  on  the  sofa.  There  was  nothing  in  her  appearance  to 
induce  the  belief  that  she  was  the  subject  of  pelvic  deformity;  and  Mr. 
Wren,  her  medical  attendant,  did  not  discover  her  condition  until  the  7th 
of  May,  1850,  when  labour  had  set  in.  In  two  hours  from  the  commence- 
ment of  the  pains,  Dr.  West  saw  her,  and  took  charge  of  the  case  in  con- 
junction with  Mr.  Wren. 

Examination  showed  that — 

"  The  spine  was  perfectly  straight,  but  the  sacrum  was  bent  into  an  almost  semi- 
circular form,  with  a  great  convexity  proiecting  backwards;  the  pubic  arch  was  a 
little  wider  than  would  suffice  to  allow  of  laying  one  finger  between  the  rami  of 
the  pubes ;  the  tuberosities  of  the  ischia  did  not  seem  to  be  much  above  an  inch 
apart,  and  the  rami  of  the  pubes  ran  oat  into  a  sort  of  beak;  the  bones  being 
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bent  at  the  junction  of  the  pubis  and  ischium,  and  being  at  this  point  not  more 
than  au  inch  apart. 

"  The  OS  uteri  could  be  reached  with  difficulty;  it  was  open  to  about  the  size  of 
half-a-crown ;  its  lips  were  still  thick,  but  soft."  (p.  63.) 

Under  all  the  circumstances  it  was  determined  by  her  attendants,  in 
consultation  with  Dr.  Ramsbotbam  and  Dr.  Murphy,  that  the  case  was  one 
calling  for  the  performance  of  the  Csesarean  section ;  and  accordingly  Mr. 
Skey  undertook  the  operation.  For  the  reasons  which  appeared  to  justify 
this  proceeding,  we  must  refer  the  reader  to  Dr.  West's  paper,  where  they  are 
stated  at  length;  nor  can  we  afford  space  for  the  account  of  the  operation  itself. 

There  was  much  haemorrhage  as  soon  as  the  placenta  was  removed; 
but  after  a  time  the  uterus  contracted  under  moderate  pressure  with  the 
hand,  and  the  bleeding  ceased.  After  the  closure  of  the  wound,  a  good 
deal  of  inconvenience  was  experienced  from  attempts  at  vomiting,  induced 
(it  seems  not  improbable)  by  the  chloroform  which  the  patient  had  insisted 
upon  inhaling;  and  the  stomach  continued  so  irritable,  that  the  necessity 
arose  of  supplying  her  with  nourishment  and  medicine  by  means  of 
enemata.  For  the  first  twenty- four  hours  she  dozed  at  intervals,  but  con- 
tinued in  a  state  of  great  depression,  from  which  she  can  hardly  be  said  at 
any  time  to  have  rallied.  The  vomiting  was  very  troublesome,  and  pre- 
vented her  from  taking  more  than  a  tea  spoonful  or  two  of  any  nourishment 
at  a  time;  and  she  continued  much  in  the  same  state  until  the  12th  of 
May,  when  she  died,  108^  hours  after  the  operation.  During  the  whole 
period,  with  the  exception  of  an  interval  of  a  few  hours,  opium  was  adminis- 
tered by  the  mouth  and  rectum. 

The  abdominal  cavity  and  the  pelvis  were  examined  33^  hours  after 
death.  The  external  wound,  which  was  six  inches  long,  had  united  for  two 
inches  only  ;  and  there  was  a  condition  of  sub-acute  peritonitis,  but  no 
effusion  of  fluid  into  the  abdominal  cavity.  The  rest  of  the  post-mortem 
appearances  shall  be  given  in  Dr.  West's  own  language  : 

"  The  bladder  was  empty  and  flattened,  and  appeared  to  have  adapted  itself  to 
the  altered  shape  and  relations  of  the  parts,  being  almost  completely  out  of  the 
pelvis.    It  was  quite  pale  and  healthy. 

'*  The  uterus  was  moderately  contracted,  but  not  the  slightest  effort  had  been 
made  to  close  the  wound,  the  external  edges  of  which  were  retracted,  and  lay  at 
least  an  inch  apart,  while  the  internal  edges  were  but  just  in  apposition. 

*'  At  the  wound,  the  substance  of  the  uterus  looked  swollen  and  infiltrated,  the 
wall  there  measuring  1*2  inch  in  thickness,  while  at  the  fundus  of  the  organ  it 
was  only  '7  thick.  The  length  of  the  external  uterine  wound  was  3*65  inches ;  of 
the  inner  2*5.  The  edges  of  the  wound  were  covered  by  a  thin  layer  of  a  dirty 
brownish  matter,  in  all  probability  altered  blood ;  beneath  which  they  were  of  a 
pale,  dirty  straw-colour.  Elsewhere  the  substance  of  the  organ  was  pale  and 
oloodless,  looking  as  white  as  veal ;  presenting  no  sign  of  inflammation,  no  thick- 
ening of  its  veins,  neither  coagvla  nor  blood  in  their  channels. 

**  The  placenta  had  been  attached  posteriorlv  near  the  fundus  of  the  uterus, 
but  rather  to  its  left  side.  The  surface  to  which  it  had  been  attached  looked 
quite  healthy,  as  did  the  whole  interior  of  the  uterus,  and  abo  the  vagina,  in 
neither  of  which  was  there  any  blood  nor  any  sort  of  morbid  secretion. 

"  The  pelvis  was  a  very  well-marked  specimen  of  the  deformity  produced  by 
moUities  ossium. 

"  The  lumbar  vertebra  had  been  driven  down  into  the  pelvic  cavity,  so  that,  as 
the  body  lay  upon  its  back,  a  line  drawn  from  the  symphysis  pubis  (urectly  back- 
wards, touched  the  upper  part  of  the  fourth  lumbar  vertebra. 
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" The  length  of  such  a  line  was  42  inches. 

"  Transverse  diameter  of  the  brim  4*        „ 

*'  The  rami  of  the  pubes  were  projected  forwards  into  a  beak,  the  width  of 
which  was  *75  of  an  inch,  while  its  length,  measured  from  the  inner  surface  of 
the  symphysis,  was  1*2  inch ;  by  which  the  antero-posteiior  diameter  was  reduced 
to  3  inches. 

"  The  bodies  of  the  fourth  and  fifth  lumbar  Tcrtebm  were  much  flattened,  so 
that  from  the  upper  part  of  the  fourth  to  the  upper  part  of  the  sacrum  thej 
measured  only  1*5  inch. 

"  The  sacrum  was  so  greatly  curved,  that  from  about  its  third  vertebra  it  ran 
horizontally  forwards.  The  depth  of  the  bone  to  the  point  where  it  bent  for- 
wards, was  rather  less  than  one  inch  and  a  half;  while  from  the  point  of  the  coccyx 
along  the  horizontal  part  of  the  sacrum  it  was  2*75. 

"  Distance  between  the  two  anterior  superior  spines  of  ilia     ...    8  inches. 

„  „  tuberosities  of  ischia 1*2    „ 

„  „  point  of  coccyx,  and  summit  of  the  pubic  arch  2*8    „ 

„  „  rami  of  the  pubes  at  the  lower  edge  of  the  beak  1'05  „ 

Width  at  the  upper  part  of  the  pubic  arch *6    „ 

(pp.  72,  73.) 

Deeply  intcreating  as  is  this  Darrative,  we  regard  the  author*8  reflections 
appended  to  it  as  of  even  greater  moraent.  He  has  constructed  a  table 
exhibiting  the  cause  of  death  in  147  fatal  cases  of  the  Csesarean  section,  in 
which  the  account  can  be  relied  upon.  This  we  are  only  prevented  bj 
want  of  space  from  transferring  to  our  pages. 

He  states  the  dangers  peculiar  to  the  Csesarean  section  to  be  aa 
follow : 

"  1.  The  danger  arising  from  haemorrhage,  which  proceeds  from  a  source  dif- 
ferent from  that  whence  oleeding  takes  place  in  any  other  operation,  and  which 
is  not  capable  of  being  arrested  by  the  same  means  as  suppress  it  under  ordi- 
nary circumstances. 

"  2.  That  dependent  on  the  shock  inflicted  on  the  nervous  system,  as  well  by 
the  violent  interference  with  the  most  important  process  that  ever  goes  on  in  the 
organism  within  the  same  Hmited  time,  as  by  the  injury  to  a  part  so  important 
and  so  richly  supplied  with  nerves  as  the  uterus  of  a  parturient  woman. 

"  3.  The  hazard  inseparable  from  e^itensive  injury  to  the  peritoneum,  when  on- 
blunted  in  its  sympathies  and  unaltered  in  its  texture,  as  m  cases  of  ovarian  or 
other  tumours,  for  the  removal  of  which  a  similar  exposure  of  the  abdominal 
cavity  is  sometimes  practised. 

"  4.  That  which  results  from  the  infliction  of  a  wound  on  the  uterus,  at  a  time 
when,  in  the  ordinary  course  of  things,  the  processes  which  nature  is  prepared  to 
carry  on  in  it,  consist  in  the  disintegration  and  removal  of  its  tissue ;  Uie  very 
opposite,  indeed,  to  those  essential  for  the  repair  of  injury."  (pp.  74,  76.) 

In  respect  to  the  first  of  these  dangers — viz.,  that  arising  from  hamorrhage, 
it  does  not  seem  easy  to  determine  why  profuse  bleeding  has  occurred  in 
some  instances  and  not  in  others.  In  7  out  of  the  41  cases  in  which 
bleeding  occurred,  a  wound  of  the  placenta  during  the  operation  gave  rise 
to  it.  Careful  preliminary  auscultation  may  probably  avert  such  an 
accident  in  future.  In  20  instances  the  bleeding  arose  at  the  time  of  the 
operation,  and  proceeded  either  from  the  edges  of  the  wound,  or  from 
the  seat  of  the  separated  placenta ;  and  in  the  remaining  14  cases 
the  hsemorrhage  was  secondai'y,  having  followed  the  closure  of  the  wound. 
The  great  safeguard  against  bleeding — namely,  the  contraction  of  the 
uterus,  must  here  be  much  diminished  by  the  injury  done  to  the  organ  in 
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the  operation.  The  inlBaence  of  chloroform  in  farther  diminishing  this 
contraction  is  a  problematical  point;  though  there  is  little  doubt  that 
anaesthetic  agents  do  retard  uterine  action.  Dr.  West  also  affirms  that  the 
risk  of  hemorrhage  is  diminished  bj  not  operating  until  the  liquor  amnii 


The  danger  arising  from  shock  is  of  very  serious  nature.  In  33  out  of 
the  147  fatal  cases,  this  seems  to  have  been  the  sole  cause  of  death ;  in  11 
more,  it  combined  with  inflammation,  and  in  9  others  with  loss  of  blood, 
to  bring  about  the  fatal  result.  Opium  is  probably  the  sheet-anchor  in 
these  cases. 

The  hazard  of  peritonitis  is  very  great.  In  37  per  cent,  of  the  cases, 
acute  inflammation  of  the  peritoneum  and  uterus  was  manifested  during 
life  and  verified  after  death;  and  in  29  other  cases,  this  inflammation  was  only 
modified  in  its  intensity,  not  in  its  fatality,  by  the  previous  hoemorrhage.  In 
85  cases  out  of  147,  therefore,  or  in  57  per  cent.,  inflammation  destroyed 
the  patients.  On  this  subject  Dr.  West  truly  exclaims,  ''  How  narrow 
must  be  the  limits,  which,  in  a  patient  who  has  undergone  the  Cesarean 
section,  separate  the  healthy  action  essential  to  repair,  from  the  morbid 
action  that  tends  to  destruction  !"  (p.  78.) 

The  last  source  of  danger  enumerated  by  Dr.  West  is  the  special  one 
caused  by  the  wound  inflicted  on  the  uterus,  at  a  time  when  its  tissue  is 
in  a  state  of  degradation  and  disintegration,  and  consequently  in  the 
most  unfavourable  condition  possible  for  the  repair  of  an  injury.  This 
source  of  peril  has  not  received  the  share  of  attention  which  its  importance 
deserves.  In  a  large  proportion  of  the  fatal  cases,  no  attempt  is  made  to 
repair  the  injury;  the  wound  remains  widely  open,  or  very  imperfectly 
closed;  and  in  two  instances  only  is  it  stated  that  the  edges  presented  a 
granulating  surface  when  the  body  was  examined.  In  other  cases,  the 
cicatrix  is  so  weak  and  imperfect  as  to  give  way  during  a  subsequent 
pregnancy;  or  there  may,  in  fact,  be  no  closure  of  the  uterine  wound  at  all, 
but  merely  a  covering  of  it  over  by  peritoneum,  while  its  edges  have  become 
adherent  to  the  abdominal  wall. 

Dr.  West  calls  attention  to  the  rapid  diminution  in  the  size  and  weight 
of  the  uterus  after  labour,  as  evidence  of  the  activity  with  which  this 
process  of  disintegration  goes  on;  and  remarks,  that  it  is  not  a  process  of 
simple  absorption,  but  of  positive  degradation  of  tissue,  as  is  proved  by  the 
abundant  presence  of  f»t-globules  in  the  lochial  discharge,  and  by  the 
condition  of  the  tissue  itself,  as  observed  by  Virchow,  Kiilliker,  and  Kilian. 
This  consideration  makes  the  favourable  termination  of  Dr.  01dham*s  case 
(see  p.  438  of  our  present  number),  in  which  the  operation  was  performed 
on  a  patient  suffering  from  extensive  cancerous  disease  of  the  cervix,  the 
more  remarkable. 

YII.  A  Case  of  Cassarean  SecHon,     By  Dr.  Oldham,  Obstetric  Physi- 
cian and  Lecturer  on  Midwifery  at  Guy's  Hospital. 

The  subject  of  the  operation  in  this  instance  was  a  dwarf,  23  years  old, 
who  applied  to  Dr.  Oldham  when  seven  months'  pregnant  The  principal 
pelvic  deformity  was  the  projection  of  the  promontory  of  the  sacrum, 
which  was  so  great  as  to  shorten  the  conjugate  diameter  to  about  two 
inches ;  but  the  pelvic  cavity  and  outlet  were  comparatively  roomy.     A  few 
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days  after  seeing  the  patient,  Dr.  Oldham  determined  to  induce  premature 
labour,  which  was  done  by  puncturing  the  membranes.  The  child  was 
alive,  and  continued  living  for  two  days,  but  so  little  progress  was  made  in 
the  labour,  that  the  child  having  by  this  time  ceased  to  exist,  on  the  fourtlL 
day  Dr.  Oldham  proceeded  to  perforate  the  head  and  deliver  it  piecemeal. 
In  this  he  failed ;  and  therefore  determined,  in  consultation  with  Dr. 
Lever,  that  the  Csesarean  section  was  called  for.  The  operation  was  per* 
formed  by  Mr.  Poland,  Assistant  Surgeon  to  Guy's  Hospital,  and  proved 
fatal  by  peritonitis  on  the  evening  of  the  second  day. 

For  the  reasons  which  rendered  this  proceeding  justifiable,  we  must 
refer  the  reader  to  Dr.  01dham*s  paper,  as  it  would  be  impossible  to  con- 
dense them  in  a  satisfactory  manner. 

YIII.  Com  of  Extennve  Necrosis  of  the  Bones  of  the  Cranium,  and 
Removal  of  large  portions  thereof  By  John  Drummond, 
F.RM.C.S.,  Deputy  Inspector  of  Hospitab,  kc 

This  is  probably  the  nearest  approach  to  a  complete  destruction  of  the 
bony  envelope  of  the  brain  ever  recorded.  A  sailor,  serving  on  board  ship 
at  Sierra  Leone,  received  a  severe  contused  wound  of  the  scalp  covering 
the  left  side  of  the  occipital  bone. 

In  October  of  the  same  year,  1845,  whilst  in  the  Naval  Hospital  at 
Pl3rmouth,  he  had  an  attack  of  erysipelatous  inflammation,  involving  the 
whole  of  the  head  and  face,  leaving  numerous  purulent  deposits  under 
various  parts  of  the  scalp.  During  the  next  six  years,  by  a  co-existent 
process  of  caries  and  necrosis,  the  following  portions  of  skull  had  perished  : 
about  five  square  inches  of  the  right  side  of  the  frontal,  parietal,  and 
squamous  part  of  the  temporal  bones;  and  the  whole  of  the  occipital,  to 
within  a  short  space  of  the  foramen  magnum,  save  a  portion  of  the  centre, 
of  about  two  inches  square,  which  was  in  process  of  being  thrown  off.  At 
the  time  the  description  was  drawn  up,  a  large  portion  of  the  left  side  of 
the  frontal,  parietal,  and  temporal  bones,  remained  firm,  but  in  a  diseased 
state,  as  was  evident  from  numerous  openings  discharging  pus  of  a  foetid 
nature,  through  which  the  bones  could  be  felt  in  a  state  of  caries.  A 
portion  of  the  posterior  part  of  each  parietal  bone  existed,  as  a  slender  arch 
over  the  vertex. 

The  spaces  left  by  the  destruction  of  these  large  portions  of  bone  had 
been  covered  by  a  delicate  and  highly  vascular  integument;  but  in  no  situa- 
tion was  there  the  slightest  tendency  to  ossific  reproduction.  The  patient 
is  stated  to  be  'Mn  robust  health,  suffering  but  little  inconvenience  from  the 
extent  of  the  disease  ;**  but  a  doubt  is  expressed  whether  he  can  possibly 
resist  the  eflfects  of  complete  destruction  of  the  skull,  which  is  likely  to 
take  place,  sooner  or  later,  if  his  life  should  be  prolonged. 

IX.  An  Aeeouni  (fa  Case  ofFraetiire  and  Distortion  of  the  Feivis,  4^. 
By  C.  H.  Moore,  Surgeon  to  the  Middlesex  Hospital. 

Mr.  Moore's  paper  is  principally  remarkable  for  the  care  and  accuracy 
with  which  he  has  described  the  distortions  accidentally  discovered  to  exist 
in  the  pelvis  of  a  man,  who  died  in  the  Middlesex  Hospital  without  its 
being  known  that  he  was  deformed.  Two  excellent  woodcuts  by  Bagg 
accompany  the  paper;  which,  not  being  one  of  which  an  analysis  would 
possess  much  interat^  we  must  pass  mtii  this  brief  notice  of  it 
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X.  Experimenta  on  Chylous  or  Chylo-Seroua  Urine,  By  John  Mayer, 
Assistant  Surgeon  to  the  Second  Native  Veteran  Battalion.  With 
a  History  of  the  Patient,  By  O.  Pearse,  M.D.,  Qanison  Surgeon 
of  Bangalore. 
We  are  glad  to  receive  from  India  so  interesting  a  contribution  to  our 
knowledge  of  a  rare  affection,  to  which,  it  will  be  recollected,  attention 
was  particularly  directed  by  Dr.  Bence  Jones  in  the  preceding  volume  of 
the  »Society*s  Transactions.  The  subject  of  this  case  was  a  young  married 
woman,  an  Indo-Briton,  aged  twenty-two  years,  the  mother  of  three 
healthy  children,  the  youngest  of  whom,  a  particularly  strong  and  healthy 
infant  of  ten  months  old,  she  was  continuing  to  nurse  at  the  time  when 
she  came  under  Dr.  Pearse's  care,  though  the  supply  of  milk  had  latterly 
been  scanty.  Though  tall  and  thin,  her  appearance  was  healthy;  and, 
according  to  her  own  account,  her  general  health  was  very  good.  When 
nursing  her  two  elder  children,  which  she  had  continued  to  do  until  they 
were  fourteen  or  fifteen  months  old,  she  observed  for  some  time  previous  to 
weaning  them,  that  her  urine  had  become  white  like  milk,  which  peculiar 
appearance  it  lost  soon  after  she  discontinued  nursing.  During  her  third 
lactation,  the  urine  assumed  the  white  appearance  when  her  infant  was 
only  five  months  old ;  and  the  medical  ofiBcer  under  whose  care  she  then 
was,  observing  that  she  was  suffering  from  general  debility,  put  her  upon  a 
course  of  tonics,  and  recommended  that  the  infant  should  be  at  once 
weaned.  This  recommendation,  however,  was  not  attended  to ;  and  she 
continued  to  nurse  for  five  months  longer,  when  she  was  first  seen  by  Dr. 
Pearse,  having  been  sent  to  Bangalore  (a  distance  of  sixty  miles)  for  change 
of  air.  The  urine  was  then  nearly  as  white  as  pure  milk,  and  coagulated 
on  cooling  into  a  thick  but  not  firm  jelly ;  it  was  not  unusual  in  quantity. 
When  treated  with  a  few  drops  of  dilute  nitric  acid,  it  separated  into  a 
serum  having  a  firm  coagulum  in  the  centre.  The  further  examination  of 
the  fluid  was  placed  in  the  hands  of  Mr.  Mayer,  whose  results  we  shall  pre- 
sently give.  The  patient  was  caused  to  wean  her  child  forthwith,  and 
placed  upon  a  course  of  sulphate  of  iron  and  quinine,  with  directions  to  be 
as  much  in  the  open  air  as  possible.  Two  or  three  weeks  subsequently, 
the  urine  was  again  examined;  and  although  still  retaining  the  milky 
appearance,  it  had  more  the  aspect  of  healthy  urine,  and  did  not  coagulate 
spontaneously  until  after  it  had  stood  for  a  long  time  undisturbed.  The 
patient  did  not  admit  that  there  was  anything  the  matter  with  her,  save  as 
regarded  the  condition  of  her  urine ;  and  being  anxious  to  return  home, 
she  passed  from  Dr.  Pearse*s  observation,  so  that  he  does  not  inform  us 
whether,  as  on  previous  occasions,  the  urine  returned  to  its  normal  con- 
dition after  the  suspension  of  lactation. 

Mr.  Mayer's  inquiries  were  particularly  directed  to  the  determination  of 
the  question,  whether  the  appearance  of  the  urine  was  due  to  an  admixture 
of  the  components  of  miUk,  or  whether  it  was  rather  to  be  attributed  to  the 
passage  of  unassimilated  chyle  into  the  excretion.  He  found  that  on 
boiling  it  gave  a  copious  white  precipitate,  on  the  surface  of  which,  when 
separated  by  filtration,  a  fatty-looking  matter  was  observable;  and  the 
filtrate,  when  treated  with  acetic  aoid,  did  not  give  any  precipitate  even 
when  boiled.     Hence  he  concluded  that  albumen  was  present,  with  fatty. 
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matter ;  and  that  caseine  was  entirely  absent.  This  conclusion  was  con- 
firmed by  the  action  of  ether;  which,  when  agitated  with  the  urine^  rendered 
it  completely  dear  by  dissolving  the  fatty  matter,  and  caused  a  separation 
of  the  albumen  as  a  tremulous  jelly-like  coagulum,  leaving  the  urine  in  its 
natural  state.  The  evaporation  of  the  ether  caused  a  deposit  of  flatty 
matter  in  a  semi^rystalline  state  upon  the  sides  of  the  phial.  On  the 
other  hand,  an  artificial  mixture  of  eow*s  milk  and  urine,  made  to  resemble 
the  chylous  urine  in  appearance,  having  been  examined  by  similar  tests,  was 
not  cleared  by  ether,  underwent  no  coagulation  by  heat  (only  the  ordinary 
pellicle  of  caseine  being  formed),  but  gave  a  copious  precipitate  of  white 
curdy  matter  on  the  addition  of  a  few  drops  of  acetic  acid  to  the  fluid  vrh&i 
filtered  after  boOing.  Finding,  however,  that  the  behaviour  of  human 
milk  with  re-agents,  especially  with  acetic  acid,  was  a  point  not  distinctly 
determined  by  chemists,  Mr.  Mayer  instituted  a  series  of  experiments  upon 
the  subject;  the  results  of  which  were,  that  out  of  sixteen  specimens  of 
human  milk  from  as  many  difierent  females,  five  at  once  gave  a  precipitate 
upon  being  treated  with  acetic  acid,  whilst  the  remaining  eleven  did  so 
only  after  being  boiled.  He  found,  however,  that  as  aU  gave  a  precipitate 
after  boiling,  the  presence  of  human  caseine  might  be  effectually  determined 
in  this  mode ;  an  admixture  of  one  drachm  of  milk  with  half  a  pint  of 
water,  or  of  one  grain  of  caseine  in  3646  grains  of  water,  being  thna 
detectable.  By  this  test,  Mr.  Mayer  showed  that  the  mixture  of  human 
milk  with  urine  is  as  easily  recognisable  as  that  of  cow's  milk ;  and  hia 
conclusion  that  the  urine  in  question  contained  albumen  and  ordinary  fat^ 
matters,  not  caseine  and  the  &tty  matter  of  milk,  was  thus  fully  oonfinnecL 

XI.  Ccues  rUustraiing  some  DifficvUiea  in  tfie  Diagnosis  of  Pleuritic 
Effusions.  By  T.  A.  Barker,  M.D.,  Physician  to  St.  Thomas's 
Hospital,  tc. 

The  practical  value  of  these  cases  obviously  depends  so  much  upon  the 
due  appreciation  of  their  details,  that  we  shall  scarcely  be  able  to  give 
any  useful  summary  of  them  within  the  narrow  limits  to  which  we 
must  restrict  ourselves.  Their  leading  features,  however,  may  be  briefly 
noticed. 

The  first  case  was  that  of  a  labourer,  aged  26,  who  had  been  subject  to 
severe  dyspepsia  for  three  years,  and  was  sufEering  from  an  attack  of  more 
than  ordinary  severity,  which  had  commenced  about  two  months  previously 
to  his  admission.  The  right  lung  gave  forth  scarcely  any  respiratory 
sounds,  and  there  was  universal  dulness  on  percussion  over  the  whole  of 
the  right  side.  The  left  side,  on  the  other  hand,  was  very  resonant  in 
every  part,  including  the  cardiac  region;  and  throughout  the  whole  of  the 
left  lung,  the  natuml  breath-sounds  were  replaced  by  rhondius,  sibilus, 
and  large  crepitation.  The  ribs  on  the  right  side  were  almost  immovable; 
those  of  the  left  were  elevated  as  mudi  as  possible  at  each  inspira- 
tion. It  was  difficult  to  obtain  an  exact  measurement  of  the  relative 
sizes  of  the  two  sides  of  the  chest ;  but  no  discoverable  difference  existed. 
(Dr.  Barker  mentions  that  he  does  not  attach  much  importance  to  this 
sign — as  negative  evidence,  we  presume;  having  had  a  patient  from  whose 
ohest  160  ounces  of  serum  were  withdrawn  by  a  trocar,  and  yet  repeated 
measurements  by  three  persons  had  not  shown  any  enlargement  of  the 
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liffected  side.)  The  patient  presented  all  the  indications  of  the  most 
urgent  dyspncea,  and  could  only  lie  on  the  right  side.  Dr.  Barker  sus- 
pected that  this  might  be  a  case  of  severe  bronchitb  of  the  left  lung, 
with  extensive  effusion  into  the  right  pleura,  the  usual  symptoms  of  efiusion 
being  somewhat  modified  by  old  adhesions  ;  and  with  this  view  he  caused 
a  very  fine  trocar  to  be  introduced  between  the  fifth  and  sixth  ribs,  which 
did  not,  however,  give  exit  to  any  fluid.  Four  days  after  the  operation, 
the  man  said  he  felt  more  comfortable,  and  was  sitting  up  before  the 
fire,  when  he  expired  rather  suddenly.  On  post-mort&m  examination,  the 
following  remarkable  condition  of  the  thorax  was  discovered  : — the  whole 
of  the  left  lung  was  more  or  less  emphysematous,  and  greatly  enlarged, 
its  edge  completely  overlapping  the  heart;  the  heart  and  mediastinum  were 
pushed  over  to  the  right  side,  to  such  an  extent  that  the  central  part  of 
the  mediastinum  was  not  more  than  two  inches  from  the  right  ribs  ;  the 
right  lung  was  collapsed  to  less  than  one-fourth  of  its  natural  size,  forming 
a  thin  layer  adherent  to  the  thoracic  parietes,  and  was  pale  and  bloodless, 
containing  very  little  air ;  and  its  surface  was  everywhere  adherent  to  the 
costal  pleura  by  delicate  but  perfectly-formed  cellular  tissue.  The  liver, 
though  not  enlarge  or  otherwise  diseased,  extended  so  high  into  the 
chest,  that  the  diaphragm  had  narrowly  escaped  being  wounded  by  the 
trocar,  although  the  instrument  had  been  carefully  directed  upwards.  The 
following  is  Dr.  Barker's  interpretation  of  these  phenomena : 

"  That  there  had,  at  some  former  period,  been  pleurisy  with  effusion  on  the 
right  side;  that  the  fluid  had  subsequently  been  absorbed,  bat  that  the  com- 
pressed lung  had  not  again  expanded,  and  had  become  adherent  to  the  ribs. 
Under  ordinary  circumstances,  these  changes  would  have  caused  great  and  evident 
contraction  of  the  right  side  of  the  chest ;  but  in  the  case  now  under  considera- 
tion, this  contraction  had  been  prevented,  partly  by  the  opposite  emphysematous 
lung  and  the  heart,  and  partly  by  the  Uver,  occupying  the  space  which  had  pre- 
viously been  filled  by  the  right  lung."  (p.  135.) 

This  case  obviously  presented  great  difficulties  in  diagnosis,  more  par- 
ticularly as  the  heart's  impulse  could  not  be  felt,  and  as  the  heart-sounds 
were  very  indistinct,  for  which  the  feebleness  of  its  action  and  the  inter- 
vention of  the  layer  of  lung  gave  a  sufficient  account.  The  knowledge 
of  the  possibility  of  such  a  condition,  however,  will  obviously  assist  its 
recognition,  should  a  similar  case  present  itself. 

In  the  second  case,  the  symptoms  chiefly  consisted  in  excruciating  pain 
at  the  lower  part  of  the  left  side  of  the  chest  and  abdomen,  fixity  of  the 
left  ribs,  complete  paralysis  of  the  left  leg,  and  great  deficiency  of  power 
in  the  right.  Care^l  examination  failed  to  detect  any  symptom  of  disease 
in  the  viscera  of  the  chest  and  abdomen ;  and  Dr.  Barker  naturally 
drew  the  conclusion  that  the  spinal  cord  vras  diseased  in  the  lower  part 
of  the  dorsal  region,  which  seemed  to  be  farther  indicated  by  the  pain  felt 
on  percussing  the  lower  dorsal  and  upper  lumbar  vertebrsB.  Little  change 
in  these  symptoms  took  place  until  a  few  days  before  the  patient's  death ; 
when  the  respiration  bewne  much  more  hurried,  and  there  were  indica- 
tions of  slight  bronchitis  in  the  right  lung,  and  of  obstructed  respiration  at 
the  back  part  of  the  left,  where  also  there  was  dulness  on  percussion;  but 
there  was  no  legophony,  nor  did  the  change  from  the  recumbent  to  the 
erect  position  occasion  any  alteration  in  the  sounds  heard^  either  on 
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percussion  or  auscultation,  in  the  anterior  parts  of  the  chest.  No  other 
marked  changes  were  observed  during  the  patient's  life,  save  that  the 
respiration  suddenly  became  much  accelerated  about  two  hours  previously 
to  his  dissolution.  On  past^moriem  examination,  no  appearance  was 
found  which  at  all  accounted  for  the  long-continued  and  severe  pain,  or 
for  the  paralysis;  the  only  morbid  change  in  the  nervous  centres  being  a 
white  opaque  thickening  of  the  arachnoid  covering  the  anterior  and  middle 
lobes  of  the  brain,  and  a  few  white  patches  on  the  arachnoid  of  the  spinal 
cord  in  the  cervical  re^on.  The  condition  of  the  right  lung  and  pleura 
was  quite  healthy;  on  the  left  side,  however,  the  pleural  cavity  was  found 
to  be  divided  into  two  parts,  by  a  line  of  adhesion  continued  from  the 
root  of  the  lung  to  the  side  of  the  chest,  and  then  along  its  floor ;  this 
adhesion  was  firm  in  some  parts,  though  evidently  recent;  in  other  parts 
it  was  very  slight  The  anterior  portion  of  the  pleura  was  perfectly 
healthy;  but  that  lining  the  posterior  pleuritic  cavity  was  coated  with  a 
thin  layer  of  loosely  adherent  granular  lymph,  and  the  cavity  itself  con- 
tained about  three  pints  of  dirty  serum,  mixed  with  granular  matter, 
offensively  fetid;  there  was  also  a  considerable  quantity  of  air.  The 
lung  itself  was  healthy,  save  at  one  spot  at  the  lower  and  posterior  part 
of  the  upper  lobe,  from  which  it  was  evident  that  a  gangrenous  slough  had 
recently  separated,  whereby  a  small  bronchial  tube  had  been  laid  open. 
We  quite  agree  with  Dr.  Barker  in  thinking  it  probable  that  this  com- 
munication had  only  been  formed  shortly  In&fore  death ;  and  that  it  was 
through  this  that  air  had  entered  the  posterior  pleuritic  cavity.  As  all 
the  other  viscera  were  healthy  (with  the  exception  of  the  heart,  which 
exhibited  slight  indications  of  former  valvular  disease),  and  as  the  indica- 
tions of  pleuritis  did  not  present  themselves  until  after  the  abdominal  pain 
had  continued  for  many  weeks,  this  pain  seems  quite  inexplicable. 

Dr.  Barker  refers  to  other  cases  that  have  fallen  under  his  notice,  which 
presented  more  or  less  of  resemblance  to  this.  In  one  of  them  (pub- 
lished by  him  in  the  *  Medical  Gfasette,'  Nov.  10,  1843),  the  formation  of  a 
gangrenous  perforation  in  the  lung  gave  rise,  within  three  days,  to  pleurisy 
with  extensive  effusion  and  pneumothorax,  without  any  other  previous 
signs  of  disease  than  slight  sibilus  and  rhonchus,  and  without  any  such 
general  disturbance  consequent  upon  the  occurrence,  as  usually  leads  to  the 
detection  of  it.  We  cannot,  therefore,  doubt  the  possibility  of  the 
occurrence  of  the  changes  in  the  chest  in  the  preceding  case,  during  a  very 
few  days  previously  to  death.  In  three  other  cases,  again.  Dr.  Barker  has 
met  with  the  peculiar  line  of  adhesion  between  the  pulmonary  and  costal 

gleur«,  which  in  the  recumbent  position  would  be  nearly  horizontal;  and 
e  rightly  (as  we  think)  interprets  this  phenomenon  as  indicating  that  the 
efiusion  was  not  in  the  first  place  limited  by  pre-existing  disease,  but  that 
the  effiised  fluid  having  gravitated  to  the  posterior  part  of  the  chest,  the 
adhesions  had  subsequently  taken  place  at  the  margin  of  its  surfac'C.  Two 
other  cases  are  referred  to,  in  which  all  the  symptoms  of  pleuritic  effusion 
were  present,  excepting  the  absence  of  respiratory  sounds;  in  one  of 
them,  post-mortem  examination  revealed  the  adhesion  of  the  pulmonary 
and  costal  pleurae  into  about  twenty  compartments,  most  of  them  com- 
municating freely  with  each  other ;  whilst  in  the  other,  the  existence  of 
such  a  subdivision  of  the  pleural  cavity  was  indicated  during  life  by  the 
fact  that  three  distinct  oolleotions  of  pus  were  formed  and  drawn  off. 
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We  consider  that  Dr.  Barker  has  done  well  to  record  those  cases  ;  and 
only  wish  that  he  had  increased  the  value  of  his  contribution  by  extending 
his  comparative  researches. 

XII.  Case  of  Popliteal  Aneurism  treated  hy  Compression;  uMt  some 
Remarks  upon  this  Method  of  trecUing  Aneurism,  and  a  List 
of  the  Cases  in  which  it  has  been  employed  in  Dublin.  Bj 
O'Bryen  Bellingham,  M.D.,  F.RC.S.,  &c. 

This  is  a  most  valuable  paper,  and  written  in  a  truly  modest  and 
praiseworthy  spirit,  such  as  will  no  doubt  advance  the  reputation  of  its 
author,  as  much  as  the  estimation  of  the  practice  which  it  enforces. 

Charles  Maher,  aged  42,  an  old  soldier,  having  been  recently  employed 
in  severe  labour,  complained  in  June,  1850,  of  pain  in  the  sole  of  the 
foot,  with  swelling  of  the  leg.  In  November  of  the  same  year  he  came 
under  Dr.  Bellingham*s  care,  and  then  stated  that  he  had  felt  pulsation 
in  his  ham  for  three  weeks  previously.  On  examination,  an  aneurism 
of  the  size  of  an  orange  was  discovered,  filling  up  the  right  popliteal 
space.  It  measured  three  inches  from  above  downwards,  and  three 
and  a  half  inches  across,  stretching  the  ham-strings  and  integuments 
over  it.  The  pulsation  and  the  bruit  de  soufflet  were  very  distinct ;  pres- 
sure on  the  artery  at  the  groin  stopped  the  pulsation,  and  caused  the 
tumour  to  collapse  in  a  certain  degree.  The  man's  general  health  was 
good  j  and  there  was  no  reason  to  suspect  the  presence  of  any  other 
vascular  disease. 

On  the  30th  November,  the  patient  took  a  purge,  and  commenced  the 
system  of  low  diet,  with  rigid  exclusion  of  all  but  a  very  moderate  share 
of  fluids.  The  diet  consisted  of  two  ounces  of  bread  and  two  ounces  of 
milk  for  breakfast;  the  same  for  supper  ;  and  the  addition  of  two  ounces 
of  meat  for  dinner.  On  the  Srd  of  December,  the  pulse  was  smaller  and 
softer,  and  the  aneurism  had  diminished  half  an  inch  in  circumference. 
The  next  day,  at  eleven  o'clock  in  the  forenoon,  compression  was  com- 
menced by  means  of  two  instruments,  one  on  the  artery  as  it  crosses  the 
horizontal  ramus  of  the  pubis,  the  other  at  the  lower  third  of  the  thigh. 
At  first  the  patient  did  not  understand  the  object  of  the  pressure,  which 
was,  to  diminish  the  flow  of  blood  through  the  tumour,  without  entirely 
stopping  it,  but  never  to  permit  any  pulsation  in  it.  In  the  evening, 
however,  he  was  found  clearly  to  comprehend  the  matter,  and  was  therefore 
left  to  manage  the  instruments  himself  during  the  night,  with  the 
direction  to  alternate  the  points  of  pressure  whenever  pain  was  experienced, 
but  never  to  allow  any  impulse  in  the  aneurism.  The  next  morning, 
at  ten  o'clock,  on  unscrewing  the  instruments,  the  tumour  was  found  hard, 
solid,  and  circumscribed,  without  any  pulsation  in  it.  He  remained  in  bed, 
and  continued  moderate  pressure. 

On  the  10th  of  the  month,  it  is  reported  that  the  instruments  had  not 
been  applied  for  some  days;  but  the  aneurism  was  rapidly  diminishing 
in  size,  being  still  quite  firm  and  solid.  The  diet  was  now  improved ; 
and,  on  the  22nd,  he  sat  up  without  inconvenience.  On  the  28th  of 
the  next  month  (January,  1851)  the  patient  returned  home  cured  of  his 
disease. 

Such  an  account  as  this  of  the  cure  of  so  terrible  a  disease  as  aneurism, 
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without  danger  to  life,  and  even  without  pain,  will  sound  to  some  of  our 
elder  brethren  bo  like  a  fable,  that  we  are  glad  to  find  a  statistical  table 
appended  to  the  paper,  giving  the  particulars  of  36  cases  of  aneurism 
which  have  been  similarly  treated  in  Dublin  b^  various  surgeons  since  tbe 
jear  1843. 

Amongst  them  are  six  cases  of  femoral  and  twenty-six  of  popliteal 
aneurism  ;  three  cases  of  brachial  and  one  of  radial  aneurism. 

Of  these,  five  of  the  femoral  aneurisms  were  cured  by  pressure — ^tbe 
sixth  was  a  diffused  aneurism  for  which  amputation  was  required;  and  Dr. 
Bellin^ham  says  that  the  ligature  would  equally  have  failed  here. 

Of  the  twenty-six  popliteal  aneurisms,  twenty-one  were  perfectly  cured; 
but  one  of  these  died  suddenly  of  organic  disease  of  the  heart,  forty-eigbt 
hours  after  the  pulsation  had  ceased  in  the  aneurism.  Of  the  five  remain- 
ing uncured,  one  patient  returned  to  his  employment  before  the  pulsation 
had  ceased;  yet,  though  three  years  have  since  elapsed,  he  has  never  suffered 
any  inconvenience  from  it.  The  second  patient  suffered  ligature  of  the 
artery  after  the  compression  was  discontinued;  and  recovered.  In  the  third 
case,  galvano-puncture  was  combined  with  the  pressure;  and  the  patient 
died  of  erysipelas.  In  the  fourth,  pulsation  returned  after  pressure  had 
stopped  it  for  a  time,  and  the  limb  was  amputated.  The  fifth  patient 
died  of  pulmonary  disease;  but  the  aneurism  was  found  nearly  filled  with 
fibrine. 

Two  out  of  the  three  cases  of  brachial  aneurism  were  cured  by  compres- 
sion; in  the  third,  there  was  a  high  bifurcation  of  the  artery,  which 
required  the  ligature  of  two  vessels. 

The  radial  aneurism,  like  the  three  brachial  ones,  was  traumatic;  and 
was  cured  by  compression. 

The  following  information  is  also  afforded  by  Dr.  Bellingham : 

In  three  of  the  cases,  the  patients  underwent  the  treatment  by  compres- 
sion for  aneurism  in  opposite  limbs;  one  of  them  was  treated  three  times 
— ^viz.,  twice  for  popliteal  aneurism  in  opposite  limbs,  and  once  for  femoral, 
each  time  with  success.  One  of  the  patients  had  undergone  the  operation 
by  ligature  for  popliteal  aneurism  in  the  opposite  limb,  some  years 
previously. 

Four  of  the  patients  have  since  died — ^two  of  aortal  aneurism,  one  pro- 
bably also  of  internal  aneurism,  and  one  of  cerebral  disease;  another  is  at 
present  labouring  under  aneurism  of  the  aorta.  Only  two  of  the  patients 
referred  to  were  females. 

In  none  of  the  cases  marked  cured  by  Dr.  Bellingham,  has  there  been 
any  return  of  pulsation  in  the  tumours;  and  there  seems  every  reason  to 
believe  that  the  cure  by  compression  is  quite  as  permanent  as  that  by  the 
ligature;  while  no  one,  we  should  think,  would  prefer  to  use  cutting 
instruments  for  treating  any  disease,  if  he  can  avoid  it.  We  have  been 
much  struck  with  the  modesty  and  propriety  of  the  author's  remarks  upon 
the  non-success  which  the  plan  of  compression  has  met  with  in  other 
places  than  Dublin;  and  we  quite  coincide  with  them. 

It  is  unnecessary,  however,  for  us  to  reproduce  Dr.  Bellingham's 
observations  upon  the  precaution  to  be  observed,  and  the  form  of  instru- 
ment to  be  employed,  in  the  treatment  of  aneurism  by  compression;  as 
those  of  our  readers  who  desire  such  information  can  easily  refer  to  the 
original  paper. 
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XIII.  Acoount  of  the  Dissection  of  a   Case  in  which  tioo  Popliteal 

Anemisms  had  been  treaied  by  compression  of  the  FemorcU 
Arteries.     By  Prescott  Hewett. 

A  foreigner  died  in  St.  (George's  Hospital  from  the  bursting  of  an  aortic 
aneurism,  whilst  under  treatment  by  compression  for  a  popliteal  aneurism 
in  the  right  ham.  He  had  also  another  aneurism  in  the  left  ham,  which 
had  been  similarlj  treated  in  the  Wexford  Infirmary.  In  neither  hospital 
does  the  apparatus  employed  seem  to  have  been  very  perfect,  or  the  pres- 
sure very  sedulously  employed.  In  bcJth  cases,  however,  the  tumours 
diminished  considerably  in  size;  and  the  pulsation  and  swelling  of  the 
limbs  lessened.  After  death,  the  man  was  found  to  have  an  exceedingly 
diseased  arterial  system,  with  many  aneurismal  dilatations. 

The  two  popliteal  aneurisms  were  blocked  up  to  a  considerable  extent 
by  coagula  and  fibrine ;  and  the  pressure  had  not  produced  any  morbid 
effects  upon  the  femord  vein  or  artery  on  either  side. 

XIV.  On  the  Rdation  of  Sleep  to  Convulsive  Affections,     By  William 

F.  Barlow,  Besident  Medical  Officer  to  the  Westminster  Hospital. 

Mr.  Barlow  is  well  known  to  have  made  many  valuable  contributions  to 
the  physiology  and  pathology  of  the  nervous  centres,  from  the  clinical 
observation  of  disease;  and  in  this  paper  he  directs  attention  to  a  subject 
of  great  importance — the  peculiar  liability  of  convulsive  affections  to  occur 
during  sleep.  This  he  attributes,  and  we  believe  with  perfect  justice,  to 
the  suspension  of  voluntary  power,  inducing  a  peculiar  susceptibility  in  the 
nervous  centres  to  be  acted  on  emotionally,  or  by  purely  reflex  stimulation. 
That  many  spasmodic  movements  occurring  during  sleep  are  to  be  attri- 
buted to  the  emotional  state  induced  by  unpleasant  dreams,  uncontrolled 
as  this  is  by  volition,  we  believe  he  is  quite  correct  in  affirming ;  and  the 
illustrations  he  gives  from  observation  of  those  disordered  states  in  which 
the  effect  of  emotions  upon  the  movements  of  the  body  is  peculiarly 
obvious,  place  this  in  a  very  striking  point  of  view.  One  of  these  cases, 
showing  the  opposite  influence  of  calm  and  of  disturbed  sleep,  is  as  follows : 

"  A  woman  was  affected  with  an  almost  perpetual  tremor  of  the  right  arm  and 
hand,  which  was  extremely  aggravated  by  emotion.  I  carefally  noted  that  the 
arm  and  hand  were  completely  still  during  perfectly  sound  sleep ;  hut  in  imperfect 
or  light  repose  there  was  a  varying  amount  of  tremor.  The  hand,  no  less  in  sleep 
than  in  wakefulness,  became  a  deucate  index  of  the  condition  of  the  mind.  One 
night,  when  the  patient  was  resting  profoundlv,  I  examined  the  hand  as  it  lay  by 
he^  side;  not  a  muscle  quivered;  but  shortly  afterwards  the  slumber  became 
manifestly  imperfect,  and  then  the  hand  and  arm,  influenced  as  it  seemed  by  the 
emotion  of  dreamii^,  shook  very  forcibly.  On  a  subsequent  ni^ht  I  watched 
more  minutely,  and  lor  a  longer  time.  In  calm  sleep  the  hand  lay  m  perfect  rest, 
but  an^^hing  which  disturbed  the  repose  served  also  to  renew  the  tremblings. 
When  it  became  very  violent,  she  occasionally  seemed  about  to  awake,  and  even 
performed  a  voluntaiy  act  or  two,  and  made  a  kind  of  complaining  noise,  as 
though  annoyed  by  sometliing;  but  instead  of  arousing  completely,  she  relapsed 
gradually  into  her  former  complete  unconsciousness,  the  slow  subsiding  of  the 
tremors  well  markinff  its  return.  And  so  she  would  lie,  without  any  movement  of 
the  voluntary  muscles,  the  arm  participating  in  the  perfect  quiet,  until  a  noise 
partly  discomposed  her  and  renewed  the  tremors,  which  it  was  interesting  to 
note,  were  frequently  the  only  sign  whatever  of  some  degree  of  mental  activity." 
(pp.  171, 172.) 
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In  discussing  the  influence  of  the  withdrawal  of  volition,  Mr.  Barlow 
lays  great  stress  upon  the  principle  which  we  hold  to  he  of  the  highest 
importance,  that  when  the  activity  of  the  will  is  suspended,  there  is  a 
vastly-incr^tsed  tendency  to  involuntary  action  of  all  kinds ;  so  that»  ia 
fact,  it  b  only  after  we  have  removed  or  paralyzed  the  seat  of  volition, 
that  we  can  obtain  experimental  evidence  of  the  independent  reflex  activity 
of  the  lower  part  of  the  nervous  centres,  whose  ordinary  operations  are 
entirely  under  its  control  This  principle  he  illustrates  by  numerous 
examples  drawn  from  the  states  of  sleep,  hybernation,  paralysis,  and  coma, 
and  also  from  the  condition  of  the  foetus  in  utero ;  and  he  points  out  that 
even  in  the  waking  state,  as  in  profound  reverie,  the  withdrawal  of  the  will 
leaves  the  same  susceptibility.  We  believe  that  this  principle  is  capable 
of  yet  more  extensive  application ;  being,  in  fact,  the  key  to  the  explana- 
tion, not  only  of  reflex  or  excUo-motor  actions  in  which  sensation  is  not 
a  necessary  link,  but  also  of  those  actions  which  became  automatic  by 
habit  though  guided  by  aenaatians^  and  of  those,  further,  which  are  the 
expression  of  ideas  suggested  to  the  mind,  without  any  emotional  excite- 
ment 

We  cannot  at  present^  however,  dwell  longer  upon  this  subject;  and 
must  only  stop  to  mention  that  Mr.  Barlow  deduces  from  his  theoretical 
conclusions  some  excellent  practical  hints,  of  whose  value  we  entertain  no 
doubt 

XY.  On  Fatty  Degeneration  of  the  Placenta,  amd  the  Influence  of  this 
Disease  in  prodvcing  Abortion,  Death  of  the  Fatus,  ffcemor- 
rhage,  and  Frematv/re  Labour.    By  Robert  Barnes,  M.D.  Lond. 

We  need  scarcely  remind  our  readers  of  the  vastly-increased  importance 
which  the  subject  of  fatty  degeneration  has  assumed  during  the  last  few 
years ;  and  it  is  very  interesting,  as  well  as  important,  to  note  the  gradual 
extension  of  our  knowledge  of  it,  as  the  proximate  cause  of  a  large  number 
of  morbid  phenomena.  Our  readers  will  remember  that  Professor  Kilian 
has  recently  announced  the  discovery  of  this  pathological  change  in  the 
placenta  (see  vol.  vii.  p.  272) ;  but  two  of  Dr.  Barnes's  cases  had  been 
observed,  and  specimens  transmitted  to  Dr.  Hassall  for  examination,  a  year 
before  he  became  acquainted,  through  our  pages,  with  Professor  Kilian's 
researches.  In  the  first  of  these  cases,  flooding  had  come  on  during  the 
sixth  month  of  pregnancy,  without  any  assignable  cause ;  and  recurred 
about  three  weeks  afterwards,  when  premature  labour  followed,  and  the 
expelled  foetus  presented  every  sign  of  having  died  some  time  previously. 
In  the  second  case,  premature  labour,  without  haemorrhage,  had  come  on 
at  the  end  of  the  seventh  month,  without  any  assignable  cause;  and  the 
foetus,  as  in  the  preceding  case,  appeared  to  have  been  for  some  time  dead. 
In  a  third  case,  communicated  to  Dr.  Barnes  subsequently  to  the  reading 
of  his  paper,  a  lady,  when  three  and  a  half  months  pregnant,  was  subjected 
to  considerable  succussion;  symptoms  indicating  the  death  of  the  foetus 
followed,  but  miscarriage  did  not  ensue;  gestation  went  on  to  what  would 
have  been  the  full  term,  and  the  ovum  was  then  expelled  entire,  presenting 
the  grade  of  development  which  it  would  have  attained  at  the  fourth 
month,  without  any  sign  of  putrefaction. 
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The  placenta,  in  each  of  the  first  two  cases,  was  studded,  in  different 
parts  of  the  uterine  or  maternal  surface,  with  fatty  masses,  varying  in  size 
from  that  of  a  pea  to  that  of  a  walnut.  These  masses,  however,  were  not 
circumscrihed,  like  fatty  tumours;  and  they  obviously  consisted  of  the 
placental  substance  itself,  altered  in  various  degrees  by  fatty  deposit,  or  by 
actual  degeneration.  Where  this  deposit  had  taken  place  to  the  greatest 
extent,  the  substance  was  quite  bloodless.  The  minute  examination  into 
its  condition  which  was  made  by  Dr.  Hassall,  showed  that  the  diseased 
state  chiefly  affects  the  foetal  portion  of  the  placenta,  that  is,  the  villi  (or 
ultimate  ramifications  of  the  umbilical  vessels)  and  the  layer  of  chorion 
which  invests  them;  and  that  it  affects  the  maternal  portion,  which  consists 
of  the  sinuses  derived  from  the  extension  of  the  bloodvessels  of  the  uterus, 
with  their  decidual  investment,  in  a  very  subordinate  degree.  The  foBtal 
villi  are  stated  by  Dr.  Hassall  to  be  thickly  studded  with  innumerable 
minute  spherules  of  oil;  the  chorion  is  thickened  and  destitute  of  its  usual 
nuclei,  having  oil-spherules  in  its  substance;  the  walls  of  the  vessels  no 
longer  contain  nuclei,  but  in  their  place  are  found  spherules  of  oil,  which 
are  probably  the  products  of  their  degeneration ;  and  numerous  spherules 
of  oil  are  contained  also  in  the  space  between  the  villi  and  the  chorion. 
The  cavities  of  the  vessels  are  almost  invariably  tree  from  fatty  deposition ; 
but  they  are  also  destitute  of  blood.  Sometimes,  however,  the  disease 
appears  to  have  advanced  still  further,  producing  almost  complete  dis- 
organization and  disintegration  of  tissue;  whilst  in  other  parts  of  the  pla- 
centa which  present  a  normal  appearance  to  the  eye,  the  same  changes 
may  be  detected  in  an  earlier  stage.  It  is  to  be  noted,  however,  that  a 
small  quantity  of  fatty  matter,  in  the  form  of  minute  spherules,  is  almost 
constantly  present  in  the  placenta,  as  we  have  ourselves  also  observed.  In 
the  third  of  the  cases  to  which  reference  has  been  made,  every  part  of  the 
placenta  was  found  to  be  pervaded  by  fatty  deposit;  but  we  are  not 
informed  whether  this  had  advanced  to  the  stage  of  disorganizing  the 
normal  tissue,  and  whether  it  was  uniform  throughout, — particulars  which 
would  have  assisted  in  the  discrimination  of  the  source  of  the  change. 
For  it  is  obviously  questionable,  whether  the  fatty  degeneration  of  the 
placenta  was  here  the  cavM  or  the  effect  of  the  death  of  the  foetus ;  and  we 
agree  with  Dr.  Barnes  in  considering  the  latter  to  be  the  more  probable 
view  of  the  case,  the  conversion  occurring  subsequently,  and  thus  taking 
the  place  of  putrefaction,  as  in  the  post-mortem  conversion  of  muscle  into 
adipocire. 

Dr.  Barnes  informs  us  that  he  has  not  un frequently  seen  fatty  masses  in 
various  stages  of  growth,  in  placentse  expelled  at  the  full  term  of  gesta- 
tion ;  in  these  cases  it  is  to  be  presumed  that  the  balance  of  healthy  pla- 
centa preserved  was  sufficient  for  the  development  of  the  foetus.  The 
rapidity  with  which  this  degenerating  change  may  take  place,  as  indicated 
by  the  occurrence  of  the  whole  series  of  changes  before  the  seventh  month 
of  pregnancy,  is  another  point  of  considerable  interest ;  no  similar  data  can 
be  obtained  with  reference  to  the  like  changes  in  other  organs.  It  seems 
probable,  however,  as  Dr.  Barnes  remarks,  that  the  state  of  pregnancy  is 
one  which  specially  predisposes  to  the  production  of  fat. 

The  latter  part  of  the  paper  gives  a  view  of  the  bearings  of  this  patho- 
logical inquury  upon  obstetric  practice ;  but  we  do  not  perceive  that  Dr. 
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Barnes  has  developed  any  other  ideas  under  this  head,  than  sndi  as  will 
occur  to  every  weU-infonned  reader.. 

XVT.  On  8ome  Secondary  Physiological  Ejfects  produced  by  A  imoepheruxd 
ElodricUy,  Bj  G.  F.  Schonbein,  Fit)fe8sor  of  Chemistry  at 
B48le. 

The  object  of  Professor  Schonbein's  communication  is  to  draw  attention 
to  the  effects  which  atmospheric  electricity  secondarily  exerts  upon  the 
living  body  by  the  production  of  ozone,  and  by  its  effects  upon  other 
substances;  the  notion  that  it  directly  exerts  any  powerful  physiological 
influence  being,  according  to  him,  no  better  than  an  hypothesis.  On  this 
point,  however,  no  physiologist  who  has  studied  the  relation  of  electricity 
to  nervous  force,  and  through  it  to  other  vital  forces,  is  likely  to  accord 
with  him. 

Ozone,  when  first  examined  by  Professor  Bch(5nbein,  was  considered  by 
him  as  a  peculiar  peroxide  of  hydrogen;  by  Berzelius,  De  la  Bive,  and 
others,  however,  it  has  been  regarded  as  a  peculiar  *'  allotropic"  condition  of 
oxygen;  and  Schonbein  admits  that  his  own  later  researches  favour  this 
view.  It  is  generated  in  pure  or  atmospheric  air,  by  passing  electric 
sparks  through  it;  and  thus  it  is  produced  in  the  atmosphere,  sometimes  in 
considerable  quantity,  by  thunder-storms  and  slighter  electric  discharges. 
This  body  is  the  most  powerful  oxidizing  agent  known  to  chemists;  and 
it  is  highly  poisonous  to  the  living  system,  producing  deleterious  effects 
which  are  comparable  to  those  of  chlorine  or  bromine.  It  was  early  sus- 
pected by  Professor  Schonbein  that  the  presence  of  an  unusual  quantity  of 
ozone  in  the  atmosphere  might  be  a  cause  of  catarrhal  affections;  and  so 
far  as  his  information  extends,  he  has  found  it  borne  out  in  practice.  It  is, 
we  presume,  for  the  purpose  of  exciting  observation  and  inquiry  upon  this 
point,  amongst  me£cal  practitioners,*  that  he  has  brought  this  matter 
under  the  consideration  of  the  Medico-Chirurgical  Society,  and  that  its 
Council  has  admitted  the  paper  into  its  Transactions;  for  we  can  find 
scarcely  anything  in  this  first  part  of  it,  which  has  not  been  before  the  public 
for  some  years. 

The  second  part  of  the  paper  contains  some  experiments  that  have  been 
performed  by  him,  with  the  view  of  determining  the  agency  of  ozone  in  the 
destruction  of  putrescent  miasmata;  and  he  certainly  shows  that,  so  far  as 
8meU  can  detect,  they  are  most  effectually  neutralized  by  the  ozoniferous 
atmosphere.  So  powerful,  indeed,  is  this  effect  of  the  ozone,  that  ordinary 
atmospheric  air  charged  with  only  l~3,240,000th  part  of  ozone  is  able  to 
disinfect  its  own  volume  of  air  as  fully  charged  as  possible  with  the  odour 
of  putrescent  meat  Hence  he  considers  that  the  atmosphere,  if  sufficiently 
ozoniferous,  will  be  speedily  freed  from  miasmatic  matters  dispersed 
through  it;  but  that  a  deficiency  of  ozone,  or  an  excessive  production  of 
miasmata,  may  occasion  an  accumulation  of  these,  so  as  to  favour  the 
propagation  of  epidemic  diseases.  He  mentions,  in  corroboration  of  his 
view,  that  atmospheric  ozone  is  most  abundant  in  winter;  but  it  must  be 
remembered  that  during  this  period  also  there  is  least  disengagement  of 
putrescent  emanations,  in  consequence  of  the  low  temperature;  so  that 

«  We  are  Infarmed  that  the  ozone  test-paper  may  be  obtaiiied  from  Btr.  Newman,  the  philosc> 
phloal^lnstroment  maker,  in  Regeot-atreet. 
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the  diminished  tendency  to  the  production  of  zymotic  dbeases  observable 
during  that  season,  cannot  be  fairly  set  down  to  the  excess  of  ozone.  His 
other  observation  is  more  to  the  point.  He  has  remarked  that  the  higher 
strata  of  the  atmosphere  are  more  ozoniferous  than  the  lower ;  and  as 
the  ravages  of  many  epidemic  and  endemic  diseases  are  limited  to  a  certain 
height  above  the  level  of  the  sea,  it  comes  to  be  a  very  interesting 
inquiry,  whether  there  is  any  such  constant  relation  between  the  larger 
proportion  of  ozone  in  the  higher  localities,  and  their  exemption  from 
zymotic  diseases,  as  would  justify  the  conclusion  that  the  latter  may  be 
attributed  to  the  former. 

As  ozone  may  be  easily  produced  artificially  by  the  action  of  phosphorus 
on  a  limited  amount  of  air,  and  as  this  artificial  ozone  appears  to  have  all 
the  properties  of  this  natural  atmospheric  ozone,  it  may  obviously  be 
employed  to  great  advantage  as  a  disinfectant,  should  Professor  Schonbein*s 
expectations  of  its  value  be  justified  by  more  extended  trials.  It  is  with 
the  view  of  calling  the  attention  of  our  readers,  and  especially  of  such  as 
are  stationed  in  tropical  climates,  to  this  inquiry,  which  is  obviously  one 
of  high  importance,  that  we  have  placed  before  them  this  brief  abstract  of 
Professor  SchOnbein*s  views. 

XVII.  On  the  Emptoyn^ent  of  the  Heat  of  Electricity  in  Frctctical 
Surgery,     By  John  Marshall,  F.R.C.S.,  &c. 

Mr.  Marshall  is  well  known  to  have  invented  a  very  ingenious  method 
of  cauterizing  fistulas,  by  means  of  a  platinum  wire  made  hot  by  the 
agency  of  a  galvanic  battery.  He  gives  a  very  interesting  account  of  the 
reasons  which  induced  him  to  resort  to  the  plan,  in  the  case  of  a  man  who 
had  long  laboured  under  an  obstinate  fistula  in  the  cheek;  and  of  the 
difliculties  he  encountered  in  bringing  his  invention  to  perfection. 

We  consider  that  he  has  added  a  very  important  means  of  cure  to  the 
very  limited  resources  which  surgeons  have  previously  possessed  for  the 
treatment  of  these  very  troublesome  and  tedious  cases;  and  that  he 
deserves  the  thanks  of  the  profession  for  this  addition  to  its  armamentumt 
the  utility  of  which  has,  we  understand,  been  abundantly  proved  since  the 
publication  of  his  paper.  He  states  also  that  he  has  used  the  incandescent 
wire  as  a  cutting  instrument  in  the  section  of  soft  tissues;  and  considers  that 
it  Tfill  possess  many  advantages  over  the  knife,  scissors,  or  ligature,  for  the 
removal  of  redundant  vascular  parts.  He  promises  the  results  of  his 
experience  on  this  point,  however,  in  a  future  communication;  and  in  the 
meanwhile  we  may  remark  that  the  same  idea  seems  to  have  independently 
occurred  to  a  foreign  surgeon,  for  whom  a  claim  of  priority  has  been  set 
up,  but,  as  we  believe,  without  any  foundation.  Another  use  to  which  we 
have  seen  the  incandescent  galvanic  wire  applied,  is  the  illumination  of 
dark  cavities.  The  intense  heat  to  which  the  platinum  wire  is  exposed  pro- 
duces a  dazzling  white  light,  which  can  be  thus  usefully  turned  to  advantage, 
especially  in  the  exploration  of  the  mouth  and  throat. 

XYIII.  A  Ccue  of  Strangulated  Ohturator  or  Thyroideal  Hernia,  sue- 
cesafiUy  ReUeoed  by  OperaHon.     By  Henry  Obr6. 

This  is  a  highly  creditable  and  instructive  case,  related  in  a  manner  as 
excellent  as  its  matter  is  good. 
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On  the  21st  of  Februarj,  1851,  Mr.  Obr^  met  Mr.  Gardener,  of  Lisson 
Grove,  in  consultation  on  a  case  of  supposed  internal  strangulation.  For 
three  days,  the  patient,  a  stout  female,  55  years  of  age,  had  suffered  from 
all  the  symptoms  of  strangulated  heniia,  which  were  rapidly  becoming 
aggravated,  and  threatening  speedy  dissolution.  No  swelling  could  be 
discovered  in  any  of  the  usu^  situations  of  hernia;  nor  had  the  patient  ever 
suffered  from  that  affection.  On  carefully  comparing  the  upper  part  of 
the  right  thigh  with  its  opposite  fellow,  a  slight  degree  of  ^ness  was 
detected  in  Scarpa's  triangle;  and  the  whole  limb  looked  fuller  than 
natural.  There  was  no  distinct  tumour,  but  on  making  firm  pressure  oyer 
the  neighbourhood  of  the  femoral  artery,  a  little  below  the  saphenous 
opening,  ^*  a  distinct  hardness  could  be  felt  (slight  in  its  extent),  giving 
an  impression  as  if  the  sheath  of  the  vesseb  were  being  pressed  in." 

In  the  belief  that  thb  tumour  might  be  caused  by  constriction  of  the 
intestine  deeply  situated  in  the  femoral  canal,  an  incision  was  made  in  the 
situation  of  Scarpa's  triangle,  beginning  about  three  inches  below  Poupart^a 
ligament 

"  The  dissection  was  continued  in  the  direction  of  the  enlarged  and  hardened 
structure,  until  the  cribriform  fascia  was  opened,  and  the  saphenous  oi>enin^ 
exposed,  when  some  little  disappointment  was  felt  in  not  findmg  a  portion  S 
intestine  confined  there.  The  extremity  of  the  index  finder  could  now  distinctly 
feel  the  hardened  structure,  deeply  eituated  at  the  inner  Dorder  of  this  opening ; 
the  dissection  was  resumed  and  continued  with  difficulty  in  so  deep  a  part,  and 
some  embarrassment  was  caused  by  the  saphenic  vein,  which  passed  through  part 
of  the  wound,  as  did  also  branches  of  the  anterior  crural  nerve.  The  fascia  lata  was 
divided,  and  the  pectineus  muscle  exposed  at  the  inner  side  of  the  wound,  which  it 
was  found  necessary  to  elongate,  as  it  was  impossible  to  continue  the  dissection 
at  such  a  depth,  unless  the  original  incision  were  extended.  The  external  filnres 
of  this  flat  muscle  were  cleared  from  the  surrounding  structure,  and  divided 
transversely  for  about  an  inch  and  a  half  or  two  inches.  I  had  only  to  separate 
with  my  finger  some  cellular  tissue,  when  a  portion  of  intestine,  covered  with  its 
sac,  ana  firmly  held  down  by  the  other  muscular  structures  that  surrounded  it, 
came  into  view.  On  being  liberated,  it  suddenly  ascended  into  the  wound,  being 
distended  by  flatus  to  the  size  of  a  pieeon's  ege^.  Its  true  character  was  now 
discovered,  and  the  fin&;er,  with  some  difficulty,  from  the  depth  at  which  it  was 
situated,  passed  along  the  protruding  intestine  to  the  obturator  opening,  through 
which  it  had  escaped.  Toe  narrow  circumference  of  the  foramen  ana  the  sur- 
rounding bones  were  examined  both  by  Mr.  Gardener  and  myself.  The  symptoms 
of  strangulation  having  existed  three  oays,  it  was  considered  prudent  to  open  the 
sac,  which  contained  a  portion  of  the  small  intestine,  blue  and  congested ;  and 
though  the  opening  through  which  it  had  passed  did  not  tightly  inclose  its  neck, 
it  was  deemea  prudent  to  divide  its  edge  slightly,  as  some  diflSculty  would  have 
been  found  in  returning  the  intestine  without  using  pressure  to  empty  it  of  its 
flatus.  The  extreme  depth  of  the  wound,  added  to  the  upward  turn  which  the 
index  finger  was  obliged  to  take  in  being  used  as  a  director  to  a  hlunt-pomted 
bistoui7n)r  the  division  of  the  stricture,  was  found  the  most  difficult  part  of  the 
operation,  as  well  as  to  avoid  various  important  vessels  and  nerves  that  sur- 
rounded the  knife.  Unfortunately,  the  saphenic  vein  not  having  been  sufficiently 
held  out  of  the  way,  was  divided  at  the  same  time  as  the  stricture ;  and  from  the 
extreme  depth  of  the  wound  it  was  a  matter  of  congratulation  that  no  other 
serious  miscnief  had  taken  place.  The  intestine  having  been  returned  as  well  as 
the  sac,  some  little  difficulty  was  found  in  securing  the  upper  division  of  the 
vein,  which  was  the  only  bleeding  part.  This  being  the  only  ligature  requisite, 
the  wound  was  closed  by  the  necessaiy  bandages,  and  the  patient  placed  in  bed« 
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No  medicines  were  admimstered.  As  the  bowels  had  acted  three  times  in  the 
course  of  the  day,  after  the  operation,  an  opiate  was  prescribed  at  bedtime.'' 
(pp.  236,  237.) 

The  patient  subsequently  rapidly  got  well 

This  case  Mr.  Obr6  believes  to  be  unique. 

There  are  several  instances  on  record,  in  wbicb  death  bas  resulted  from 
strangulated  thjroideal  bernia;  but,  if  we  except  a  doubtful  case,  reported 
by  M.  Arnaud,  there  is  no  example  of  an  operation  having  been  resorted 
to  for  its  relief. 

XIX.  Some  ObaervcUuma  on  the  Pathology  of  those  Affections  of  tits 

Ear  tohich  prodttce  Disease  of  the  Brain,     By  Josepb  Toynbee, 
F.RS.,  F.RC.S.  &c. 

Mr.  Toynbee  still  continues  bis  laborious  investigations  into  the  Patho- 
logy and  Treatment  of  Diseases  of  the  Ear;  and  as  we  are  not  without 
hopes  of  ere  long  encountering  his  researches  in  a  more  complete  and 
extended  form,  we  shall  for  the  present  defer  giving  an  account  of  the 
present  paper,  which  treats  only  of  a  part,  and  that  the  pathological,  not 
the  remedial  part,  of  a  very  important  class  of  affections. 

XX.  A  Case  of  Obstruction  of  the  Colon  relieved  by  am  Operation  per- 

formed at  the  Groin,     By  James  Luke,  F.RC.S.,  Senior  Surgeon 
to  the  London  and  St.  Luke's  Hospitals,  &c 

A  thin,  temperate  man,  sixty  years  of  age,  applied  to  Mr.  Luke,  on  the 
16th  December,  1850,  complaining  of  constipation  and  a  general  feeling  of 
illness.  He  was  ordered  to  take  ten  grains  of  the  compound  rhubarb  pill, 
and  the  next  day  some  castor-oil,  as  the  pills  had  operated  very  imper- 
fectly. On  the  18th  there  had  been  no  relief  to  the  bowels,  but  the 
abdomen  had  become  tumid  and  uneasy,  and  the  skin  hot  and  the  tongue 
foul.  The  stomach  also  rejected  everything  taken  into  it.  A  blister  was 
applied  to  the  pit  of  the  stomach,  and  he  took  calomel  and  opium  every 
four  hours,  as  well  as  a  brisk  cathartic  in  the  evening.  By  this  and 
similar  means,  the  more  urgent  symptoms  were  mitigated  for  a  time;  but 
the  constipation  still  continued  as  obstinate  as  before.  On  the  21st,  Dr. 
Munk  attended  in  consultation;  and  agreed  in  thinking  that  there  were 
strong  grounds  for  supposing  the  existence  of  formidable  intestinal  ob- 
struction, but  that  as  yet  it  was  premature  to  propose  any  operation.  An 
elastic  tube  was  passed  into  the  rectum,  to  the  extent  of  twelve  inches, 
when  its  further  progress  was  arrested;  and  warm  water  injected  through 
it  returned  without  bringing  away  any  faeces. 

On  the  23rd,  the  symptoms  were  so  much  aggravated,  that  it  was  thought 
right  to  afford  the  sinking  patient  all  the  chances  which  surgical  inter- 
ference might  give  him.  The  chief  points  to  determine  were  the  seat  of 
the  obstruction,  and  the  particular  kind  of  operation  to  be  performed. 
For  the  reasons  which  led  Mr.  Luke  to  the  conclusion  that  the  obstruction 
was  situated  about  the  sigmoid  flexure  of  the  colon,  we  must  refer  to  his 
paper;  confining  ourselves  to  his  description  of  the  operation. 

"  As  I  thought  it  not  prudent  to  assume  that  our  conclusion  respecting  the 
seat  of  obstruction  was  certainly  correct,  I  determined  to  adopt  that  operation 
which  would  at  least  give  me  some  opportunity  of  extending  my  search,  provided 
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I  did  not  find  ibe  obstrnction  at  the  point  where  it  was  supposed  to  be,  thinking 
that  the  increased  probability  thus  afforded,  of  finding  the  obstruction,  would  be 
more  than  an  adequate  compensation  for  the  little  increased  danger  from  peri- 
toneal section.  I  therefore  opened  the  abdominal  parietes  near  the  groin.  Assisted 
by  my  colleague  Mr.  Wordsworth,  Mr.  Tomkins,  and  Dr.  Munk,  I  made  a  neatiy 
perpendicular  incision,  about  four  inches  in  length,  a  little  to  the  outside  of  the 
course  of  the  epigastric  arteiy,  the  lower  extremity  of  which  incision  terminated  a 
little  above  Poupart's  ligament.    This  part  was  rendered  prominent  by  the  dis* 
tended  intestine  bulging  forward,  and  was  selected  for  the  above  reasons,  as  well 
as  for  the  purpose  of  avoiding  the  epigastric  artery.    The  abdominal  muscles  and 
fascias  were  divided  in  succession,  and  the  peritoneum  opened  to  the  extent  of 
about  two  inches.    The  colon,  greatly  distended,  presented  itself  at  the  opening, 
with  a  considerable  tendency  to  protrude;  this»  however,  was  obviated  by  the 
hand.    When  a  finger  was  iutroauced,  serous  fluid,  to  the  extent  of  seyoral 
ounces,  made  its  escape,  and  when  the  finger  was  passed  along  the  surface  of  the 
intestine  in  a  downward  direction,  it  came  in  contact  with  a  nard  diseased  mass, 
which  appeared  to  encircle  the  intestine,  and  limit  the  extent  of  its  distension. 
This  was  recognised  to  be  a  stricture.  Havin^^  thus  clearly  ascertained  the  precise 
seat  of  obstruction,  and  its  cause,  I  prooeeded  to  open  the  intestine  above  the 
part  obstructed.    This  was  accomplished  at  the  part  which  presented  itself  at  the 
opening  in  the  parietes,  by  means  of  a  longitudinal  incision  through  the  tunics  to 
the  extent  of  about  one  inch.    Through  the  aperture  thus  made,  naif  a  chamber- 
utensil  full  of  fluid  fsBculent  matter  made  its  escape,  after  which  the  patient 
expressed  himself  much  relieved.    The  finger  was  next  introduced,  through  the 
intestinal  aperture,  towards  the  rectum,  when  it  was  ascertained  that  the  colon 
had  been  rendered  impervious  bv  the  stricture,  about  two  inches  from  the  aper- 
ture.   Having  thus  satisfactorily  accomplished  the  object  of  the  operation^  the 
wound  was  partially  closed  by  two  sutures,  the  lowest  of  which  was  passed 
through  one  of  the  appendices  epiploicte  which  lay  convenientlv  for  the  purpose ; 
this  l^ing  done  with  tbe  intention  of  securing  a  correspondence  between  tne  mtes- 
tinal  and  parietal  apertures,  for  the  more  ready  dischar^  of  fanmlent  matter 
through  the  wound.    The  surface  was  loosely  covered  with  lin^  and  the  patient 
repla<^  in  bed.    He  was  but  little  exhausted  by  the  operation,  and  did  not 
sustain  a  greater  exposure  of  the  peritoneal  surface  than  is  common  in  the  ordi- 
naiT  operation  for  strangulated  hernia.    Twenty  drops  of  tr.  opii  were  ordered 
to   oe  taken  immediately,   and  brandy -and- water  and  beef- tea  occasionaliy." 
(pp.  267,  268.) 

The  further  progress  of  the  case  was  almost  uninterruptedlj  good.  In 
a  short  time  the  faeces  began  to  pass  through  the  natural  passage;  thus 
showing  that  of  whatever  character  the  obstruction  might  have  been,  it 
was  not  organic  or  permanent,  although  its  exact  nature  remained  unde- 
termined. At  the  date  of  the  latest  report — ^namely,  the  20th  of  August, 
1851 — ^the  patient  is  stated  to  be  engaged  in  his  ordinary  occupation,  that 
of  a  wine-cooper,  which  he  pursues  without  inconvenience;  as  a  truss 
effectually  prevents  the  escape  of  fbces  from  the  small  fistula  still  remain- 
ing at  the  groin,  and  the  greater  part  of  them  pass  by  the  anus» 

Mr.  Luke  concludes  his  paper  with  some  observations  on  intestinal 
obstructions  generally;  and  gives  the  preference  in  most  cases  to  Littr6's 
operation  of  opening  the  abdomen  in  the  groin,  over  that  advocated  by 
Amussat  in  the  loin. 
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XXL — On  the  Vo/nations  of  the  StdphcUea  and  Phosphates  excreted  in 
Acute  Chorea,  Delirium  Tremens,  cmd  Inflammation  of  the 
Brain,  By  H  Bence  Jones^  M.D.,  A.M.,  F.B.S.  &c.,  Physician 
to  St.  George's  Hospital. 

This  is  another  of  Dr.  Bence  Jonest's  elaborate  contributions  to  the  che- 
mistry of  the  urine ;  and  gives  the  results  of  inquiries  which  have  been 
prosecuted  subsequently  to  his  former  communications  to  the  Medico- 
Chirurgical  Society  and  to  the  Boyal  Society,  on  the  products  of  the 
oxidation  of  the  muscular  and  nervous  tissues.  The  determination  of  the 
amount  of  the  sulphates  and  phosphates  was  made  in  14S  specimens  of 
urine  from  58  subjects ;  the  diseases  to  which  most  attention  was  given 
being  a>cute  chorea,  as  the  type  of  the  class  in  which  the  muscular  struc- 
tures chiefly  were  affected;  delirium  tremens,  as  the  type  of  functional 
disorders  of  the  nervous  centres ;  and  inflammation  of  tlie  brain,  as  the 
type  of  acute  structural  diseases  of  the  nervous  system.  A  selection  of 
the  most  interesting  cases  of  each  class  is  given  by  Dr.  Jones ;  we  can 
only  find  room  for  the  summary  of  results. 

The  phenomenon  common  to  acute  chorea  and  to  delirium  tremens  is 
increased  and  unceasing  muscular  action,  the  result  of  wliich  is  an  increase 
of  the  sulphates  and  of  the  urea  in  the  urine;  just  as  in  health  they  would 
have  increased  if  continued  exercise  had  been  taken.  The  phosphates 
were  found  to  be  diminished  in  acute  chorea;  but  this  diminution  was  not 
greater  than  could  be  accounted  for  by  the  complete  abstinence  from 
food.  A  still  more  marked  diminution  was  observable  in  delirium 
tremens ;  and  this,  as  remarked  by  Dr.  Jones  on  a  former  occasion,  is  too 
great  to  be  thus  accounted  for,  and  seems  to  indicate  that  the  irregular 
action  of  the  brain  is  connected  with  d^cient  oxidation.*  Dr.  Jones's  con- 
tinued investigations  have  confirmed  him  in  the  conclusion  that  in  inflam- 
mation of  the  brain  the  phosphates  are  considerably  increased ;  and  they 
lead  to  the  belief  that  the  sulphates  also  are  raised  above  the  average 
amount.  This  is  what  might  be  expected,  when  it  is  borne  in  mind  that 
the  brain  contains  a  considerable  amount  of  albuminous  as  well  as  of  fatty 
matters ;  and  that  the  sulphur  of  the  former  will  undergo  oxidation,  at  the 
same  time,  and  under  the  same  circumstances,  as  the  phosphorus  of 
the  latter. 

XXII. — Account  of  a  Case  in  which  a  large  Cyst  corUaining  Hydatids 
fvas  developed  at  the  Root  of  the  Neck;  deaih  ensuing  from 
Rupture  of  the  l^  Subclavio/n  Artery,     By  James  Dixon, 
Surgeon  to  the  Royal  London  Ophthalmic  Hospital. 
An  hydatid  cyst  may,  of  course,  be  developed  in  any  situation,  and  give 
rise  to  symptoms  which  are  interesting,  principally,  on  account  of  their 
obscurity.     Begarded  as  surgical  puzzles,  the  value  of  such  cases  is  com- 
paratively small ;  and  after  the  mystery  is  once  revealed,  depends  in  great 
measure  upon  the  manner  in  which  the  symptoms  have  been  appreciated 

*  May  not  this  be  the  direct  result  of  the  Impregnation  of  the  blood  or  of  the  nervoas  matter 
with  alcohol  ?  The  experiments  of  Proat,  Vierordt,  and  others,  tend  to  nhow  that  the  normal 
amount  of  carbonic  expired  is  diminished  for  a  time  after  the  ingestion  of  fermented  liquors, 
and  then  rises  considerably ;  whilst  many  other  observations  agree  in  stating  a  venous  hue  of 
arterial  blood  as  one  of  the  results  of  their  continual  employment  in  large  quantity ;  both  sets  of 
facts  concurring  to  prove  that  the  presence  of  alcohol  in  the  blood  tend«  to  obstruct  the  elimination, 
by  the  oxidizing  process,  of  the  products  of  the  "  waste"  of  the  system. — Rkv. 
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by  the  practitioner  to  whom  the  case  has  occurred,  and  the  fidelity  with 
which  they  are  transcribed  and  illustrated.  It  will  excite  no  surprise  in  the 
reader's  mind  to  learn  that  Mr.  Dixon  has  made  the  most  of  the  exceed- 
ingly interesting  case  here  related ;  and  we  shall  not  attempt  to  shorten  bis 
impressive  narrative,  lest  in  so  doing  we  weaken  its  effect,  and  rednoe 
what  is  really  a  very  good  lesson  in  medical  reasoning  to  the  rank  of  a  mere 
curiosity. 

XXIII.  A  Case  o/Aneurianud  IXlatatton  of  the  FoHerior  Tibial  Vein^ 
eammuniccUinff  indirectly  with  the  upper  part  of  the  Papiin 
teal  A  rtery.     By  Edward  Cock,  Surgeon  to  Guy's  HospitaL 

Not  only  b  this  case  probably  unique  in  its  character,  but  it  derives 
additional  interest  from  the  circumstance  that  its  real  history  extends  over 
a  period  of  eleven  years,  and  that  its  result  proves  the  bad  effects  which, 
even  after  so  long  a  period  has  elapsed,  may  follow  the  violation  of  that 
sound  rule  in  surgery,  which  requires  that  a  wounded  artery  shall  be 
searched  for  and  tied  at  the  seat  of  the  injury,  and  not  in  its  main  trunk. 
For  the  purpose  of  shortening  the  narrative,  we  shall  give  the  histoiy  of 
the  events  in  the  order  in  which  they  occurred. 

In  October,  1839,  George  Mortimer,  a  lad  of  eleven  years  old,  received 
a  wound  in  the  popliteal  space  from  a  worn  and  sharpened  dixmer-knife. 
The  external  wound  was  small,  and  the  flow  of  blood  so  slight,  as  to  give 
the  impression  that  no  vessel  of  importance  had  been  injured.  A  compress 
was  applied,  and  the  limb  bandaged.  For  the  time  the  bleeding  ceased,  but 
returned  every  day  or  two  in  small  quantity.  On  the  twelfth  day  the 
edges  of  the  wound  had  not  united,  and  on  making  moderate  pressure  with 
the  finger,  a  small-sized  coagulum  slipped  out,  and  a  moderate  flow  of  clear 
blood  followed.  ''  Now,**  says  the  surgeon,  who  was  in  attendance,  in  his 
letter  to  Mr.  Cock,  ''  I  determined  to  take  the  bull  by  the  horns,  and 
accordingly  tied  the  femoral  artery,  the  ligature  round  which  instantly 
stopped  the  haemorrhage.**  That  this  was  not  taking  the  bull  by  the  horns, 
the  loss  of  the  patient's  limb,  and  very  nearly  of  his  life,  eleven  years  after- 
wards, is  a  sufficient  proof,  even  if  the  established  rules  of  surgery  did  not 
proclaim  the  same  thing. 

We  doubt  if  there  is  a  hospital  surgeon  in  London,  who  will  not  agree  in 
condemniug  the  course  here  followed  of  tying  the  femoral  artery,  instead 
of  searching  out  the  source  of  the  haemorrhage,  and  placing  a  ligature  on 
the  wounded  vessel  itself. 

The  immediate  result  of  the  operation  was  favourable,  and  for  several 
years  the  patient  experienced  no  ill  effects  from  his  accident.  In  October, 
1850,  however,  he  applied  at  Guy's  Hospital  for  a  painful  and  swollen  state 
of  the  left  leg,  which  had  supervened  on  an  attack  of  fever. 

The  principal  enlargement  was  at  the  back  of  the  leg,  where  deep-Eeated 
fluctuation  was  very  distinct;  but  the  circumstance  that  the  femoral  artery 
had  been  ligatured  some  years  before,  induced  Mr.  Cock  to  pause  before 
making  an  incision  into  what  he  thought  could  be  nothing  else  than  an 
abscess.  Examination  disclosed  nothing  to  modify  tliis  view;  the  pulsa- 
tion in  the  femoral  was  natural,  and  so  was  that  in  the  arteries  of  the  foot, 
and  there  was  not  the  slightest  trace  of  pulsation  or  of  murmur  in  the 
swelling  itself. 
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On  the  30tli  October,  therefore,  an  incision  was  made  into  the  swelling, 
and  two  or  three  ounces  of  dark  grumous  blood  discharged,  which  had 
evidently  been  extravasated  a  long  time,  and  had  lost  the  power  of  coagu- 
lation. 

The  day  but  one  afterwards,  a  copious  discharge  of  pus  occurred,  mixed 
with  half-decomposed  coagula,  and  this  continued  to  flow,  improved  how- 
ever in  character,  for  the  next  fortnight.  Suddenly,  on  the  1 4th  of  November, 
the  wound  burst  out  bleeding,  and  before  assistance  arrived,  the  man  lost 
three  pints  of  arterial  blood ;  and  the  sac  of  the  abscess  filled  with  blood, 
burst,  and  the  fluid  gradually  effused  itself  through  the  popliteal  space  into 
the  thigh.  Under  these  circumstances,  Mr.  Cock,  for  obvious  reasons, 
declining  to  place  a  ligature  on  the  femoral  or  iliac  artery,  and  the  patient 
being  in  too  debilitated  a  condition  to  bear  the  tedious  operation  of  search- 
ing for  the  bleeding  vessel  in  the  calf,  determined  to  amputate  the  limb 
above  the  knee. 

This  was  done,  and  after  a  tedious  confinement  and  a  narrow  escape 
from  phlebitis,  the  patient  at  last  got  well,  and  is  now  filling  the  situation 
of  gate-keeper  at  the  Custom-house.  A  careful  dissection  of  the  limb  dis- 
closed the  following  remarkable  condition : 

The  gastrocnemius  was  very  thin,  and  beneath  it  existed  a  large  diffused 
collection  of  semi-coagulated  blood.  On  washing  this  away,  an  aneurismal 
sac,  about  the  size  of  a  duck's  egg,  was  brought  into  view ;  and  it  was  seen 
that  this  sac  had  given  way  by  an  ulcerated  opening  at  the  upper  part  near 
the  entrance  of  a  vessel. 

For  the  minute  description  of  the  condition  of  the  vessels,  we  must 
refer  to  the  original  paper;  and  must  content  ourselves  with  quoting  the 
enumeration  of  the  several  facts  connected  with  this  case,  which  were 
brought  to  light  by  the  dissection. 

"  1st.  Tliat  the  popUteal  vein  and  artery  had  both  been  wounded  bv  the  original 
injury  eleven  years  ago,  and  that  a  {permanent  communication  had  oecome  esta- 
blished between  the  two  vessels,  maintamed  through  the  intervention  of  a  small 
sac  common  to  both. 

"  2ndly.  That  the  popliteal  vein  above  the  seat  of  injury  had  become  obliterated 
and  was  obstructed  up  to  the  line  of  amputation.  That  it  probably  r^ained  its 
permeability  at  its  junction  with  the  saphiena  minor  vein,  which  vessel  appeared  to 
have  returned  the  greater  part  of  the  hiood  from  the  leg. 

"  3rdly.  That  the  pophteal  vein  below  the  seat  of  injury  had  become  dilated 
and  thickened,  apparently  from  the  impulse  of  the  blood  received  into  it  from  the 
artery,  and  that  it  terminated  below  in  aneurismal  dilatation  of  the  posterior 
tibial  vein,  while  all  the  venae  oomites  of  the  leg  had  become  completely  obstructed 
and  obliterated. 

"  4thly.  That  at  some  subsequent  period  the  waUs  of  the  venous  aneurismal 
dilatation  must  have  given  w&j,  allowing  the  extravasation  of  a  certain  amount  of 
blood  beneath  the  gastrocnenui  muscles. 

"  5thly.  That  in  consequence  of  or  at  any  rate  connected  with  this  extravasation 
of  blood,  was  the  occurrence  of  an  abscess,  which  finally,  after  the  lapse  of  eleven 
years,  again  brought  the  patient  under  surgical  treatment. 

"  Thus  it  will  apfiear  that  the  history  of  this  case  extended  over  a  period  of 
eleven  years;  the  original  wound  and  the  final  abscess  constituting  the  com- 
mencement and  termination."  (pp.  833,  834.) 
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XXIY.  On  a  New  Method  of  TreeUmerU  applicable  to  certain  Oameg  of 
Epiphora.  By  William  Bowman,  F.R.S.,  Prof«»or  of  Phy- 
siology and  of  Gkneral  and  Morbid  Anatomy  in  King^s 
College,  kc 

In  this  elegant  communication,  Mr.  Bowman  directs  attention  to  the 
inconveniences  resulting  from  displacements  outwards  of  the  puncta 
lacr3inalia,  and  to  closure  of  the  puncta  or  canalieuli  following  mecha- 
nical injury  or  ulceration,  and  suggests  an  operation  for  their  relief. 

In  the  most  aggravated  examples  of  this  displacement — namelj,  in 
ectropion — the  stillicidium  lacrymarum  frequently  subsides  in  a  marked 
degree,  in  consequence  of  the  diminished  sensibility  of  the  everted  mucous 
surface  of  the  lid,  by  exposure  to  the  atmosphere;  and  no  operation  may 
be  called  for  on  this  account. 

Sometimes,  however,  a  slight  chronic  inflammation  of  that  part  of  the 
conjunctiva  lying  near  the  punctum,  produces  tliickening  and  eversion  of 
the  punctum>  or  the  same  result  is  brought  about  by  a  sort  of  dironic 
eczema  of  the  lower  lid,  which  produces  general,  though  moderate  oontrae- 
tion.  These  conditions  require  attentive  examination  to  detect  them, 
but  they  produce,  trifling  as  they  seem,  all  the  distress  which  is  occasioiied 
by  constant  lacrymation ;  and  the  reason  is  thus  stated  by  Mr.  BowmaxL 
We  recommend  the  argument  to  the  next  writer  on  natural  theology,  as 
being  one  of  the  most  pleasing  examples  of  design  ever  adduced  in  sap- 
port  of  an  All-wise  Designer : 

"  It  is  a  remarkable  fact,  that  an  extremely  slight  displacement  outwards,  will 
destroy  the  function  of  the  lower  punctum,  and  the  following  considerations  are 
oifcred  in  explanation  of  it.  The  puncta  are  naturally  so  placed,  as  to  be  either 
altogether  on  the  conjunctival  aspect  of  the  lid  (as  in  some  of  the  lower  anioMils), 
or  else  (as  in  man)  at  the  very  margin  at  which  the  skin  and  conjunctiva  blend. 
Now  skm  differs  from  macous  membrane,  in  the  superficial  layers  of  the  cuticle 
being  rendered  ereasy  by  the  sebaceous  secretion,  so  that  they  throw  off  water  as 
greased  paper  does;  whereas,  the  corresponding  part  of  mucous  membrane  is 
moist,  and  water  adheres  to  it.  To  apply  this  to  the  eyelids,  and  their  relation  to 
the  passage  of  the  kcrymal  fluid : — the  tears  have  to  be  directed  towards  the 
puncta,  and  to  enter  these  orifices ;  and  if  the  skin  were  not  greasy  up  to  the 
margin  of  the  lids,  the  tears  would  be  very  apt,  indeed  would  be  certain,  to  ooze 
over  the  tarsal  margin  on  to  the  cheek.  The  skin  of  the  lids  is,  however,  exceed- 
ingly delicate  and  thin,  and  deficient  in  sebaceous  follicles.  But  to  supply  this 
want,  there  is  a  great  development  of  sebaceous  glands,  placed  so  as  to  pour  their 
secretion  on  the  margin  of  the  lid,  close  upon  the  line  ot  junction  of  the  skin  with 
the  mucous  membrane-— on  that  part  where  there  must  be  a  oonstant  tendency 
for  the  moisture  of  the  mucous  membrane  to  soak  through  and  wet  the  surface  of 
the  cuticle,  and  yet  where  it  is  so  essential  to  the  retention  of  the  tears,  that  the 
skin  should  be  greasy.  So  that  I  regard  the  Meibomian  glands  as  existing,  not 
for  the  purpose,  as  stated  in  anatomical  works,  of  preventing  the  agglutination  of 
the  lids  w^hen  closed  (which  would  be  more  liely  to  hapoen  here,  without  seba- 
ceous matter,  than  it  is  to  occur  between  the  lips  of  the  orifice  of  the  urethra),  but 
for  the  purpose  of  maintaining  that  greasy  state  of  the  surface  of  the  cuticle  at 
the  margin  of  the  lid,  which  prevents  the  tears  from  escaping  over  the  cheek. 
And  I  may  add,  that  the  probable  use  of  that  sebaceous  gland,  called  the  canmole, 
is  to  throw  the  tears  into  a  little  pool  above  it,  where  tney  may  be  taken  up  by 
the  puncta;  for  even  the  lower  punctum  glides  above  the  caruncle  in  the  winking 
movements  of  the  lids.  Now  it  appears,  that  the  punctum,  though  situated  on 
the  confines  of  skin  and  mucous  membrane,  partakes  only  of  the  character  of  the 
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latter.  Its  margin  is  always  naturallj  moistened  by  the  tears,  and  is  not  ^asy. 
The  mncoas  sunace  on  its  inner  side,  over  which  the  tears  approach  it,  is  also 
moist  and  conjunctival.  Now  in  the  cases  to  which  attention  has  been  called,  the 
panctum  has  its  margin  greasy  and  cuticular,  as  a  consequence  of  its  displacement 
and  exposure,  and  the  membrane  on  its  inner  side  is  similarly  changed,  so  that  the 
tears  are  prevented  from  coming  up  to  it,  and  do  not  wet  it,  but  collect  in  a  drop  at 
the  caruncle.  And  if  the  punctum  is  pushed  back  into  contact  with  the  tears, 
its  margin  instantly  throws  off  the  moisture,  and  cannot  be  wetted  by  it.  In 
some  cases,  a  margin  of  ^th  of  an  inch  of  {preasy  membrane  on  the  conjunctival 
side  of  the  punctum,  is  sufficient  to  destroy  its  function."  (pp.  339,  340.) 

The  remedy  for  these  evils  accidentally  suggested  itself  to  Mr.  Bowman 
whilst  examining  the  eye  of  a  female  who,  many  years  before,  bad  torn 
the  lacrymal  canal  completely  across,  and  in  whom  the  orifice  still 
remained  open.  It  occurred  to  him  that  a  similar  division  of  the  lacrymal 
canal  might  afford  a  new  way  into  the  lacrymal  sac  in  some  cases  of 
epiphora;  while  experience  showed  him  that  such  an  orifice  in  the  canali- 
culus would  probably  not  contract,  but  remain  permanently  open.  He 
accordingly  put  his  idea  to  the  test  in  a  case  of  eversion  of  the  punctum 
consequent  on  eczema  of  the  lower  lid;  and  having  introduced  a  probe 
into  the  punctum,  and  then  brought  it  out  through  a  slight  wound  made 
in  the  conjunctival  surface  of  the  canal,  he  slit-up  the  canal  for  a  short 
distance  towards  the  punctum.  This  operation  established  a  sort  of  artificial 
canal  or  drain,  leading  into  the  sac,  which  answered  admirably  so  long  as  it 
renuuned  open.  Some  difficulty  was  experienced  in  maintaining  its  patency ; 
but  on  repeating  the  operation  in  other  cases,  Mr.  Bowman  has  found  it 
sufficient  to  slit-up  the  canal  from  the  punctum,  and  to  break-down  the 
newly-formed  adhesions  with  a  probe,  for  two  or  three  times  in  succession 
after  they  have  formed,  after  which  this  artificial  entrance  remains  per- 
manently open.  He  suggests,  also,  that  the  same  operation  may  be 
resorted  to  in  cases  of  obstructed  puncta  or  canals,  where  the  point  of 
obstruction  is  sufficiently  far  from  the  sac  to  allow  the  canal  to  be  slit-up 
through  the  conjunctiva,  as  it  is  essential  that  the  canaliculus  itself  should 
furnish  the  channel 
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tt  is  quite  superfluous  for  us  to  dwell  upon  the  merits  of  a  treatise  so  well 
and  favourably  known  to  the  profession  as  the  one  before  us.  Though 
we  are  far  from  admitting  that  extent  of  sale  is  in  itself  a  valid  criterion  of 
the  value  of  any  literary  or  scientific  production,  yet  we  believe  that,  in  the 
ease  of  a  systematic  treatise  like  the  present,  it  is  a  fairer  test  than  in 
most  other  instances;  for  the  profession  is  scarcely  likely  to  have  invested 
upwards  of  four  thousand  five  hundred  pounds  in  the  purchase  of  as  many 
copies  of  a  somewhat  ponderous  volume,  except  in  the  belief  that  it  was 
receiving  an  equivalent  in  value;  and  any  deficiency  in  this  would  soon 
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hare  been  discovered.  Doubtless  the  manreUons  cbeapness  of  tbe  Tolome, 
the  number  and  beauty  of  its  illustrations  being  considered,  has  had  much 
to  do  with  its  extended  sale;  but  we  hare  a  better  opinion  of  the  dis- 
crimination of  our  brethren,  especially  in  practical  matters,  than  to  believe 
tliat  these  alone  would  have  sufficed  to  win  so  substantial  a  testiinony  of 
its  approbation. 

It  will  be  unnecessary  for  os,  therefore,  in  announcing  the  appeai«iiee 
of  a  new  edition  of  this  work,  to  do  more  than  briefly  notice  the  principal 
novelties  which  it  contains ;  and  we  wish  that  our  remarks  upon  these 
could  have  been  equally  favourable  with  our  general  appreciation  of  Dr. 
Bauisbotham*s  merits  as  a  practical  Obstetrician.      We  trace,  howeTer, 
rather  too  strong  a  conservative  element  in  his  character,  and  too  little 
disposition  to  allow  merit  to  the  reasoning  or  the  practice  of  others^  if  it 
happens  to  be  in  opposition  to  his  preconceived  riews.     In  lUustratiiKi  of 
our  meaning,  we  refer  to  his  comments  upon  the  practice  of  detaching  the 
placenta,  in  cases  of  placental  presentation,  which,  though  by  no  means  one 
which  we  would  commonly  recommend,  has  been  proved,  we  do  not  hesi- 
tate to  say,  to  be  by  far  the  best  that  can  be  adopted  in  appropriate  cases;, 
and  has  saved  many  lives.     Now  his  objections  to  this  practice  are  rather 
theoretical  than  practical,  and  are  founded  upon  a  notion  of  the  structore  of 
the  placenta,  which  we  feel  bound  to  characterize  as  entirely  mistaken. 
This  notion  prevents  him  from  subscribing  to  the  idea  put  forth  by  Dr. 
Simpson,  as  the  foundation  of  the  practice,  that  the  haemorrhage,  in  cases 
of  partially-separated  placenta,  proceeds  &om  the  placental  rather  than 
from  the  uterine  surface;  and  he  does  not  admit  that  the  practice  eon  he 
successful,  because,  according  to  his  notions,  it  ought  not  to  be  successful. 

Thus  he  says   (p.  405),  '*  it  appears  to  me that  leaving  the 

child  in  tUero,  after  the  placental  mass  was  withdrawn,  to  be  expelled  by 
the  natural  powers,  would  be  to  run  the  risk  of  a  persistence  of  the 
hsemorrhage,  and  of  the  woman's  sinking  under  any  additional  discharge 
that  might  ensue."  Now  the /act  is,  that  in  by  far  the  greater  number  of 
such  cases,  the  removal  of  the  placenta  has  been  found  the  most  effectual 
method  of  inducing  efficient  contraction  of  the  uterus,  the  closure  of  its 
bleeding  orifices  ^for  we  by  no  means  hold,  or  believe  that  Dr.  Simpson 
holds,  that  cUl  the  nsemorrbage  comes  from  the  placenta),  and  the  favourable 
termination  of  the  labour.  And  even  if  the  theory  of  placental  hemorrhage 
were  quite  wrong,  the  practice  might  on  this  account  be  the  most  useful 
that  could  he  resorted  to.  Strange  to  say,  however.  Dr.  Hamsbotham 
does  not  make  the  slightest  reference  to  the  large  number  of  cases  that 
have  now  been  put  on  record  by  different  obstetricians,  attesting  the 
value  of  the  method;  and  be  therefore  gives  his  readers  no  opportunity  of 
judging  for  themselves. 

Dr.  Ramsbotham  tells  us  in  his  Preface,  that  in  this  edition  he  has 
"  entered  more  fully  into  the  connexion  between  the  maternal  and  fcetal 
systems,  through  the  intervention  of  the  secundines;**  and  we  naturally 
looked  to  this  additional  matter,  as  likely  to  contain  a  complete  and  accurate 
account  of  the  structure  of  the  placenta.  In  this,  however,  we  have  been 
completely  disappointed.  Dr.  Ramsbotham  appears  to  have  taken  no 
note  whatever  of  the  recent  progress  of  this  department  of  investigation, 
especially  as  regards  the  devdopment  of  the  placenta ;  and  while  he  adniits, 
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as  he  cannot  lielp  domg,  the  closed  nature  of  the  entire  foetal  sjstem  of 
umbilical  ramifications,  denies  that  the  blood  passes  into  or  out  of  the 
placental  cells  by  vessels  prolonged  from  those  of  the  uterus,  but  avers 
that  the  cells  of  the  maternal  surface  of  the  placenta  are  applied  against 
the  patulous  orifices  of  the  uterine  sinuses.  He  grounds  his  assertions 
upon  what  we  must  take  leave  to  consider  a  verj  coarse  mode  of  dis- 
section ;  and  does  not  seem  to  have  taken  any  pains  to  ascertain  what  is 
the  nature  of  the  "  innumerable  small,  excessively  tender,  filamentous 
bands  of  communication  between  the  two  surfaces,**  which  are  to  be 
observed  when  one  is  detached  from  the  other.  **  Some  of  these,"  he  con- 
tinues, "  appeared  to  be  the  fibrous  bands  of  the  easily  lacerable  decidua; 
whilst  others,  that  were  drawn  out  to  a  greater  extent,  were  no  doubt  the 
minute  arteries  ramifying  in  that  membrane."  (p.  69.)  Now  we  will  inform 
Dr.  Ramsbotham  that  we  can  fully  confirm  Dr.  Reid*s  assertion,  that  some 
of  these  are  tubes  forming  a  communication  between  the  uterine  arteries 
and  the  interior  of  the  placenta,  the  ^*  curling  arteries"  of  Hunter,  whilst 
others  are  the  prolonged  foetal  tufts  which  dip  down  into  the  uterine 
onuses  j  and  that  a  complete  closed  connexion  exists  between  the  sub- 
divided cavity  of  the  placenta  and  the  uterine  sinuses,  by  the  continuity  of 
the  inner  membrane  of  the  latter  throughout  the  whole  interior  of  the 
former.  When  he  shall  have  occupied  weeks  in  the  dissection  of  a  single 
attached  placenta,  under  water,  as  we  know  that  Dr.  Reid  did,  and  when 
he  shall  have  watched  the  development  of  this  organ  with  the  same  care 
and  attention  as  that  which  has  been  bestowed  upon  it  by  Professor 
Goodsir,  we  shall  be  ready  to  attach  some  weight  to  his  opinion ;  for  the 
present  he  must  excuse  us  if  we  credit  the  testimony  of  our  own  eyes,  and 
give  our  confidence  to  men  who  have  peculiarly  distinguished  themselves 
in  anatomical  research;  confirmed  as  their  statements  have  been,  on  all 
essential  points,  by  every  anatomist  who  has  seriously  applied  himself  to 
test  their  validity.  We  cannot  help  expressing  our  regret  that  teachers  of 
Dr.  Bamsbotham's  eminence  should  take  so  little  paios  to  examine  into 
the  present  state  of  knowledge,  on  points  as  to  which  they  cannot  possess, 
from  the  very  nature  of  their  ordinary  avocations,  adequate  opportunities 
of  forming  a  judgment;  and  should  commit  the  very  common  error  of  sum- 
moning up  old  authorities,  against  new  observations  that  have  been  made 
in  methods  which  the  "  wisdom  of  our  ancestors"  never  dreamed  of. 

Another  of  Dr.  Ramsbotham*8  principal  additions  consists  in  a  discus- 
sion of  the  whole  subject  of  anaesthetics,  and  of  their  administration  in 
surgery  as  well  as  in  midwifery.  No  fewer  than  thirty-four  pages  are  thus 
occupied;  and  we  cannot  but  think  that  so  controversial  a  view  of  the  subject 
as  is  here  taken,  might  have  found  some  more  appropriate  place  of  expression 
than  the  pages  of  a  text-book.  Dr.  Ramsbotham  is  an  unmitigated  oppo- 
nent of  the  use  of  anssthetics  for  almost  any  purpose  whatever  in  obstetric 
practice, and  takes  the  following  as  the  basis  of  his  objections: — "  Before 
anaesthetics  can  be  introduced  for  the  relief  of  the  ordinary  pains  of  child* 
birth,  it  must  be  proved  incontestably  that  they  are  invariable/  safe  both  to 
the  mother  and  her  in&ut."  (p.  183 )  In  the  ordinary  operations  of 
obstetric  medicine,  too,  he  would  "  reject  the  hazardous  co-operation  of 
anaesthetic  vapours,  as  in  the  more  common  and  natural  cases.**  (p.  182.) 
And  he  mentions  only  one  or  two  possible  contingencies,  to  which  he  can 
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imagine  them  applicable.     Most  of  his  objections  have  been    already 
replied  to  by  anticipation  in  a  previoas  article ;  and  with  regard  to  the  one 
on  which  he  eyidently  lays  most  stress,  we  would  simply  say,  that  if  inva- 
riable safety  is  to  be  the  rule  of  mediod,  surgical,  or  obstetric  procedures, 
we  know  few  indeed  of  the  more  potent  methods  of  interference  that  could 
be  practised  under  its  sanction.     We  were  curious  to  see  how  our  autbor 
would  carry  out  this  rule  in  regard  to  ergot  of  rye,  of  whose  use  be  has 
been  long  one  of  the  most  zealous  advocates;  and  we  found  to  our  aurpriae 
that  he  not  only  dismisses  the  whole  subject  of  its  use  within  Uiree  pages 
of  his  text,  but  makes  no  mention  whatever  of  the  evil  influence  which  it 
has  been  proved  to  exert  over  the  life  of  the  child — an  influence  whidi  baa 
induced  many  distinguished  obstetricians  to  abandon  it  i^together,  except 
for  the  sake  of  inducing  uterine  contraction  after  the  birth  of  the  child,  or 
when  the  child  is  known  to  be  already  dead,  or  when  some  imminent 
peril  to  the  mother  justifies  the  employment  of  means  that  may  be  fatal 
to  the  offspring.*     The  subject,  however,   is  not  altogether  passed  by; 
for  Dr.  Bamsbotham  returns  to  it  in  an  Appendix,  to  which,  however, 
no  reference  is  made  in  the  text  as  containing  anything  but  a  "  History 
of  the  Ergot,'"  and  which,  therefore,  might  easily  escape  the  reader's  notice. 
He  there  brings  together  a  considerable  body  of  evidence,  that  the  admi- 
nistration of  the  ergot  is  hazardous  to  the  child ;  and  yet  not  one  word 
of  caution  on  this  point  is  given  in  the  text;  nor,  in  spite  of  the  positive 
danger  which  has  been  proved  to  attend  its  use,  does  oiur  author  banish 
this  remedy,  like  anesthetic  agents,  from  his  armamentum  obstetTricum, 

Haring  thus  discharged  our  consciences  by  commenting  upon  these 
important  drawbacks  from  the  value  of  Dr.  Ramsbotham's  treatise,  it  is 
pleasant  to  be  able  to  conclude  with  a  notice  of  the  very  valuable  statistics 
which  are  appended  to  it.  The  total  number  of  cases  on  which  these  are 
based,  is  now  not  less  than  68,435 ;  all  of  them  having  occurred  at  the 
Boyal  Maternity  Charity  between  January  1820  and  December  1850,  under 
the  superintendence  of  Dr.  Bamsbotham,  sen.  and  jun.  For  these,  however, 
we  must  refer  to  the  work  itself;  which  will  always  sustain  its  character  as 
that  of  a  thoroughly  practical  man,  who  lets  his  readers  know  without 
reserve  the  opinions  which  he  has  drawn  from  a  large  experience;  and 
which  will,  we  trust,  in  a  future  edition,  be  brought  up  more  fiilly  to  the 
present  state  of  physiological  science. 

*  See  oar  second  volame,  p.  479. 


1852.]  533 


PAET  SECOND. 


Art.  L — 1.  The  Life  of  the  Hon.  Henry  Cavendish,  including  Ahsirads  of 
his  more  Important  Scientific  Papers,  and  a  Critical  Inquiry  into  the 
Claims  of  all  the  alleged  Discoverers  of  the  Composition  of  Water,  By 
George  Wilson,  M.D.,  F.R.S.E.— Zortcfen,  1851.     8vo,  pp.  478. 

2.  Physiological  Chemistry,  By  Professor  C.  G.  Lehhann.  Translated 
from  the  Second  Edition  by  George  E.  Day,  M.D.,  F.RS.,  F.RC.P., 
and  Professor  of  Medicine  in  the  University  of  St.  Andrews. — London, 
1851.     8vo,  pp.  455. 

We  have  on  a  former  occasion  made  known  to  our  readers  the  plan  and 
objects  of  the  Cavendish  Society,  which  is  doing  for  chemical  science  what 
the  Sydenham  Society  accomplishes  for  medical  literature.  But  we  are 
induced  more  particularly  to  direct  the  attention  of  our  readers  to  its 
objects  and  deeds,  at  the  present  time,  in  consequence  of  having  had  for 
some  months  before  us  two  volumes  of  the  last  year's  issue,  which  are  of  such 
peculiar  interest,  that  we  should  not  be  discharging  our  duty  to  our  readers, 
if  we  did  not  bring  them  specially  beneath  their  notice.  One  of  these  is  a 
translation,  by  Professor  G.  E.  Day  (whose  competence  for  such  a  task  was 
evidenced  by  his  translation  of  Dr.  Simon's  '  Animal  Chemistry'  for  the 
Sydenham  Society),  of  the  very  important  work  of  Professor  Lehmann,  of 
which  as  full  an  account  as  our  limits  permitted  has  recently  appeared  in 
our  own  pages.  The  progress  of  research  in  this  department  is  so  rapid,  that 
Professor  Lehmann's  treatise  must  be  regarded  as  having  completely  super- 
seded that  of  Simon;  and  all  who  desire  to  possess  a  systematic  work  on 
Physiological  Chemistry  by  a  man  who  is  thoroughly  qualified,  both  by 
his  physiological  and  chemical  acquirements,  by  his  own  eminence  as  an 
experimentalist,  and  by  the  philosophic  impartiality  of  his  habits  of  thought, 
to  afford  a  comprehensive  and  exact  view  of  its  present  aspect,  should 
lose  no  time  in  attaching  themselves  to  the  Society  by  which  it  is  in  course 
of  publication. 

Like  the  "  Sydenham,"  the  "  Hay,"  and  other  publishing  societies,  the 
"  Cavendish"  has  felt  itself  bound  to  do  special  honour  to  the  man  whose 
illustrious  name  it  had  assumed :  and  the  task  of  bringing  together  the  few 
memorials  which  have  been  preserved  of  his  personal  history,  and  (what  is 
&r  more  important)  of  following  out  a  critical  inquiry  into  his  scientific 
labours  and  merits,  has  been  undertaken  by  Dr.  George  Wilson;  than  whom 
it  is  probable  that  no  more  appropriate  individual  could  have  been  selected, 
combining,  as  he  does,  high  literary  ability  with  thorough  scientific  com- 
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petencj,  and  holding  truth  in  so  much  honour  as  to  allow  no  personal  pre- 
dilections to  warp  his  judgment  or  hias  his  yerdict.  Our  readers  can  scarce]  j 
be  ignorant  that  the  question  of  the  real  discoverer  of  the  composition  of 
water  is  one  which  has  been  frequently  and  keenly  discussed,  from  the 
very  date  of  the  discovery  do^n  to  the  present  time.  Cavendish,  Watt, 
and  Lavoisier,  have  been  brought  forward  as  rival  candidates  for  the 
honour;  and  men  no  less  eminent  in  science  and  letters  than  Arago,  Dumas, 
Brougham,  Brewster,  Jefirey,  Haroourt,  Whewell,  and  Peacock,  have  enlisted 
themselves  as  champions  of  their  respective  causes.  The  spirit  in  which 
Dr.  Wilson  has  entered  upon  his  very  difficult  task  will  be  best  appreciated 
from  the  following  extract  from  his  Preface : 

"  It  was  open  to  me  to  write  as  a  partisan,  as  an  advocate,  or  as  an  historian. 
I  have  chosen  the  last  character  as  the  only  befitting  one.  I  do  not  pretend  to 
bear  witness  to  my  own  impartiality,  of  which  others  must  be  the  judges,  but  I 
can  at  least  testif j  to  the  spirit  m  which  I  have  sought  to  write ;  and  candid 
readers,  I  think,  will  acquit  me  of  partizanship.  The  conclusions  to  which  I  have 
come  in  reference  to  Cavendish's  priority  and  merits  as  a  discoverer,  and  his 
inte^ity  as  a  man,  are  such  that  1  can  rank  myself  amongst  his  most  hearty 
admirers  and  defenders.  Had  I  written,  however,  only  as  his  advocate,  I  should 
have  left  much  unnoticed  which  I  have  recorded.  Thus  I  have  been  at  pains  to 
point  out  the  defects  of  his  theories,  as  well  as  their  exceUencies,  and  to  mdicate 
the  merits  of  his  rivals,  as  well  as  their  faults.  The  reputation  of  Lavoisier,  and 
of  Watt,  is  as  sacred  a  thing  in  my  e^^es  as  that  of  Cavendish ;  and  I  should  be 
the  first  to  regret  if  the  tone  ot  this  work  should  seem  at  variance  with  the 
catholic  spirit  of  esteem  for  all  neat  philosophers,  which  is  an  essential  element 
of  vitality  in  associations  like  the  Cavendish  Society.  Whilst  thus,  however,  I 
have  endeavoured  to  be  impartial,  and  to  make  the  biography  a  faithful  sketch, 
not  a  eulogy,  I  have  deemed  it  an  essential  part  of  my  duty  as  a  biographer  to 
vindicate  tke  moral  character  of  Cavendish  from  even  the  shadow  of  suspicion. 
It  has  been  impossible  to  do  this,  without  censuring  those  who  have  called  his 
good  name  in  question.  If  in  uttering  censure  I  have  forgotten  what  is  due  to 
Great  authorities  in  literature  and  in  science,  even  when  they  are  in  error,  I  shall 
deserve  and  bow  to  reproof ;  but  if  I  have  only  reluctantly  fulfilled  an  imperative 
though  invidious  duty,  and  have  justified  my  censures  by  showing  that  they 
are  deserved,  I  shall  hope  to  be  vindicated  at  the  hands  of  my  readers."  (pp. 
vii.  viii.) 

We  believe  that  we  not  only  express  our  own  opinion,  but  give  expres- 
sion to  the  unanimous  judgment  of  such  as  have  carefully  read  this  volume, 
that  Dr.  Wilson  has  fully  acted  up  to  the  intentions  which  he  has  pro* 
fessed ;  and  that  although  those  who  had  previously  formed  their  opinions 
may  neither  agree  with  him  in  his  conclusions,  nor  approve  of  the  mode 
in  which  he  has  arrived  at  them,  it  is  scarcely  possible  for  such  as  have 
kept  themselves  open  to  conviction,  to  avoid  concurring  in  the  former,  and 
giving  him  credit  for  the  highest  motives  in  the  adoption  of  the  latter. 

We  had  fully  intended  placing  a  short  summary  of  this  discussion  before 
our  readers;  but  a  press  of  other  important  topics  has  hitherto  prevented 
us,  and  we  do  not  wish  to  delay  any  longer  our  notice  of  the  work.  We 
must  therefore  satisfy  ourselves  with  presenting  them  with  Dr.  Wilson's 
portrait  of  the  very  singular  character  whom  he  delineates  ;  a  character 
which  is  interesting  alike  as  a  psychological  study,  and  in  its  relations  to 
the  nature  of  the  scientific  inquiries  to  which  Cavendish  devoted  himself. 
Of  the  general  scope  and  nature  of  his  pursuits,  we  are  told<— 
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Irn  t'  been  sti  cailiolic  iu  Uieir  taste*  as  Cavt?iidjslj, 

<  licd.     Jrli^  was  \xx%  cxcelleat  matbiijttatiDUiiii 

tittd  gcolijgbt,  iiiid  ft  cbviidsl  cquallj  learned. 

f  tlic  tcmj^  indeed,  he  wrs  a  nnLund  phUo- 

iiia  lifetime  all  the  researches  wJiieii  lie  com- 

>  Wiui  much  wider  and  more  varied  eve  a  Ihau  it 

i(?  of  n  certain  class  of  tliiukerSj  whose  fertility  of 

iiTh^  are  far  below  their  desire  of  dbtiiictioHj 

ihougbt,  thpugU  it  be  but  n  farthing's  worthy 

•  loii,     Such  meu  liaTo  notbLng  to  reveal  iu 
^ffssiou  of  all  tbej  know*     Cavendish,  on  the 

LNi  s  oij  wilb  his  ^reut  weal  lb,  and  ulloweil  the 
Hfd  in  hi^  rcpo^itorio.  IIjs  |juhUshed  papers, 
r  iiutioti  of  the  great  cxlenL  uf  ground  over  whifli 

iuTCAtigatioESj  and  of  ibc  i^uceess  with  w  hich  he 

Li  a tri kingly  portrayeil  in  the  following  exlrsict : 

r  Iiiiii  hfla  neces5*irily  assumeiJ  the  charaetcr  of  a 

rni'^hed  bj  diirereui  handB.     1  have  thusi  syjiplied 

L'  a  likeness  for  iiiiiist.df,  and  it  only  reiuaius 

1 1  mate  of  the  charficlcr  of  the  Phdusophen 

I  It:  described  onlj  bv  a  sericis  of  negations.     He 

he  did  not  hope;  he  did  not  fear;  be  did  not 

'\  Itimself  fron»  \iv&  fellow  nieo,  and  iijj|jarentl^ 

•  stj  eiithusiasiic,  heroic^  or  ebivaLrtiu*}  in  hia 
jiQg  mean,  gtoveUiiig^  or  ignoble,     lie  was 

for  its  apprehension  more  t!ian  the  pure 
;  fancy,  imaglnatioii^  atTection^  or  failiij  was 
'i;d  head  t hiuiing,  a  [»airof  wondcrfidly  acute 
hd  Lauds  cxi>erin)euiiug  or  recording,  arc  ali 
i<  trials.    His  broin  seema  to  have  been  but  acalcu- 
irojn  not  foimtjiiiis  of  tears;  hj&  hands  instruments 
iibled  1ft  it  b  emolion,  or  were  ckaped  together  itt 
■A\  bis  Itt-ait  otdy  an  anatomical  organ,  necessary 
VL'tp  if  such  a  being,  who  reverwd  the  maxim  '  aihd 
be  loved,  as  little  cuii  he  be  abhorred  or  despLscd, 

■  r  oon-develojiiiient  t»f  mauy  of  the  faculties  which 

■  elements  are  kindly  mixed/  aa  truly  a  geriins  as 
Meians,  with  hiuliU  intElleet.s  and  heads  and  large 

I  is  so  willing^  to  Ix^nd  the  knee.     He  is  more  to 

I      I  aveudish  djd  not  atand  alool  fioui  other  nieu  in  a 

rel'u^ni^  to  count  tliem  his  fellows.     He  felt  himself 

_ :  rut  gult,  which  neither  they  nor  he  could  bridge  ijvcr, 

1  to  fetreteh  hsmds  or  exchtLige  grrctiugs.     K  sense  of 

I   ijinde  hiiti  ishriuk  froin  their  sueicty  and  avoid  iheir 

lie  eonseious  of  ^in  itjllrmity»  not  boiistiiig  of  an  excel* 

1   mute  sitting  apart  from  a  eirelUp  whose  looks  and 

re  utteriiig  and  listening  to  niiisie  and  eloijuence,  in 

itb  he  can  Ije  no  sharer*     AV'isely,  therefore,  he  dwelt 

i  farewell,  took  the  self-imposed  vows  of  a  Seientilio 

ilka  of  old,  ahat  himself  up  within  hia  (jell.     It  was  a 

*ad  from  its  narrow  wiudow  he  saw  as  much  of  the 

It  had  a  throne  also,  and  from  it  he  dispensed  royal 

riL  of  the  mitlmiiked  heiiefsictorB  of  his  raee,  who 

1^'  maukind,  whikt  they  were  shrinking  fnmi  hia 

v.^i,aitiea.     IXc  oould  not  sing  for  them  a  sweet  song. 
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pr  create  a  'thin^  of  beauty*  which  should  be  'a  joy  for  ever/  or  touch  tiieir 
hearts,  or  fire  their  spirits,  or  deepen  their  reverence  or  their  fervour.  He  was 
not  a  poet,  a  priest,  or  a  prophet,  but  only  a  cold,  clear  Intelligence,  raying  down 
pure  white  light,  which  brightened  ever^hing  on  which  it  fell,  but  warmed 
nothing — a  Star  of  at  least  the  second,  if  not  of  the  first  magnitude,  in  the 
Intellectual  Firmament. 

"  His  Theory  of  the  Universe  seems  to  have  been,  that  it  consisted  wlefy  of  a 
moltitttde  of  obiects  which  could  be  weighed,  numbered,  and  measured ;  and  the 
vocation  to  which  he  considered  himself  called  was,  to  weigh,  number,  and  measure 
as  many  of  those  objects  as  his  allotted  threescore  years  and  ten  would  permit. 
This  conviction  biassed  all  his  doings,  alike  his  great  scientific  enterprises  and  the 
petty  details  of  his  daily  life."  (pp.  185,  186.) 

We  must  take  leave  to  question,  however,  whether  Cayendish  erer 
thought  at  all  about  the  matter.  It  seems  to  ns  rather  as  if  he  weighed, 
numbered,  and  measured,  just  as  Mozart  wrote  music,  because  it  was  bis 
ncUure  to  do  so,  rather  than  with  any  conscious  estimate  or  settled  conviction 
of  his  peculiar  vocation.  Putting  aside  the  first  sentence  in  the  following 
passage,  which  implies  a  greater  amount  of  "  ideality"  than  we  think  that 
Cavendish  possessed,  we  think  that  the  remainder  shows  a  yerj  just 
appreciation  of  his  psychical  nature. 

"  Whatever,  accordingly,  we  mav  think  of  the  ideal  which  Cavendish  set  before 
him,  we  must  acknowl^lge  that  ne  acted  up  to  it  with  undeviating  consistency ; 
and  that  he  realized  it  to  a  far  greater  extent  than  most  men  realize  the  more  lofty 
ideals  which  they  set  before  them.  The  pursuit  of  truth  was  with  him  a  neces- 
sity, not  a  passion.  In  all  his  researches  he  displaced  the  greatest  caution,  not 
from  hesitation  or  timidity,  but  from  his  recognition  of  the  difficulties  ^hich 
attend  the  investigation  of  nature;  from  his  delight  in  reducing  everything  to 
numerical  rule,  a^  his  hatred  of  error  as  a  transgression  of  law.  Cavendo 
tutus  was  the  motto  of  his  family,  and  seems  ever  to  have  been  before  him." 
(pp.  159, 190.) 

Art.  II. — The  Morbid  Conditions  of  the  Ftdmonary  Artery,  By  Xorman 
Cheyebs,  M.D.,  Civil  Assistant  Surgeon,  Chittagong;  Bengal. — 
L(mdon,  1851.     8to,  pp.  137. 

This  work,  reprinted  from  the  '  Medical  Gazette,*  in  which  it  appeared  in 
the  form  of  a  series  of  papers,  is  a  monograph  on  the  diseases,  congenital 
and  acquired,  of  the  pulmonary  artery.  It  is  by  far  the  most  complete 
treatise  on  this  subject  that  we  know;  and  is  most  creditable  to  its  laborious 
and  talented  author.  The  facts  are  so  numerous  as  to  defy  anything  like 
analysis;  and  we  are  therefore  compelled  to  limit  ourselves  to  a  mere 
notice  of  the  work.  The  greater  part  of  it  is  occupied  with  the  details  of 
malformations  of  the  pulmonary  artery,  and  necessarily  includes  many 
particulars  of  malformations  of  other  parts  of  the  heart;  in  fact,  this  por- 
tion is  almost  an  account  of  congenital  disorders  of  the  heart,  with  special 
attention  to  the  pulmonary  artery.  So  far  as  we  have  been  able  to  observe, 
it  is  very  complete  and  accurate.  Subsequently,  acute  and  subacute  inflam- 
mation, ulceration,  aneurism,  and  dilatation,  of  the  pulmonary  artery  are 
considered ;  and  cyanosis,  pulmonary  apoplexy,  <bc.,  receive  more  or  less 
full  notice.  This  treatise  is  to  be  considered,  especially  as  £ar  as  the  mal- 
formations of  the  artery  go,  as  a  work  of  reference;  and  we  are  happy  to 
find  in  the  English  language  a  summary  so  ample  and  complete. 
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Art.  III. — The  Principles  of  Physiology  applied  to  the  Preservation  of 
Health,  and  to  the  Improvement  of  Physical  and  Mental  Education. 
By  Andrew  Cohbe,  M.D.  Fourteenth  Edition,  revised  and  enlarged. 
Edited  by  James  Coxb,  M.D.,  F.KCV.K— Edinburgh,  1852.  Fcap. 
8vo,  pp.  3i5- 

No  popular  treatise  on  hygiene  has  ever  attained  to  anything  like  the 
general  acceptance  which  that  of  Dr.  Andrew  Combe  has  so  long  and 
deservedly  enjoyed;  for  the  very  simple  reason  that  none  has  ever  pos- 
sessed those  peculiar  merits,  which  have  at  once  drawn  attention  to  it  as  a 
readable  book,  and  have  connected  iAs  teachings  with  what  so  intimately 
concerns  "  our  own  business  and  bosoms."  It  is,  to  speak  concisely,  in 
the  union  of  philosophic  habits  of  abstract  thought  with  powers  of  acute 
observation,  and  in  the  possession  of  that  strong  practical  common  sense 
which  carries  principles  most  advantageously  into  practice,  that  Dr.  Combe's 
forte  peculiarly  lay ;  and  it  is  by  these  that  all  his  productions  have  been 
characterized.  We  do  not  know  that  he  ever  developed  an  original  idea; 
but  he  saw  the  connexions  and  relations  of  the  ideas  of  others,  and  brought 
them  to  bear  upon  the  daily  life  of  mankind,  in  a  manner  that  their 
original  propounders  perhaps  never  dreamed  of. 

As  no  better  treatise  on  hygienic  physiology  has  since  appeared,  we  are 
glad  to  welcome  a  re-issue  of  Dr.  Combe's  excellent  work,  under  the  able 
editorship  of  his  nephew,  Dr.  James  Coxe,  who  has  already  shown  his 
qualifications  for  such  a  task,  in  the  last  edition  of  Dr.  Combe's  '  Physiology 
of  Digestion.'  The  necessity  for  a  considerable  amount  of  addition  and 
alteration,  however,  to  bring  the  work  into  harmony  with  the  present  posi- 
tion of  the  science  (no  improvement  having  been  made  in  it  since  the  year 
1844),  has  evidently  placed  the  editor  in  a  position  of  considerable  diffi- 
culty ;  since  he  has  found  it  impossible  to  mark,  as  he  would  undoubtedly 
have  wished  to  do,  the  relative  shares  which  belong  to  the  original  author 
and  to  himself;  so  that  in  perusing  the  book  we  continually  find  references 
to  very  recent  discoveries,  without  any  mark  of  interpolation  beyond  the 
general  announcement  in  the  preface.  Some  of  these  references,  we  must 
take  leave  to  say,  appear  a  little  out  of  place  in  such  a  treatise;  and  we 
cannot  but  fear  lest,  if  future  editions  should  be  treated  in  the  same  man- 
ner, the  original  simplicity  of  Dr.  Combe's  design,  and  the  singleness  of 
purpose  with  which  he  carried  it  out,  should  be  somewhat  obscured  by  the 
very  laudable  desire  of  his  successor  to  engraft  upon  it  every  scientific 
novelty  that  derives  from  its  intrinsic  interest  a  sufficient  title  to  attention. 
Thus,  for  example,  we  are  rather  struck  with  the  incongruity  of  the  introduc- 
tion of  some  of  the  most  abstruse  questions  on  the  structure  of  the  nervous 
system,  in  the  midst  of  the  simple  outline  of  its  best-determined  doctrines^ 
which  was  all  that  Dr.  Combe  thought  necessary.  We  have  been  far  more 
pleased,  however,  at  perceiving  the  number  of  new  illustrations,  many  of  them 
drawn  from  our  own  pages,  which  have  been  derived  from  recent  sanitary 
investigations,  of  the  importance  of  the  simple  hygienic  precepts  which  it 
was  Dr.  Combe's  great  object  to  enforce.  Everything  that  is  done  in  the 
way  of  popularizing  such  knowledge  is  of  essential  value;  and  the  reader 
will  only  be  repelled  by  the  drier  scientific  details,  which  do  not  present 
any  definite  meaning  to  his  mind,  and  which  go  to  swell  the  bulk  of  a 
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book  that  has  already  far  ontgrown  its  original  dimensions.  We  make  these 
remarks  in  all  good  feeling  to  Dr.  Coxe;  and  doubt  not  that  thej  will  be 
duly  weighed  by  him  in  the  pre|)aration  of  his  next  edition.  And  we  would 
further  suggest,  that  instead  of  announcing  it  as  "  revised  and  enlarged," 
Dr.  Coxe  should  substitute  the  phrase,  "  adapted  to  the  present  state  of 
science,"  which  will  leave  him  more  free  to  do  what  he  will  with  the 
moMtTy  provided  that  he  miuntain  the  author's  original  p2am. 


Abt.  lY. — Led/wres  on  the  Dtseaeea  of  Infancy  and  Childhood.  By  Chabuss 
West,  M.D.,  Fellow  of  the  Royal  College  of  Physicians,  and  Physidan 
to  the  Hospital  for  Sick  Children,  kc.  Second  Edition.  Enlaiged. — 
London,  1852.     8vo,  pp.  559. 

In  our  third  volume  (p.  406),  we  presented  to  our  readers  our  first  article 
on  the  Diseases  of  Children ;  and  from  that  period  until  the  present  time 
we  have  endeavoured,  as  far  as  our  limits  would  allow,  to  keep  them  on  a 
level  with  the  rapidly  advancing  literature  of  a  subject,  that  forms  so 
important  a  branch  of  the  duties  of  a  practical  professional  career,  as  does 
Piediatrics.  On  the  occasion  alluded  to,  we  selected  for  review  chiefly  the 
very  able  treatise  of  Dr.  West,  as  a  most  fitting  introduction  to  the 
department  of  medicine  in  question,  and  as  a  most  agreeable  duty  for 
ourselves  to  perform.  In  the  course  of  our  labours,  we  expressed  our 
opinion,  and  rather  forcibly  too,  of  the  great  necessity  that  existed  for  Uie 
establishment  of  a  Hospital  for  Sick  Children,  and  for  the  systematic 
clinical  instruction  of  students  in  the  pathology  &c  of  the  diseases  of 
early  life;  and,  finally,  we  strongly  recommended  the  lectures  of  our 
author,  not  merely  as  being  a  most  able  exposition  of  the  subject  to  which 
he  had  devoted  himself,  but  as  forming  a  treatise  quite  unapproachable  in 
excellence  by  any  other  in  our  language.  The  opinions  thus  expressed 
were  deduced  from  uo  theoretical  views,  but  were  the  truthful  deductions 
of  a  rather  extended  practical  acquaintance  with  the  several  points  upon 
which  we  then  gave  our  judgment.  We  are  highly  gratified,  then,  in  being 
now  able  to  state,  that  a  Children's  Hospital  has  just  been  opened,  that  we 
have  reason  to  believe  that  every  opportunity  will  be  offered  for  clinical 
instruction  (whether  accepted  or  not  by  the  students  is  a  different  question, 
upon  which  we  have  expressed  an  opinion  elsewhere),  and  that  Dr.  West  has 
presented  us  with  a  second  edition  of  his  valuable  work.  Respecting  this, 
we  are  at  present  unable  to  say  more,  than  that  it  must  still  maintain  its 
pre-eminence,  and  that  we  have  no  doubt  the  additions  which  it  has 
received  will  be  fully  appreciated  by  its  purchasers. 

"  The  whole  work  has  been  carefully  revised :  a  few  fonnube  have  been  intro- 
duced, and  a  minute  alphabetical  index  has  been  appended:  while  additions 
amounting  altogether  to  fifty  pages  have  been  made,  wherever  I  felt  that  more 
extended  observation,  or  more  careful  reflection,  had  enabled  me  to  supply  some 
of  those  deficiencies  which  I  am  well  aware  are  still  far  too  numerous.  The  work 
now  contains  the  results  of  640  observations,  and  199  post-mortem  examinations, 
chiefly  made  amon^  16,276  children  who  came  under  my  notice,  during  the  ten 
years  of  my  connexion  with  the  Children's  Infirmaiy  in  likmbeth."  (Preface.) 

We  shall  notice  the  most  important  of  Dr.  West's  additions,  in  con- 
nexion with  other  recent  works  on  Children's  Diseases,  in  our  next  number. 
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Abt.  V.  —  A  Dtctionan/  of  Medical  Science,  containing  a  Concise 
Eacplanation  qftlie  varimts  Subjects  and  Terms  of  Physiology,  Patho- 
logy, Hygiene,  Therapeutics,  Phanrmcuiology,  Obstetrics,  Medical  Juris- 
prudence, &c.;  unth  the  French  and  oOier  Synonymes,  fyc.  ^-c.  By 
RoBLEY  DuKGLiBON,  M.D.,  Professor  of  the  Institutes  of  Medicine  <&c. 
in  Jefferson  Medical  College,  Philadelphia.  Eighth  Edition,  revised 
and  greatly  enlarged. — Philadelphia,  1851.     8vo,  pp.  927. 

On  the  appearance  of  the  last  edition  of  this  yaluable  work,  we  directed 
the  attention  of  our  readers  to  its  peculiar  merits;  and  we  need  do 
little  more  than  state,  in  reference  to  the  present  re-issue,  that  notwith- 
standing the  large  additions  previously  made  to  it,  no  fewer  than  four 
thousand  terms,  not  to  be  found  in  the  preceding  edition,  are  contained 
in  the  volume  before  us.  Whilst  it  is  a  wonderful  monument  of  its 
author's  erudition  and  industry,  it  is  also  a  work  of  great  practical  utility, 
as  we  can  testify  from  our  own  experience;  for  we  keep  it  constantly 
within  our  reach,  and  make  very  frequent  reference  to  it,  nearly  always 
finding  in  -it  the  information  we  seek.  That  it  is  highly  estimated  in  the 
land  of  its  nativity,  may  be  inferred  from  the  rapid  sale  of  its  successive 
editions;  and  we  had  expected  that  it  would  have  been  introduced,  by  reprint, 
to  the  notice  of  the  profession  in  this  country.  As  we  hear  nothing,  how- 
ever, of  any  intention  to  reproduce  the  work,  we  may  mention  tliat  we 
understand  that  it  may  be  readily  obtained  from  the  agents  of  its  American 
publishers,  at  a  small  advance  upon  its  original  cost. 


Art.  Yl.—The  Stomach  and  its  Difficulties,     By  Sir  James  Eyre,  M.D., 
&c.,  &c. — London,  1852.     12mo,  pp.  152. 

As  a  specimen  of  good-humoured  garrulous  egotism,  this  little  book  may 
afford  some  amusement  to  such  as  think  it  worth  while  to  read  it;  but  we 
certainly  cannot  recommend  it  as  containing  even  an  infinitesimal  amount 
of  real  instruction.  The  "peptic  precepts"  which  it  is  designed  to 
enforce,  are  those  with  which  every  intelligent  practitioner  is  already 
familiar;  and  the  one  panacea  which  our  worthy  knight  recommends,  with 
a  zeal  that  shows  that  he  at  least  has  implicit  confidence  in  his  remedy 
(which,  as  our  readers  well  know,  goes  so  far  to  maJce  it  successful,  by 
influencing  the  mind  of  the  patient),  is  his  much  be-praised  oxide  of  silver, 
which  he  describes  in  terms  that  remind  us  of  the  old  alchemists,  as  "  one 
atom  of  our  second-best  metal,  with  one  atom  of  our  most  noble  gas.*' 
Has  he  ever  tried  the  oxide  of  gold  f  Surely,  upon  the  principle  here 
propounded,  it  ought  to  have  at  least  twenty  times  the  potency  of  silver. 

The  book  may  in  fact  be  designated  as  an  autobiographical  sketch  of 
Sir  James  Eyre,  interwoven  with  the  aforesaid  peptic  precepts,  and  with 
testimonies  in  favour  of  the  virtues  of  the  oxide  of  silver  as  the  one  remedy 
for  neaHy  all  the  "  difficulties"  into  which  the  stomach  may  be  brought  by 
'^  fast"  living,  or  by  injudicious  management.  We  will  not  assert  that  the 
author  has  had  the  public,  rather  than  the  profession,  in  view  in  its  com- 
position; but  we  should  certainly  have  made  such  a  chan^,  if  the  book 
had  proceeded  from  a  young  man  struggling  for  notoriet}^nstead  of  from 
a  gentleman  whose  position  must  forbid  the  idea  of  his  being  actuated  by 
any  unworthy  motive.  The  following  are  the  chief  novelties  of  fact  or 
opinion  that  we  have  been  able  to  discover  in  it: 
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Sir  James  was  a  pupil  of  AbemeUij,  and  was  deputed  hy  his  fellovr- 
students  to  present  their  ^'  dear  master**  with  a  piece  of  plate. 

Sir  James  was  Mayor  of  Hereford  in  the  year  1830;  and  was  knighted, 
wUhoiU  application,  on  the  accession  of  William  lY.;  aidy  one  other  chief 
magistrate  heing  so  distinguished. 

Sir  James  having  "  renounced  nocturnal  professional  avooataons,**  is  now 
''  the  more  qualified,  hy  calm  reflection  and  undisturbed  consideration,  to 
watch  the  ever-varying  phases  of  that  important  viscus  the  sUmwcKr 

The  stomach,  in  Sir  James*s  o])inion,  "  is,  like  the  fire,  invaluable-— as  a 
slave;  but  otherwise  becomes  a  mischievous  and  dangerous,  because 
powerful  despot.  It  is  either  like  the  '  vernal  airs  *  which  move  the 
teeming  clouds  that  usher  'gentle  spring/  mildly  but  munificently,  by  the 
soft  stealing  showers,  refreshing  and  vivifying  the  earth;  or,  on  the  contrary, 
it  resembles  the  rude  and  turbulent  violence  of  elemental  strife — disrobing 
and  devastating,  by  its  impetuous  fiiry,  all  that  arrests  its  violent  course.*' 

The  greater  part  of  the  book  is  composed  of  materials  of  equal  value 
with  the  preceding. 

Akt.  VII. — Thomson^s  Coruipectus  of  the  British  Fha/rmacoposias,  Six- 
teenth Edition.  Edited  by  Edmund  Lloyd  Bibkett,  M.D.  (Cantab.) 
F.RC.P.,  &c— London,  1852.     12mo,  pp.  216. 

Of  a  work  so  well  known  and  so  fully  appreciated  as  Dr.  Thomson's 
"  Conspectus,**  it  is  quite  unnecessary  for  us  to  say  anything  in  recom- 
mendation; and  we  need  not  do  more  than  state,  therefore,  that  this  new 
edition  has  been  adapted  by  Dr.  Birkett  to  the  last  editions  of  the  London 
and  Dublin  Pharmacopoeias,  with  every  appearance  of  care  and  dis- 
crimination. 


Art.  VIII. — The  Descriptive  and  Surgical  Anatomy  of  the  Arteries,  and 
Relative  Anatomy  of  the  Veins  and  Nerves  of  the  Umnan  Body.  By 
Joseph  Henry  Corbett,  M.D.,  Professor  of  Anatomy  and  Physiology 
to  the  Apothecaries*  Hall  of  Ireland. — London,  1852.     12mo,  pp.  355. 

Without  any  wish  to  depreciate  this  treatise,  we  must  remark  that  we 
are  at  a  loss  to  discover  what  there  is  in  its  plan  or  execution,  which  can 
give  it  a  claim  to  supersede  the  various  excellent  treatises  on  this  depart- 
ment of  descriptive  anatomy  which  are  already  within  the  student's  reach. 


Art.  IX. — The  DruggisCs  General  Receipt  Booh,  comprising  a  copious 
Vst^nary  Formulary,  and  Table  of  Veterinary  Materia  Medica, 
numerous  Recipes  in  Parent  and  Proprietary  Medicines,  Droggists* 
Nostrums,  Sfc,  By  Henry  Beasley.  Second  Edition,  corrected  and 
improved. — London,  1852.     24mo,  pp.  460. 

We  noticed  this  little  volume  with  approbation  on  its  first  appearance, 
but  little  more  4han  two  years  ago,  as  containing  a  great  variety  of  infor- 
mation likely  to  be  useful  to  the  members  of  our  profession  who  practise 
in  country  districts ;  and  we  are  glad  to  find  that  the  early  call  for  a  new 
edition  has  justified  our  recommendation. 
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PAET    THIED. 


ANATOMY,  PHYSIOLOGY,  AND  ORGANIC  CHEMISTRY. 

On  the  Development  of  the  Ihtetless  Glands  in  the  Chick,    By  Henbt  Gsa.t, 
Demonstrator  of  Anatomy  at  St.  George's  Hospital. 

In  this  very  meritorious  paper,  the  author  has  clemonstrated  the  evolution  of  the 
Spleen,  Supra-renal  and  Thyroid  glands,  and  the  tissues  of  which  each  is  com- 
posed, in  such  a  manner  as  to  show  the  place  that  may  be  assigned  to  each  in  a 
classification  of  the  glands. 

Tlie  Spleen  is  shown  to  arise  between  the  fourth  and  fifbh  days,  in  a  fold  of 
membrane  which  connects  the  intestinal  canal  to  the  spine  (the  "intestinal 
lamina"),  as  a  small,  whitish  mass  of  blastema,  perfectly  distinct  from  both  the 
stomach  and  pancreas.  This  fold  serves  to  retain  it  and  the  pancreas  in  connexion 
with  the  intestine.  This  separation  of  the  spleen  from  the  pancreas  is  more 
distinct  at  an  early  period  of  its  evolution  than  later,  as  the  increased  ^wth  of 
both  organs  causes  them  to  approximate  more  closely,  but  not  more  mtimately 
with  one  another ;  hence  probably  the  statement  of  Arnold,  that  the  spleen  arises 
from  the  pancreas.  With  the  increase  in  the  growth  of  the  organ  and  the  sur- 
rounding parts,  it  gradually  attains  the  position  that  it  occupies  in  the  full-grown 
bird,  in  more  immediate  proximity  with  the  stomach ;  hence  nrobably  the  state- 
ment of  Bischoff,  that  it  arises  from  the  stomach.  Later,  when  its  vessels  are 
formed,  the  membrane  in  which  it  was  developed  is  almost  completely  absorbed. 

The  author  then  considers  the  development  of  the  tissues  of  the  spleen,  which 
clearly  establishes,  not  only  the  glandular  nature  of  the  organ  itself,  but  the  great 
similarity  it  bears  with  the  supra-renal  and  thyroid  elands. — ^The  external  capsule 
and  the  trabecular  tissue  of  the  spleen  are  both  developed  between  the  eighth  and 
ninth  days,  the  former  in  the  form  of  a  thin  membrane  composed  of  nucleated 
fibres,  tne  latter  consisting  of  similar  fibres,  which  intersect  the  organ  at  first 
sparingly,  and  afterwards  m  greater  Quantity.  The  development  of  the  blood- 
vessels and  the  blood  are  next  examined.  The  former  are  shown  to  arise  in  the 
organ  independent  of  those  which  are  exterior  to  it.  The  development  of  the 
blood-globules  is  shown  to  arise  from  the  blastema  of  the  organ  at  the  earliest 
period  of  its  evolution,  and  continue  their  formation  untU  its  connexion  with  the 

general  vascular  system  is  effected,  at  which  period  their  development  ceases.  No 
estruction  of  the  blood-globules  could  ever  be  observed.  These  observations 
disprove  the  two  existing  opinions  of  the  use  of  the  spleen,  as  the  blood-discs  are 
not  formed  there  (exceptmg  during  its  early  development),  as  stated  by  Gerlach 
and  Schaffner ;  nor  are  they  destroyed  there,  as  stated  by  kollicker  and  Ecker. — 
The  development  of  the  pulp  tissue  is  next  examined.  At  an  early  period,  this 
closely  corresponds  with  the  structure  of  the  supra-renal  and  thyroid  glands  at  the 
earliest  stages  of  their  evolution,  consisting  of  nuclei,  nucleated  vesicles,  and 
a  fine  granmar  plasma,  the  former  constituting  a  very  considerable  portion  of  it^ 
structure.  When  the  splenic  vessels  are  formed,  many  of  these  nuclei  are  sur-t 
rounded  by  a  quantity  of  fine,  dark  granules  arranged  in  a  circular  form,  and  these 
increase  up  to  the  time  when  the  splenic  vein  is  formed,  when  nearly  the  whole 
18-nu  -17 
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mass  IB  composed  of  nudealed  vesicles,  tbe  nuclei  of  which  gradnaDr  break  up 
into  a  mass  of  granules  which  fill  the  cavities  of  the  vesicles.  The  MalpighiaiL 
vesides  are  developed  in  the  pulp  by  the  aggregation  of  nuclei  bto  areolar  mas9», 
around  whidi  a  fine  membrane  soon  appears,  in  a  manner  preciselv  similar  to  those 
of  the  supniprenal  and  thjroid  glands,  with  which  thev  bear  the  closest  analogy. 

The  author  then  traces  out  the  development  of  tne  Swpra-renal  oUmd*,  and 
shows  the  close  analoey  that  exists  between  them,  the  spleen,  and  Ajroid,  from 
the  similarity  which  their  structure  presents  at  the  earliest  period  of  their  cvohi* 
tion  with  those  glands,  and  from  the  development  of  the  several  tissues  following 
the  same  stages  m  alL — They  are  shown  to  arise  on  the  seventh  dav  as  two  sepa- 
rate masses  of  blastema^  situated  between  the  upper  end  of  the  Woolfian  bodies^ 
and  the  sides  of  the  aorta,  being  totally  independent  (as  concerns  their  develop- 
ment) of  those  bodies,  or  of  each  other.  At  this  period,  their  minute  structure 
bears  a  close  resemblance  to  that  of  the  spleen,  consisting  of  the  same  elements  as 
that  gland,  excepting  in  the  existence  ot  more  numerous  dark  granules,  which 
give  to  the  ortpm,  at  a  later  period,  an  opaque  and  darkly  eranular  texture.  The 
eland  tissue  of  the  organ,  in  the  form  of  large  vesides,  m^es  its  appearance  on 
the  eighth  day,  whereas  in  the  spleen  it  did  not  exist  until  near  to  the  close  of  incuba- 
tion, an  interesting  fact  in  connexion  with  the  function  of  the  former  gland,  which  is 
mainly  exercised  during  fcetal  life,  whilst  the  spleen  exerts  its  function  mainly  in 
adult  life :  hence  the  difference  in  the  devdopment  of  the  tissues  at  different 
periods.  The  manner  in  which  this  tissue  is  devdoped  is  similar  to  that  by 
which  the  gland  tissue  of  the  spleen  was  formed — viz.,  by  an  aggregation  of  nuclei 
into  circular  masses,  around  wnich  a  limitary  membrane  ultimately  forms :  these 
are  first  grouped  together  in  a  mass,  without  any  subdivision  into  cortical  and 
medullary  portions.  On  the  fourteenth  day  the  first  trace  of  this  subdivision 
b^somes  manifest,  by  the  vesicles  being  aggregated  into  masses  which  radiate 
from  the  drcumference  towards  the  centre  ot  the  gland,  in  some  cases  complete 
tubes  being  formed  by  the  junction  of  the  vesides,  as  indicated  by  hemispheriod 
bul^ngs  dong  their  walls.  At  a  later  period,  the  organs  increase  in  sice,  they 
attain  their  usual  position,  and  a  more  complete  subdivision  into  cortical  and 
medullary  portions  is  now  observed. 

The  author  lastly  traces  out  the  development  of  the  Thyroid  glands,  and  shows 
the  great  similarity  that  exists  between  tnem,  the  spleen,  and  supra-renal  glands, 
from  the  similar  structure  they  present,  and  from  the  development  of  those  struc- 
tures occurring  in  a  similar  manner  in  each. — ^These  glands  are  developed  between 
the  sixth  and  seventh  days,  as  two  separate  masses  of  blastema,  one  at  each  side  of 
the  root  of  the  neck,  close  to  the  separation  of  the  carotid  and  subdavian  vessels, 
and  between  the  trachea  and  the  branchial  clefts,  but  quite  independent,  as  far  as 
regards  their  devdopment,  of  either  of  those  parts.  Their  minute  strucikure  at  an 
early  period  closelv  corresponds  with  that  of  the  spleen  and  supra-renal  glands. 
Later,  when  the  gland-tissue,  of  which  the  th^id  gland  ultimately  consists,  is 
formed,  it  is  devdoped  in  a  manner  precisely  similar  to  the  same  tissues  of  the 
spleen  and  supra-rend  glands — a  fact  which  shows  the  andogy  they  bear  to  one 
another. 

Prom  these  observations,  the  author  concludes  that  a  dose  analogy  exists 
between  the  glands  dready  described,  so  that  the  propriety  of  their  classification 
under  one  group,  as  the  "  Ductless  Glands,"  may  be  considered  dearly  proved. 
And  although  tne  spleen  by  many  has  been  exduaed  from  them,  the  author  con- 
siders that  its  classification  with  them  is  correct,  for  the  following  reasons : — 1st. 
From  its  evolution  being  similar  with  that  of  the  supra-rend  and  thyroid  glands; 
2ndly,  from  its  structure,  which  at  an  early  period  closdy  corresponcfs  with  them ; 
and  ordly,  from  the  development  of  its  tissues  following  the  same  law  as  that  i^)on 
which  the  tissues  of  the  dlied  glands  are  formed. — Proceedings  of  the  Boyal 
Society,  Jan.  15, 1852. 

[Every  contribution  to  the  anatomy  and  physiology  of  these  perplexing  struc- 
tures is  of  vdue,  as  tending  to  throw  some  light  upon  the  nature  of  their  f^ono- 
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tion ;  and  Mr.  Gray  has  most  ably  filled  up  a  lacuna  which  had  been  left  by  the 
man^  excellent  anatomists  who  haye  devoted  their  time  and  abilities  to  this  per- 
plexing and,  as  yet,  profitless  inquiry.] 


On  ike  Mode  qf  TermiiuUion  of  the  Nerves  in  the  Skin  of  the  Fingers. 
By  Dr.  Kudolph  Wagnxs. 

Thts  celebrated  physiologist  has  recently  been  making  the  distribution  of  the 
nerves  in  the  skm  of  the  tactile  extremities  of  the  fin^rs  his  peculiar  study ; 
and  has  communicated  the  following  results  of  his  inquiries  to  the  Eoyal  Society 
of  Gottingen. 

What  are  usually  called  the  tactile  papUlse  are  of  two  kinds — ^namely,  vascular 
papillas,  which  only  contain  capillary  loo^s ;  and  nervous  papillae,  which  are  placed 
between  them.  These  last  have  a  conical  form ;  and  eacn  of  them  contains  in 
its  interior  a  peculiar  corpuscle,  also  of  conical  form,  which  receives  the  finest  of 
the  nervous  fiorils  that  enter  the  papilla.  Each  primitive  nerve-fibre  divides  into 
a  great  number  of  smaller  branches,  to  which  these  tactile  corpuscles  are  attached; 
and  thus  each  is  connected  with  several  corpuscles.  It  is  further  considered  by 
Wagner,  that  each  single  fibre  conducts  the  impressions  made  upon  any  of  these 
branches  to  a  certain  spot  in  the  nervous  centres ;  and  that  tnus  but  a  single 
sensory  impression  is  produced,  whether  the  corpuscles  supplied  by  any  one  fioro 
are  touched  separately,  or  all  together. — Gctzette  MAiicale,  Mars  6. 


On  the  Influence  of  a  part  of  the  Spinal  Cord  upon  the  Supra- Renal  Capsules. 
By  M.  %kown-Sequard. 

In  eight  or  ten  guinea-pi^,  in  which  the  lateral  half  of  the  spinal  cord  had  been 
divided  in  the  aonal  region,  from  ten  to  fifteen  months  previously,  M.  Brown- 
S^quard  has  found  a  remarkable  hypertrophy  in  the  supra-renal  capsules,  which 
had  acquired,  in  some  cases,  double,  or  even  triple,  their  normal  volume.  On 
examimnff  the  sunra-renal  capsules  of  guinea-pigs  on  whom  this  operation  had 
been  performed  omy  a  few  hours  or  days  previously,  M.  Brown-S^quard  has  met 
with  congestion  or  even  effusion  of  blood  in  these  organs.  In  reply  to  the 
objection,  that  this  effect  may  take  place  as  a  mechanical  result  of  the  operation, 
he  remarks,  that  the  kidneys  do  not  in  these  cases  present  any  trace  of  congestion. 
Whichever  side  of  the  spinal  cord  be  divided,  both  of  the  supra-renal  capsules 
are  thus  affiected ;  and  a  prick  of  the  cord  has  sometimes  been  adequate  to 
produce  this  curious  result.  Hence  M.  Brown  S^uard  concludes,  that  it  is 
brought  about  in  some  way  by  nervous  influence. — Gaxette  Mddicale,  Feb.  1. 


On  the  Influence  qfthe  Sympathetic  Nerves  on  Sensibility,  and  on  Calorification, 
By  M.  Cl.  Bebna&d. 

This  industrious  experimenter  has  recently  communicated  to  the  Soci^t^  de 
Biologic  two  very  remarkable  results  of  his  experiments  on  the  sympathetic 
nerve,  which  we  believe  to  be  altogether  new.  It  has  long  been  known  that 
section  of  the  cerebro-spinal  nerves  tends  to  diminish  the  temperature  of  the 
parts  which  they  supply ;  and  in  the  case  of  the  pneumogastrics,  to  lower  the 
temperature  of  the  body  generally.  But,  according  to  M.  Cl.  Bernard,  when  the 
trunk  which  unites  the  sympathetic  ganglia  of  the  neck  is  out  through  on  one 
side,  the  temperature  on  that  side  of  the  face  undergoes  a  remarkable  increase, 
which  is  not  only  perceptible  to  the  hand,  but  which  snows  itself  in  a  thermometer 
introduced  into  the  nostrils  or  the  ears,  to  the  amount  of  from  7°  to  11°  (Fa hi*:) 
When  the  superior  cervical  ganglion  of  the  sympathetic  is  removed,  the  same 
effect  is  produced,  but  with  yet  greater  intensity.    Tlus  difference  is  maintained 
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for  many  months,  and  is  not  connected  vith  the  occnirence  of  inflammation, 
congestion,  oedema,  or  any  other  pathological  change  in  the  part.  The  effect  is 
not  prevented  by  section  of  any  ol  the  other  nerves  of  the  face,  whether  seaosory 
or  motor. 

A  not  less  unexpected  effect  is  produced  by  division  of  the  Bympathetic  upon 
the  sensibility  of  the  parts  supplied  by  it ;  for  this,  instead  of  tieing  diminished, 
is  jmatly  augmented.  As  the  appreciation  of  this  fact,  by  ordinary  methods,  is 
difficult,  M*  Bernard  had  recourse  to  the  woorara  poison,  tb£  effect  of  vrhicb  is  to 
produce  a  g^ual  destruction  of  sensibility  over  tne  whole  body ;  and  he  found, 
that  when  the  cervical  ganglion  had  been  removed,  the  whole  of  that  side  of  the 
face  retained  its  sensibuity  much  longer  than  did  any  other  part  of  the  surface. — 
QazetU  MMicale,  Feb.  21. 

Influence  <yf  Muscular  Paralysis  on  ike  Modificaium  of  the  Blood,  cmd  on  ike 
Duration  <if  Irritability.    ByM.  Bbown-Seqt7akd. 

It  has  been  remarked  by  M.  Brown-Seouard,  that  after  the  section  of  the  nerves 
of  a  limb,  the  transformation  of  arterial  blood  into  venous  is  imperfectly  effected ; 
but  that  the  chan^  is  perfect  if  the  paralyzed  limb  be  galvanized. 

The  same  experimenter  has  shown,  that  when  the  muscles  of  one  limb  have  been 
paralyzed  by  section  of  their  nerves  a  few  days  previously,  their  irritability  lasts 
much  longer  after  death  than  that  of  the  muscles  of  the  other  limb ;  ana  their 
cadaveric  rigidity  is  much  later  in  coming  on. — Gazette  MSdicale,  F^v.  1,  et 
Mars  6. 


Two  Cases  in  whiek  an  Ovule,  or  its  remains,  teas  discovered  qfter  deatk,  in  ike 
FaUopian  tube  of  the  unimpregnated  kuman  femaUy  during  the  period  ef 
Menstruation.    By  H.  Letheby,  M.B. 

At  the  commencement  of  the  paper  the  author  points  out  that  the  arguments 
which  have  been  adduced  in  support  of  the  opinion,  that  the  menstruation  of  the 
human  female  corresponds  to  the  "  heat"  or  "  rut"  of  the  lower  Mammalia,  and 
that  an  ovum  is  normallv  matured  and  thrown  off  at  each  menstruation,  are 
entirely  of  an  analogical  character ;  and  that  although  the  ovaries  of  women  who 
have  died  during  the  menstrual  period  have  been  frequently  examined,  and 
Graafian  follicles  found  in  a  recently-ruptured  state,  yet  the  discovery  of  the 
liberated  ovule  had  not,  so  far  as  he  was  aware,  ever  been  detected.  The  im- 
portance of  his  cases  rests  upon  three  grounds — namely,  1st,  the  circumstances 
under  which  the  women  had  died,  which  forbade  the  idea  of  recent  sexual  inter- 
course ;  2ndly,  the  finding  of  recently-ruptured  Graafian  follicles ;  and  Srdly,  ih^ 
discovery  of  the  ovule  ana  its  remains  in  the  fluid  matter  of  the  Fallopian  tubes. 

In  the  first  of  the  cases  recorded,  the  woman  died  during  a  menstrual  period. 
She  had  been  an  inmate  of  the  London  Hospital  for  twenty-four  days  before  her 
death,  where  she  was  closely  watched  day  and  night  by  a  nurse,  in  consequence 
of  her  having  attempted  sell-destruction,  oy  cutting  her  throat  twenty-nine  days 
before  her  death. 

An  examination  of  the  body  showed  that  the  pelvic  viscera  were  much  con- 
gested ;  that  the  uterus  was  considerably  enlarged;  that  the  v&gimk  contained  a 
sero-sanguineous  fluid ;  and  that  the  hymen  was  unruptured.  The  ovaries  were 
covered  with  stellate  fissures,  or  cicatrices;  and  at  one  part  of  the  left  or^an  there 
was  a  purple  spot  having  a  ragged  hole  in  its  centre.  By  means  of  an  incision  into 
the  gland  through  this  spot,  it  was  found  that  the  openmg  led  into  a  small  cavity 
which  was  surrounded  at  its  lower  part  by  a  dense  tissue,  infiltrated  with  darl 
coagulated  blood.  After  macerating  in  spirit  for  a  short  time,  it  was  noticed  that 
the  dot  consisted  of  four  parts,  which  the  author  described. 

In  other  parts  of  the  ovary  several  fabe  corpora  luteoy  in  different  stages  of  de- 
cline, were  tound.    The  Fallopian  tubes  were  highly  congested,  and  the  cavities  of 
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the  tubes  were  filled  with  a  bloody  mucus.  The  left  one  contained,  at  about  one 
inch  from  its  fimbriated  end,  a  small  vesicular  body,  which  was,  in  the  author's 
opinion,  an  ovule ;  for  it  consisted  of  nucleated  cells  and  oil-globules.  The  fluid 
matters  of  the  uterus  and  Fallopian  tubes  were  made  up  of  blood-discs,  cylindrical 
epithelium,  granular  corpuscles,  and  a  few  spindle-shaped  bodies. 

The  second  case  was  that  of  a  girl  who  had  died  in  St.  Luke's  Hospital,  where 
the  supervision  of  the  patient  was  quite  as  strict  as  that  in  the  last  case.  In  this 
instance  the  anatomical  features  were  precisely  like  the  preceding.  The  right 
Fallopian  tube  contained  a  globular  body  similar  to  that  found  m  the  left  on 
the  former  occasion.  This  globular  body,  on  being  crushed  between  two  pieces  of 
glass  and  examined  under  the  microscope,  was  found  to  consist  externally  of  a 
mass  of  nucleated  cells,  the  remains  of  the  tunica  granulosa,  and  of  a  transpareut 
ring,  enclosing  an  op^Lc  granular  mass,  and  a  highly  pellucid  spot.  The  author 
considered  that  this  body  was  the  liberated  ovule,  and  the  influence  of  chemical 
reacents  served  to  support  his  opinion. 

An  examination  of  the  corpora  Iwtea  found  in  both  cases,  showed  that  they  con- 
sisted of  large  granular  corpuscles  and  oil-globules. 

Among  the  conclusions  arrived  at  by  the  author  were  the  following : 

1.  That  ovules  escape  from  the  ovaries  of  women  during  the  period  of  menstrua- 
tion ;  and  that  their  escape  is  a  spontaneous  act,  taking  place  quite  independently 
of  sexual  intercourse. 

2.  That  immediately  before,  or  else  consentaneously  with,  the  escape  of  an  ovule, 
the  whole  substance  of  the  Graafian  follicle  becomes  charged  with  effused  blood ; 
and  that  a  sort  of  fatty  degeneration  of  the  effused  matter  soon  afterwards  takes 
place. 

3.  That  the  mere  presence  of  a  yellow  body  containing  a  clot  in  the  ovary,  is 
not  byany  means  a  certain  sign  of  recent  impregnation. 

4.  That  a  sanguineous  fluid  is  poured  out  over  the  whole  mucous  tract  of  the 
generative  system  during  the  catamenial  period. — Proceedings  of  the  Royal 
Society,  May  1,  1851. 

On  the  FaUy  Matters  of  the  Blood,    By  M.  Goblet, 

M.  GoBLEY,  believii^  that  the  fatty  matters  of  the  blood  have  not  been  sufficiently 
examined,  judging  Kom  the  contradictions  prevailing  among  chemists  upon  the 
subject,  has  entered  upon  the  investigation  of  their  nature.  As  the  proportion 
which  this  fluid  contains  is  scarcely  more  than  three  or  four  parts  in  the  thousand, 
M.  Gbbley  has  been  obliged  to  emplojr  large  masses  of  it ;  and  in  order  that  the 
blood  should  be  operatea  on  as  nearly  in  its  fresh  state  as  possible,  he  has  had  it 
cauffht,  as  it  flowed  from  the  vein,  in  a  vessel  containing  rectified  ether,  replacing 
the  latter  as  long  as  any  fatty  matter  continued  to  be  separated.  The  fat  thus 
obtained  was  of  a  yellowish  colour,  and  M.  Goblev  found  that  it  contained  chole- 
sterine,  cerebrine,  and  lecithine,  with  traces  of  ofeine  and  margarine.  He  also 
sought  for  the  margaric  and  oleic  acids,  whether  free,  or  in  combination  with  soda, 
as  soaps ;  but  he  was  never  able  to  find  them.  He  has,  however,  found  that  the 
putrefactive  process,  operating  on  the  lecithine,  gives  rise  to  them  with  great 
rapidity,  and  he  entertains  no  doubt  that  this  has  teen  their  source  when  they  have 
been  discovered  by  prior  observers.  As  to  seroline,  the  peculiar  body  discovered 
bv  Boudet,  his  experiments  lead  him  to  believe  that  it  is  no  immediate  principle 
of  the  blood.  He  thus  concludes  his  paper: — 1.  There  are  no  fatty  acids, 
whether  free  or  combined,  in  the  blood. — 2.  Seroline  is  a  complex  body,  which 
cannot  be  admitted  as  an  immediate  priaciple. — 3.  The  composition  of  the  fatty 
matter  of  the  blood  is  more  simple  than  has  been  supposed.  It  is  formed  of 
oleme,  margarine,  cholesterine,  lecithine,  and  cerebrine. — 4.  Cholesterine  is  the 
only  crystaflizable  substance  in  the  fat  of  the  blood,  and  presents  the  same  compo« 
sition  as  the  cholesterine  of  the  yoUc  of  egg,  biliary  calculi,  and  the  brain.  The 
phosphorous  matter,  or  lecithine,  is  not  crystaUizaole,  and  gives  as  products  of 
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decompositioii,  oleic,  nuurearic,  and  pliosphoglyoeric  adds. — 6.  The  oerelaiiie 
possesses  the  properties  of  that  met  with  in  tlie  yolk  of  egg,  the  ova  and  the 
melt  of  the  carp. — 7.  The  faitj  matters,  under  the  influence  of  patrefaction,  easily 
-JYe  rise  to  the  prodoction  of  oleic  and  margaric  acid8.-«r<mr.  de  Chem.  Mid. 
851,  p.  577. 

PATHOLOGY  AND  PBACTICE  OF  MEDICINE. 


fs 


On  ike  Hitmorrkagie  DitUketU,    By  Dt,  Lavge. 

De.  Laitgs  has  recently  contributed  an  interesting  paper  on  this  affection,  con- 
taining the  tabulated  results  of  an  examination  of  Uie  history  of  140  examples. 
It  has  hitherto  been  onH  met  with  in  the  northern  hemisphere,  occurring  in  Ameiica 
between  30°  and  45*^  N.  latitude,  and  in  Europe  between  45°  and  60°  N.  latitude. 
Germany  is  among  the  countries  most  liable  to  it,  and  especially  so  along  the  course 
of  the  middle  Rhine  and  the  Maine.  The  coasts  are  far  less  uable  tlum  are  inland 
regions.  The  inhabitants  of  mountainous  districts  are  less  liable  than  those  of 
plains  traversed  by  rivers.    Vine  countries  are  very  liable. 

The  subjects  of  the  disease  do  not  attain  great  age ;  for  among  140  examples 
only  uiue  were  aged  more  than  fifty,  the  female  sex  seeming  to  possess  less  power 
of  endurance  than  the  male.  The  causes  giving  rise  to  the  haemorrhage  hare 
usually  been  insignificant,  as,  e.  g.,  scratches,  cuts,  leech-bites,  extraction  of  teeth. 
When  the  bleedmg  is  epontaneoue,  that  from  the  nose  is  most  frequent  and 
oftenest  fatal.  Vomiting  of  blood  is  much  more  rare ;  and  it  is  remarkahl^  that 
only  one  of  the  fatal  cases  arose  from  kamoptgng — ^the  disease  indeed  seeming  to 
have  no  affinity  with  tuberculosis.  In  one  ca^e  vaccination  gave  rise  to  profuse 
bleeding,  without,  however,  preventing  the  rising  of  the  vesicle.  The  statement  of 
Pordyce  and  others,  that  deep  wouods  bleed  less  freely  than  superficial,  is  not  con- 
firmed ;  but  the  healing  of  all  kinds  of  wounds  is  very  tedious,  althou^  gangrene 
seldom  occurs. 

The  disposition  to  hs&morrhage  sometimes  first  shows  itself  during  the  first 
weeks  of  life,  but  usually  during  the  first  or  second  year,  the  latest  period  m  these 
tables  being  the  eleventh  year.  The  earlier  the  hsemorrha^  exhibits  itself,  the 
earlier,  as  a  general  rule,  ctoes  death  occur.  At  a  later  penod  the  inclination  to 
hfleniorrfaage  usually  manifests  itself  as  petechife  and  ecchymoses.  Accessory 
diseases  do  not,  as  k  priori  it  might  have  been  expected  they  would,  pursue  a  more 
dan^rous  course  in  these  subjects,  excepting  when  those  of  the  respiratoiy  organs 
excite  epistaxis.  The  duration  qfthe  attacke  is  veiy  different,  this  being  perhaps, 
on  an  average,  ten  or  twelve  days — spontaneous  bleeding  usually  continuing 
longer,  but  l^ing  better  tolerated  than  traumatic.  The  enect  of  teason  is  not 
determined ;  but  the  bleeding  seems  to  occur  oftenest  in  spring  and  autumn.  The 
blood  is  thin,  and  deficient  in  coagulability.  In  the  majority  of  instances^  the 
intellectual  powers  of  these  patients  are  of  a  high  order ;  and  m  most  of  them  the 
colour  of  the  eyes  is  blue,  the  complexion  fair  and  dehcate,  and  the  hair  light. 
Usually  the  constitution  is  strong,  and  the  muscular  system  is  often  nowerfol 
and  developed.  In  certain  cases,  the  radial  artery  has  been  obHerved  to  be  trans- 
parent in  some  spots,  owing  to  the  deficiency  of  the  fibrous  coat— confirming 
Kokitanski's  view,  that  the  disease  consists  in  a  remarkably  delicate  construction 
and  vulnerability  of  the  vessels,  and  a  wateiy  condition  of  the  blood.  The  cholerico> 
sanguineous  temperament  prevails,  and  so-called  rheumatic  pains  are  very  con- 
stantly observed.  Spots  of  ecchgmosie,  often  absent,  mav,  when  present,  be  either 
spontaneous  or  traumatic,  the  latter  being  usually  mucn  lar^r  than  the  former. 
They  change  in  colour  as  after  an  ordinary  contusion.  Sometimes  the  ecchymoses 
stand  in  a  critical  or  antagonistic  relation  to  other  affections ;  thus,  e.  ^.,  they  may 
disappear  on  the  advent  of  a  paroxysm  of  gout,  and  reappear  at  its  termmation.  In 
some  haemorrhagic  families,  tuey  constitute  a  lower  form  of  the  disease  in  certain  of 
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the  members.  Traumatic  ecchymosis  may  be  produced  by  strong  muscular  exer- 
tion, by  falls,  or  even  pressure.  It  usually  disappears  unaided,  though  requiring  a 
longer  period  than  the  spontaneous ;  and  if  opened,  it  gives  rise  to  dangerous 
hsmorrha^c. 

A.ocording  to  the  tables,  no  difference  seems  to  exist  as  to  condition  of  life,  or 
residence  in  town  or  country.  The  influence  of  hereditariness  is  only  imperfectlv 
indicated.  The  mortality  from  the  disease  seems  to  be  greatest  between  20  and 
30,  and  then  diminishes.  The  earliest  age  at  which  it  has  been  known  to  cease 
spontaneously  has  been  between  25  and  28.  Commonly  disease  of  the  liver, 
haemorrhoids,  gout,  or  rheumatism,  supervenes,  and  the  influence  of  art  is  of  little 
use.  In  palliating  the  affection,  a  certain  time  must  always  be  allowed  for  the 
blood  to  flow,  or  congestion  of  internal  organs  is  produced ;  and  in  such  cases, 
where  this  precaution  has  been  neglected,  dry  cupping  of  the  extremities  should  be 
resorted  to.  Qenerally,  the  bleeding  stops  oi  itseif ;  but  only  when  exhaustion  has 
occurred.  Compression  is  of  Uttle  use ;  and  among  the  styptics  sulphuric  acid, 
niuriated  tincture  of  iron,  and  a  spirituous  solution  of  sal  ammoniac,  are  the  best. 
Cauteries  and  caustics  usually  fail. — Schmidfs  JaArbuch,  vol.  Ixx.  p.35 


On  the  Application  of  StcUistics  to  Therapeutical  Inquiry, 
By  Professor  Wunde&uch. 

In  an  introductory  lecture  recently  delivered  at  Leipsic,  Professor  Wunderlich 
expressed  bis  decided  opinion  that  medical  scepticism  and  the  progress  of  homoeo- 
pathy are  only  to  be  effectually  opnosed  by  our  foundmg  our  therapeutical  pro- 
cedures on  an  improved  statistical  basis.  After  recommending  tne  accurate 
record  of  success  and  failure  in  private  practice,  and  the  formation  of  societies  for 
the  better  comparison  of  results,  he  continues  as  follows : — 

"  I  shall  be  told  that  Louis  introduced  statistics  into  medical  inquiries,  and  few 
are  the  fruits  they  have  borne.  By  them  everythina  that  was  sought  for  has  been 
proved ;  and  they  have  only  servea  to  strengthen  tne  false  maxim,  that  it  matters 
not  by  what  mode  a  patient  is  treated,  nearly  as  many  dying  and  as  many  recover- 
ing by  the  one  mode  as  the  other.  This  absence  of  result  arises  from  the  faulty 
manner  in  which  statistics  have  been  employed.  Everything  has  to  undergo 
development,  and  medical  statistics  lias  had  to  pass  through  its  stage  of  crudity. 
If  we  succeed  in  showing  the  develonment  of  which  it  is  capable,  it  will  be  seen, 
that  not  only  is  the  question  of  the  relative  worth  of  a  mode  of  cure  to  be  decided, 
but  that  we  may  expect  from  it,  and  from  it  alone,  that  it  will  furnish  a  solid 
foundation  for  those  peculiarly  delicate  indications  of  which  we  stand  in  need  for 
the  management  of  individual  cases. 

'*  A  fundamental  maxim  is  first  to  be  laid  down — ^viz.,  that  the  statistical  proof 
of  any  therapeutical  procedure  shall  never  be  attempted  unless  the  condition  of  the 
patient  justifies  it.  Humanity  enjoins  us  not  to  play  with  the  welfare  of  man  in 
the  pursuit  of  any  scientific  aim ;  and  fortunately  the  dictates  of  humanity  are 
here  in  harmony  with  the  recjuirements  of  science.  Here  I  am  in  opposition  to 
the  idea  of  therapeutical  statistics  hitherto  received.  This  requires,  and  has  ob- 
tained, that  a  number  of  persons  suffering  from  a  given  disease  shall  be  treated 
after  one  method ;  and  that  another  number,  without  selection,  shall  be  treated  by 
a  second  or  third  distinctly-defined  therapeutical  procedure ;  and  that  not  an  iota 
of  such  treatment  siiall  be  departed  from,  whatever  may  befall  the  patient — ^the 
decision  upon  the  relative  merits  of  the  different  plans  being  solelv  founded  on  the 
number  ot  deaths.  Not  only  is  such  a  proceeaing  barbarous,  out  it  is  utterly 
useless  for  the  decision  of  any  question  :  and  it  is  because  such  a  proceeding  has 
been  adopted,  that  therapeutical  statistics  have  made  no  progress.  Never  do  cases 
that  are  brought  forwara  for  statistical  trials  exhibit  sucn  an  agreement,  that  one 
and  the  same  procedure  is  fitting  for  all.  A  great  number  of  these  cases  will 
therefore  be  maltreated  by  each  method ;  and  we  do  not  acquire  a  statistical  state- 
ment of  which  method  is  most  useful,  but  at  best  an  account  of  which  b  moat 
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dangerous  in  its  inoonsiderate  emploTment.  If  on  a  statistical  comparison  of  cases 
of  typhus  treated  by  laxatives^  by  bleeding,  or  without  any  medicament  at  all,  we 
find  tne  mortality  very  similar  in  either  case,  we  can  only  conclude  l^uit  all  treat- 
ment of  this  disease  which  does  not  keep  in  view  the  peculiarities  of  tiie  individual 
circumstances  is  alike  unsuitable.  If  Dietl  treated  pneumonia  in  I8i9-3  br  Tene- 
section,  in  1843-4  by  antimony,  and  in  the  two  next  years  only  dieteticaUy,  and 
found,  that  while  the  mortality  in  the  first  periods  was  twenty  per  cent.,  it  was 
only  seven  per  cent,  in  the  last—we  mav  perhaps  conclude  (iiiudependently  of  otbo- 
objections  to  the  entire  applicability  of  his  statistics)  that  the  lancet  and  antimony, 
in  the  absence  of  proper  precaution,  are  more  dangerous  than  when  no  treatment 
is  pursued." 

Contrary  to  Louis,  therefore,  who  rejects  the  choice  of  all  means  founded  on 
their  rationed  indication^  M.  Wunderlich  wishes  that  only  such  as  are  supposed  to 
offer  this  should  be  employed — ^meanin£[  by  the  term  rational  indication,  not  merely 
a  theoretical  deduction  from  hypothesis,  but  a  cojiclusion  from  earlier  experience 
in  the  use  of  the  means  in  question.  Thus,  if  we  wish  to  statistically  test  the  iMuenoe 
of  venesection  in  pneumonia,  we  must  not  include  in  our  calculation  those  persons 
to  whom  old  ace  or  other  circumstances  had  shown  that  bleeding  proves  injurious — 
our  object  not  being  to  exhibit  the  degree  of  destrucHveness  of  the  remedv,  but  the 
decree  qf  certainty  with  which  it  may  be  retorted  to  with  utiUty  ;  and  to  ascer- 
tarn  the  point  at  which  such  utility  is  to  be  expected.  It  is  in  connexion  with  this 
mistake,  that  entirely  erroneous  Questions  have  been  submitted  to  statistics!  solu- 
tion. The  question  should  not  oe,  how  does  a  method  operate  a^nst  a  thing 
termed  pneumonia,  or  typhoid  P  but,  how  does  it  influence  men  having  infiltrated 
lung  or  ulcerated  intestine,  in  whom,  moreover,  at  the  same  time,  different  organs 
may  comport  themselves  in  manifold  abnormal  conditions?  And  the  error  of  former 
statisticians  is  the  greater  in  this,  that  the  danger  to  life  vexy  frequently  depends 
precisely  on  the  condition  of  these  other  oivans. 

From  the  above  considerations  itresults,  that  statisticians  err  when  they  only  take 
into  view  the  final  results— death  or  recovery.  Almost  every  case  is  so  long  a  chain 
of  occurrences,  that  its  termination  bears  only  a  remote  connexion  to  its  commence- 
ment or  its  middle.  Moreover,  death  or  recovery  may  occur  without  the  means 
previously  employed  having  exerted  the  slightest  effect  in  its  production.  It  is 
thus  the  j^roximate  consequence  of  the  employed  method,  that  is  to  be  brought  out 
by  statistical  agency,  distinjguishing  when  it  is  a  mere  accidental  effect.  Iht  final 
results  can  only  be  ascertained  by  a  careful  comparison  of  appropriate  cases. 

The  statistical  observer,  then,  must  not  neglect  the  fundamental  operation  of  all 
naturalists — analysis ;  and  as  long  as  statistics  is  confined  to  the  consideration  of 
the  total  effect  in  the  mass,  it  wiU  prove  a  gross  and  unuseable  machine.  Its 
object  should  be  much  rather  the  observation  of  particular  changes ;  as.  e.  g^., 
to  what  degree,  on  an  average,  the  freauency  of  the  pulse  or  the  respiration  is 
lowered,  or  the  heat  of  skin  diminishea ;  how  often  general  sensations  are  re- 
lieved and  local  pains  diminished ;  or  in  what  organ  are  such  effects  attainable 
with  most  certainty  and  rapidity.  The  questions  are  indeed  innumerable,  and  these 
are  only  given  as  exaniples ;  but  it  is  only  when  we  have  in  this  way  statistically 
tested  the  influence  of^a  remedy  upon  the  particular  phenomena^  that  we  come 
into  possession  of  a  fundamental  means  of  judmng  of  its  worth  and  influence. 

It  is  abo  to  be  observed,  though  often  overlooked  by  statisticians,  that  the  problem 
in  therapeutics  consists  not  omjr  in  the  accomplishment  of  recovery,  but  in  the 
mitigation  of  suffering.  All  suffering  is  peril,  ana  every  niitigation  of  it,  when  other 
danger  b  not  produced  thereby,  is  a  result.  Therapeutical  statistics  has,  therefore, 
to  occupy  itself  with  incurable  as  well  as  curable  maladies. 

So,  luewise,  are  to  be  noted  the  cases  in  which  a  means,  apparently  indicated, 
fails  in  exerting  the  expected  influence.  A  series  of  such  negative  results  com- 
pared with  others  of  a  positive  character,  will  in  time  furnish  the  explanation  of 
the  circumstances  on  which  the  efficacy  of  a  remedy  depends;  and  with  our 
figures  in  hand,  our  indications  and  contra-indications  will  repose  upon  a  very 
d&orent  basis  firom  that  which  now  usually  supports  them. 
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Instead  of,  as  hitherto,  making  a  determined  ybrm  of  dUease  the  point  to  be 
examined,  it  would  seem  more  fitting,  as  regards  medical  statistics,  to  make  the 
means  of  treatment  the  object  of  our  research.  Of  forms  of  disease,  thoiigh  they 
may  bear  the  same  name,  we  can  rarely  assemble  a  sufficient  number  of  com- 
pletely-asreeing  cases ;  while,  when  we  start  from  the  means  or  mode  of  treatment 
employecC  the  accumulation  of  a  large  number  of  similar  terms  is  far  easier.  We 
employ  the  mode  of  cure  when  it  seems  indicated,  entirely  unembarrassed  by  the 
name  of  the  disease.  We  separate  the  cases  in  which  it  acts  beneficially,  from  those 
in  which  it  produces  no  effect,  and  others  in  which  it  acts  mischievously.  The 
instances  are  noted  in  which  it  induces  this  or  that  phenomenon,  moderates,  or 
excites ;  and  we  then  examine  what  the  oocurrixig  cases  of  disease  exhibit  in  accord- 
ance with  each  of  these  series  of  phenomena.  These  diseases  may  not  ^ways  bear 
the  same  names ;  for  conditions  are  found  which,  with  heterogeneous  appellations, 
are  vet  comparable  as  therapeutical  objects.  In  this  way  we  attain  delicate  as  well 
as  the  most  certain  indications  possible ;  and  the  smallest  statistical  material  may 
become  useful  and  instructiTc. — Schmidt* »  Jahrhueh,  band  Ixx.  p.  106. 


Case  qf  A^ue,  affecting  only  half  the  Body,  qfler  Fracture  qf  the  Spine. 
By  Dr.  Knapp. 

Db.  Knapp  relates  a  case  of  fracture  of  the  first  dorsal  vertebra,  which  induced  com- 
plete paralysis  of  sense  and  motion  in  the  lower  half  of  the  body.  While  in  this  state 
of  paraplegia,  the  man  became  the  subject  of  ague ;  but  the  part  of  the  body  above 
the  fracture  alone  suffered,  the  lower  paralyz^  portion  retaining  its  normal  tem- 
perature. The  distinctive  symptoms  of  the  intermittent  fever  were  strongly 
marked,  and  observed  their  remilar  succession,  in  all  parts  where  the  cerebro-spinal 
influence  was  maintained.  The  parts  below  the  fracture  were  quite  exempt  from 
all  febrile  phenomena — ^neither  cold  nor  heat,  pallor  nor  rubor,  nor  sudor,  being 
present.— CAar/e*to»  Med,  Jour.  Nov.  1851. 


On  Spontaneous  Small-pox.    By  Dr.  PtmPLE. 

In  this  paper,  Br.  Purple  relates  four  cases  in  which  very  strong  evidence  is  fur- 
nished of  the  occurrence  of  small-pox,  independently  of  approach  to  diseases  of 
infection.  In  three  of  these  cases,  the  attacks  occurred  nearly  simultaneously,  the 
patients  being  nearly  thirty  miles  apart  from  each  other,  and  no  portion  of  the 
intervening  districts  suffering  from  the  disease  prior  to  its  aopearance  iji  these 
individuals.  Each  case  became  then  the  focus  of  an  epidemic,  so  that  great  attention 
was  drawn  to  the  circumstance ;  and  much  inquiry  in  vain  instituted,  in  order  to 
trace  it  back  from  them  to  prior  cases.  Dr.  Purple  quotes  a  published  case, 
strongly  corroborative  of  the  possibility  of  this  origin  of  the  disease  ;*  and  from 
a  full  consideration  of  these  and  other  cases,  he  deduces  the  following  conclu- 
sions : — "  1.  That  small-pox,  as  well  as  other  contagious  diseases,  does  occasionally 
present  itself  among  us  without  specific  contagion.— 2.  That  the  physical  system  is 
so  constituted,  that  it  is  obedient  to  certain  organic  laws,  and  among  these  is  the 
^neration  and  development  of  any  disease  to  which  each  particular  animal  is  sub- 
ject.— 3.  That  there  are  seasons  when  atmospheric  causes  render  the  system  more 
obnoxious  to  the  invasion  of  these  diseases,  either  bv  spontaneous  development  or 
increased  susceptibility  to  contagious  influences.  Tnis  was  particularly  the  case  in 
1 831,  when  there  was  a  wide-spread  exanthematous  tendency,  and  very  many  instances 
of  spontaneous  appearance. — 4.  That  as  the  higher  latitudes  are  more  subject 
to  small-pox  than  tropical  regions,  the  coldest  seasons  of  the  year  are  the  most 
favourable  for  the  generation  of  this  disease ;  and  in  many  instances,  where  we  have 
known  a  well-marked  case  of  spontaneous  appearance,  it  nas  occurred  in  the  coldest 

*  See  the  British  and  Foreign  Medico- Chhrurgical  Beview,  vol.  r.  p.  633. 
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weather,  wben  Uie  thermometer  was  xkearW  or  quite  at  zero. — 5.  Tliat  when  small- 
pox appears  withoot  contagion,  it  is  nsually  severe,  or  at  least  it  is  apt  to  attaek 
those  who  lack  recuperatire  eneigy,  or  are  ill-qiudified  to  derelope  the  disease  in 
perfection,  and  oonauet  it  to  a  favourable  issue.  Hence,  independently  of  the  treat- 
ment they  receive,  such  cases  are  very  liable  to  prove  fatal.--6.  That  when  it  thus 
appears,  owing  to  the  epidemic  or  endemic  cause  that  produced  it,  the  whole 
population,  including  those  who  have  been  protected,  are  more  liable  to  be  affected 
oy  it,  than  when  it  has  been  received  by  contagion.  Indeed,  the  exanthematic  ten- 
dency renders  the  vaccine  disease  more  severe  than  at  other  times. — 7.  That  there 
is  a  constant  and  progressive  change  manifest  in  the  human  family  in  relation  to  sus- 
ceptibility to  smaU'pox.  This  is  apparent  in  the  fact,  that  the  disease  is  more  mild 
than  it  was  some  centuries  ago,  and,  independentlv  of  treatment,  the  mortality  in  a 
given  number  of  cases  is  much  less  than  formerly.  It  is  manifested  also  liy  the 
appearance  of  varioloid  after  vaccination,  which  seldom  or  never  appeared  in  the'eaiiy 
experiments  with  this  preventive;  and  there  is  no  doubt,  but  that  it  appears 
spontaneously  more  frequently  than  in  the  early  recorded  history  of  the  disease. — 
8.  That  vaccination  is  the  only  safe  prophylactic;  and  independently  of  any  deteriora- 
tion in  the  vaccine  matter,  the  change  aoove  referred  to  renders  a  second  vaccination 
more  necessary  than  formerly. — 9.  The  small-pox  is  not  always  attended  by  the 
minor  exanthemata,  and  when  thev  do  appear  together,  it  is  as  apt  to  precede  as  to 
succeed  them,  as  was  manifest  in  three  of  the  above-mentioned  cases." — New  York 
Jowm,  i^Med.,  vol.  vii.  p.  192. 

Ca9e  pf  Conversion  qfihe  Pancreas  into  Fat    By  Dr.  Yeboa. 

This  was  observed  in  the  bod^  of  a  countrywoman,  aged  sixty-five,  who  died  under 
an  attack  of  delirium,  occurrmg  in  religious  monomania.  The  walls  of  the  abdo- 
men and  the  various  viscera  were  covered  with  large  quantities  of  fat.  The  liver 
was  found  to  possess  less  consistence  than  a  normal  spleen,  its  large  lobe  being 
especially  flabby,  and  vielding  to  pressure  almost  like  a  luns.  Its  colour  was  too 
light;  and  the  gall  bmdder  contained  only  a  little  pitchy  bile.  The  spleen  was 
small,  flabbv,  but  not  fragile ;  and  by  slight  pressure  could  be  reduced  to  two 
lines  in  thickness.  The  pancreas  was  a  mere  roll  of  fat,  in  which,  however,  the 
Wirsun^ian  and  secondary  ducts  were  visible,  although  no  traces  of  adni  could 
be  perceived.  The  gland  when  handled  was  soft,  and  mibued  the  hands  &c.  with 
an  unctuous  yeUow  uquid;  and  when  it  was  handled  under  water,  drops  of  darkish 
oil  ascended  to  the  surface. 

Dr.  Yerfi^  relates  this  case  as  offering  some  objection  to  the  reception  of 
Bernard's  views,  which  make  the  pancreas  the  sole  emulsifjring  agent  of  the  fatty 
matters  of  the  aliment;  and  he  asks  how  we  are  to  explain  pv  them  the  extra- 
ordinarv  accumulation  of  fat  which  was  observed  in  this  individual,  in  whom  the 
organ  destined  to  effect  the  absorption  of  fatty  matter  was  itself  the  subject  of 
fatty  degeneration  ?  He  suggests  that  the  pancreatic  fluid  does  not  so  much  serve 
to  emulsify  and  ensure  the  aroorption  of  fatty  matters,  as  to  render  such  fitted  to 
undergo  ulterior  orignnic  transformations.  So  that  the  fatty  matters,  which  nor- 
mally would  be  acted  upon  by  the  pancreatic  fluid,  are  now,  on  the  destruction  of 
the  secretory  organ  of  that  gland,  promptly  separated  in  the  form  of  fat.  Adi- 
posity occurs  eitner  from  an  excessive  ii^estion  of  hydro-carbonaceous  matters,  or 
a  de^tive  elimination  of  the  excess  of  these.  The  lu]u;s  and  liver  are  the  oreana 
by  which  such  elimination  takes  pUcc.  When  the  oulmonaiy  oxidation  of  these 
principles  is  defective,  the  liver  becomes  reloaded  with  them ;  and  when  this  latter 
organ  is,  from  its  diseased  state  (as  in  the  present  case),  unfit  for  their  elimina- 
tion, they  are  deposited  here  and  there,  in  all  the  tissues  into  which  they  can  be 
received,  and  especially  in  those  viscera,  in  which,  if  the  secretory  functions  were 
normal  and  sufficient,  they  would  be  separated  in  some  form  from  the  blood,  and 
'•\ated. — Annali  Omedei,  vol.  cxxxvi.  p.  370. 
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SURGERY. 

Treatment  of  Ununited  Fracture  hy  the  Application  of  Tincture  qf  Iodine, 
By  Professor  BiAsrus. 

Pegfessob  Blasius  communicated,  in  1847,  an  account  of  the  success  he  had 
obtained  in  the  external  application  of  iodine  in  pseudarthrosis ;  and  in  the  present 
paper  he  furnishes  three  other  cases.  The  first  was  a  healthy  soldier,  aged  28, 
who  had  suffered  a  simple  fracture  of  the  tibia  and  fibula.  The  ends  of  the  bones 
had  continued  moveable  for  six  months,  when  the  following  tincture  was  ordered 
to  be  applied  externally,  night  and  morning : — fl  lodin.  3j,  lod.  Pot.  Jj,  S.V.R.  Jj. 
In  three  weeks  the  callus  was  completely  consolidated.  In  the  second  case,  the 
fragments  of  a  fractured  femur  (occurring  in  a  soldier,  aged  23)  remained  moveable 
after  thirteen  weeks ;  but  became  quite  hrm  after  three  weeks'  pencilling  with  the 
iodine.  The  third  case,  occurring  in  a  boy  12  years  of  age,  was  equally  remarkable. 
--Med.  Zeitung,  1851,  No.  39. 

Remarhahle  Couree  of  a  Ball  in  a  Ounehot  Wound  qf  the  Thorax, 

Ths  subject  of  this  observation,  while  standing  two  or  three  paces  off,  was  struck 
from  behind  on  the  left  side  of  the  thorax  by  aoaU,  which  had  rebounded  at  a  sharp 
angle  from  a  beam.  He  died  in  twenty  minutes.  The  middle  of  the  left  shoulder 
olade  and  sixth  rib  had  been  grazed,  as  well  as  the  posterior  lobe  of  the  left  lung — 
the  left  branch  of  the  pulmonary  artery  being  also  wounded.  A  large  quantity  of 
blood  was  effused  into  the  left  pleura.  No  ball  could  be  found,  until  the 
pericardium  and  heart  were  opened — both  being  quite  uninjured.  It  was  now 
found  ^uite  flattened  in  the  right  ventricle.  The  coats  of  the  pulmonary  artery, 
immediately  at  the  division  from  the  trunk,  were  penetrated,  and  the  ball  had 
fallen  by  its  own  weight  through  the  trunk  of  the  pulmonary  artery  into  the  right 
ventricle.— &Amu2^«  Jahrhuch,  vol.  Ixxii.  p.  328. 


Cktte  of  Congenital  Memhrarume  Obetruction  of  the  (Eeophague. 
By  Dr.  Pistocchi. 
This  occurred  in  the  person  of  an  old  woman,  who  from  the  earliest  period  had 
manifested  great  difficulty  in  swallowing  solid  bodies.  These  had  to  be  reduced  to 
small  portions  and  moistened,  or  to  be  suspended  by  the  aid  of  cookery ;  and  even 
with  these  precautions  she  could  take  only  very  small  mouthfuls,  or  swallowing  was 
prevented,  and  oesopha^^eal  vomiting  induced.  At  the  post  mortem  the  oesophagus 
was  found  somewhat  dilated  below  the  pharynx  for  six  fingers'  breadth,  where  was 
observed  a  completely  circular  valve,  having  an  aperture  in  its  centre  of  about  a 
centimetre  in  diameter.  Below  the  valve,  the  oesophagus  resumed  its  usual  dimen- 
sions. The  valve  seemed  formed  of  the  lining  memorane  folded  on  itself,  and 
enclosing  around  the  aperture  a  layer  of  firm,  circular,  tendinous  fibres,  which  con- 
ferred on  it  great  power  of  resistance  and  elasticity,  so  that  any  solid  body  even 
small  enough  to  pass  through  the  central  aperture,  met  with  great  opposition.—* 
Bulletvno  delle  8c.  Med.  vol.  xix.  p.  267. 


On  Foreign  Bodies  in  the  Air-Faseagee.    By  M.  Jobert. 
The  following  is  a  summary  of  the  principal  conclusions  with  which  M.  Jobert 
terminates  a  series  of  papers  founded  on  clinical  and  experimental  observation. 

1.  Eoreign  bodies  tend  especially  to  lodse  in  the  right  lung,  owing  to  the 
direction  and  dimensions  of  the  bronchus  of  that  side. — 2.  They  penetrate  when 
the  cord€B  vocalee  are  most  widely  separated,  and  a  strong  column  of  air  rushes 
into  the  trachea,  as  occurs  during  the  rapid  inspirations  and  expirations  in  the 
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action  of  langfaing. — 3.  Thejr  traverse  the  superior  aperture  of  the  laiynx  without 
raising  the  epiglottis,  which  is  nerer  closed  down  upon  this,  as  has  been  stated. — 
4.  The  epiglottis  is  always  raised  by  virtue  of  its  own  elasticity ;  and  its  chief 
office  seems  to  be  to  direct  the  passage  of  certain  articles  of  food,  as  along  a  gutter, 
during  deglutition. — 5.  The  bodies  traverse  the  air-passages  rapidly,  by  reason  of 
the  laws  of  gravity,  the  impulse  of  the  column  of  air,  and  their  o^n  nature. — 
6.  Thev  are  onlv  temporarily  arrested  at  any  particular  point,  and  mav  change 
their  place,  until  they  nave  excited  the  inflammatory  process  which  enables  them 
to  hoUow  out  a  receptacle,  in  which  they  become  lodged. — 7.  A  peculiar  sound  is 
engendered  by  their  presence ;  and  the  bronchial  secretion  is  always  increased, 
ana  mav  beoome  sanguinolent. — 8.  A  louder  respiratory  sound,  and  a  more 
extendea  vesicular  murmur,  is  heard  on  the  opposite  side,  than  on  the  side  in 
which  the  body  is  placed. — 9.  Foreign  bodies  whose  size  exceeds  four  lines  in 
all  directions,  cannot  be  expelled  bv  the  sole  efforts  of  nature,  which  are  only 
efficacious  in  the  case  of  very  small  ones. — 10.  In  do^,  on  the  other  hand,  in 
whom  the  glottis  is  on  a  level  with  the  upper  aperture  of  the  larynx,  the  expulsion 
of  foreign  bodies  easily  takes  place,  by  reason  of  the  dilatabilitv  and  dimensions  of 
the  aperture. — 11.  In  the  dead  bodv,  foreign  bodies  pass  the  glottis  with  difficulty, 
even  when  aided  by  the  impulse  derived  from  a  considerable  colamn  of  air. — 
12.  In  the  living  body,  they  have  to  overcome,  not  only  this  passive  resistance^ 
but  the  very  active  resistance  of  the  constrictor  muscles  of  the  glottis. — 13.  It  is 
onlv  quite  exceptionally  that  the  operation  of  tracheotomy  can  be  dispensed  with ; 
ana  it  should  be  resorted  to  as  early  as  possible,  in  order  to  prevent  mflammation, 
local  changes,  and  rapid  or  slow  asphyxia. — 14.  It  is  a  dehcate  operation,  which 
should  be  performed  bv  the  successive  division  of  all  the  tissues,  and  not  by  an 
incision  comprising  all  or  the  greater  part  of  the  soft  parts  of  the  region  at  once. 
This  is  the  best  means  of  preventing  haemorrhage,  the  introduction  of  air  into 
the  veins,  lesion  of  the  thyroid  body,  &c. — 15.  The  trachea  should  be  as  widely 
opened  as  possible,  so  as  to  facilitate  the  escape  of  the  foreign  body. — 16.  We 
can  only  be  certain  that  the  trachea  has  been  opened,  when  tlie  air  escapes  with 
its  characteristic  sound. — 17.  When  the  foreign  i)ody  does  not  issue  on  the  open- 
ing being  made,  we  must  wait  awhile,  and  excite  the  sensibility  of  the  trachea  by 
the  introduction  of  a  blunt  body,  so  as  to  cause  cough  and  expulsive  efforts. — 
18.  The  trachea  must  be  more  largely  opened,  when  a  toreign  boay  of  a  nature  to 
swell  from  moisture  has  been  long  retained. — 19.  Re-union  maj  be  obtained  by 
the  primary  or  secondaiy  intention. — 20.  The  union  by  primary  intention  may  be 
obtained  by  simple  compression,  or  by  the  interrupted  suture,  this  only  implicating 
the  dartroid  lamella  that  surrounds  the  trachea. — 21.  Agglutination  roa^  be 
produced  by  another  procedure,  which  consists  in  traversing  the  walls  of  the 
trachea  entirely,  or  in  part,  leaving  the  sutures  hanging  externally,  these  coming 
away  from  the  fourth  to  the  thirteenth  day. — 22.  A  pl^tic  production  serves  as 
the  means  of  union  between  the  lips  of  the  wound.  -  23.  Cicatrization  only  takes 
place  by  means  of  an  intermediate  production,  and  not  by  the  direct  fusion  of  the 
lips  of  the  trachea.---24.  The  suture  comprising  the  thickness  of  the  walls  of 
the  trachea,  may  excit«  inflammatory  action  both  within  and  without  the  canal, 
and  ^ve  rise  to  organized  fistulie  and  encysted  abscesses.^ 25.  The  suture  which 
only  implicates  the  covering,  or  a  portion  of  the  thickness  of  the  trachea,  only 
induces  a  plastic  inflammation,  and  is  to  be  preferred. — X'  Union  Midicale,  1851. 
No.  68. 


On  Compression  of  the  Carotid  in  Pains  qf  the  Trunk  and  Limbs, 
By  Dr.  Tubck. 
Db.  Turck,  in  former  communications,  has  shown  the  relief  which  is  obtainable 
in  certain  pains  of  the  head  from  compression  of  the  carotid  arteries.     While 
investigating  this  subject,  he  was  induced  to  try  the  effects  of  such  compression 
in  paimul  affections  ot  remote  parts  of  the  bodly.    In  a  great  number  of  such^ 
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considerable  relief  has  been  obtained,  as,  e.  g.  in  colic-like  pains  of  the  abdomen, 
pains  of  the  chest  in  phthisis.  In  some  of  these,  he  attributes  the  effects  to  the 
coincident  pressure  made  on  the  nervus  yagus  and  the  trisplanchnio.  In  the  same 
way,  pains  which  seem  dependent  on  an  affection  of  the  spinal  marrow  are  often 
relieved.— ^^.  Mid.  Chir,  vol.  x.  p.  206. 


On  the  Gradual  Meduction  of  lELemuB  long  irreducible. 
By  M.  MaLgaignb. 

Ik  this  article  M.  Malgaigne  brings  forward  two  new  examples  of  the  efficacy  of 
his  plan  of  reducing  old  and  voluminous  hemite.  This  consists  in  subjecting  the 
patient  to  a  very  low  diet  and  purgation,  applying  ice  or  cold  poultices  to  the 
tumour,  and  employing  the  taxis  dajJy.  One  of  these  oases  was  an  enormous 
inguinal  enterocele,  which  had  remained  unreduced  for  several  years,  and  now 
equalled  in  circumference  the  size  of  an  ordinary  hat.  Complete  reduction  was 
obtained  after  continuing  the  above  means  for  17  days.  The  other  was  an  in- 
guinal entero-epiplocele,  which  had  remained  unreduced  for  7  years,  and  was 
reduced  completely  in  6  days.— jSev.  M^.  Chir,  x.  179. 


Case  of  Circular  Arterial  Distribution  around  the  Neck  of  a  Direct  Inguinal 
Hernia,    By  Professor  Rizzoli. 

This  patient  was  operated  upon  for  a  large  strangulated  direct  inguinal  hernia  on 
the  left  side.  On  passing  his  finger  to  the  ring,  in  order  to  ascertoin  the  locality 
of  the  obstruction.  Professor  Eizzoli  found  that,  on  whatever  side  he  explored,  it 
was  met  by  a  strong  arterial  pulsation.  He  only  ventured  to  make  several  super- 
ficial scarifications,  which  were  not  deep  enough  to  implicate  the  arterial  branches, 
and  gradually  obtained  sufficient  d'datability  to  procure  the  return  of  the  hernia. 
The  intestine,  indeed,  from  delay,  was  in  a  state  of  gangrene,  and  the  patient 
died.  At  ihidpost  mortem,  the  origin  of  this  circular  arterial  pulsation  was  found  to  be 
as  follows :— The  umbilical  artery,  rising  from  the  external  iliac,  and  continuing 
pervious,  coursed  up  on  the  inner  side  of  the  ring,  and  sent  two  branches  above 
the  upper  border  of  this.  Prom  the  epigastric  artery,  which  ran  on  the  outer  side, 
also  sprang  two  branches.  One  of  these  coursed  around  the  lower  and  inner  side 
of  the  ring,  so  as  nearly  to  surround  it,  and  the  other  ran  along  its  upper  side 
parallel  to  the  branch  coming  from  the  umbilical.  An  incisic^  anywhere  around 
the  tissues  of  the  neck  of  the  sac  would  have  given  rise  to  fatal  meraorrhaee,  so 
large  were  these  branches.  A  diagram  is  furnished  with  the  paper,  ana  the 
preparation  is  preserved  in  the  Bologna  Anatomical  Museum. — BidL  delle  Scienze 
Mediche,  vol.  xix.  p.  143. 

On  the  Employm,ent  of  Chloroform  during  Operations  on  the  Eye. 
By  Professor  Juncken. 

When  the  patient  is  effectually  brought  under  the  infinence  of  chloroform,  the 
upper  lid  can  always  be  easily  raised,  even  when  the  palpebral  opening  is  small 
and  the  eyes  are  deep  sunken — for  it  hangs  down  like  an  inert  veil.  The  muscles 
of  the  eye  are  also  in  complete  relaxation — ^neither  voluntary,  involuntary,  nor  con- 
vulsive motions  occurring ;  while  the  eye  itself  is  motionless  and  turned  up  as  in 
sleep.  It  can  be  brought  down  by  drawing  forcibly  on  the  lower  lid  and  conjunc- 
tiva. The  pupil  is  motionless — neither  contracting  nor  dilating,  unless  belladonna 
has  been  used,  when  it  remains  dilated.  This  relaxation  of  the  eyelids  and 
muscles  much  facilitates  operations  and  diminishes  irritation ;  but,  on  the  other 
hand,  it  has  the  inconvenience  of  allowing  the  eye  easily  to  change  its  place  under 
the  pressure  of  the  instrument — a  fact  requiring  attention,  in  order  that  means 
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may  be  taken,  doring  tbe  operation,  of  preventing  tbia  deviation.  The  employ* 
ment  of  chloroform  ia  indicated  in  the  following  cases : — 

1.  In  persona  whose  eyes  are  irritable,  and  iiaUe  to  congestiona ;  and  in  general 
in  all  nervotts  persona.  There  are  persons  suffering  from  chronic  inflammation  of 
the  palpebral  borders,  especially  of  the  Meibomian  g^d,  in  whom  the  conjunctiva 
becomes  readily  injected,  and  very  sensible  to  lij^ht,  air,  or  mechanical  irritation. 
(hi  the  least  toucn,  the  eyelids  close  spasmodically,  tlie  eve  is  retracted  in  the 
orbit,  and  the  conjunctiva  becomes  entangled  in  front  of  the  oomea.  Unless 
carefully  managed,  the  upper  eyelid  becomes  everted,  and  all  attempts  at  opening 
the  eye  increase  the  irritation,  and  cause  the  muscles  to  act  only  the  more  ener- 
geticailv.  As  a  general  rule,  we  may  reckon  upon  finding  consecutive  accidents 
and  inflammatory  action  violent  in  proportion  to  the  difficulty  there  is  in  opening, 
and  keeping  open,  the  eyelids,  and  the  efforts  made  by  the  patient  to  close  them. 
Under  such  circumstances,  the  vitreous  humour  and  iris  are  easily  ejected  during 
extraction ;  while  on  depression  and  redination  it  is  very  difficult  to  keep  the  lens 
down,  as  it  tends  to  remount  before  it  is  sufficiently  removed  from  the  field  of  the 
pupil.    AniBsthetics  remove  all  these  difficulties. 

9.  It  should  be  employed  for  all  persons  bom  blind,  or  who  have  become  blind 
at  a  very  early  period.  Saoh  subjects  have  no  control  over  the  movements  of  their 
eyes,  turning  toem  sometimes  during  operations  so  as  to  render  the  aid  of  the 
ophthalmist  mdispensable. 

3.  It  should  be  emploved  on  all  persons  subject  to  nyotagmos,  whether  idio- 
pathic or  svmpathetic.  Tnese  persons  have  no  control  over  the  movements  of  the 
eye ;  and  tbe  nyctagmos  becomes  more  and  more  developed,  in  proportion  as  the 
patient  is  subjected  to  the  operation  of  strong  emotion.  Under  the  influence  of 
anesthesia,  operations  can  be  executed  on  such  eyes  as  safely  as  in  the  dead  body. 

4.  It  should  be  employed  for  children,  young  persons,  and  all  who  have  much 
fear  of  the  operation,  from  whatever  cause.  The  difficulty  of  operating  upon  the 
young  is  known  to  all,  and  that  even  for  the  mere  extraction  of  a  foreign  body; 
and  operations  for  cataract  and  artificial  pupil  could  not  be  undertaken  prior  to  a 
certain  age  ^14  to  18),  notwithstanding  the  ereat  advantage  which  would  result 
from  the  eariier  establishment  of  vision.  By  tne  aid  of  chloroform  we  can  operate 
upon  children  at  any  aee. 

5.  It  should  be  employed  for  the  extraction  of  foreign  bodies,  when  these  are 
firmly  lodged,  and  the  eye  very  irritable. 

6.  It  should  be  employed  for  all  long  and  painful  operations. 

7.  In  the  operation  for  artificial  pupil  tne  advantages  are  numerous.  It  is 
indispensable  when  there  is  great  nyctarmos,  or  when  the  patient  b  unable  to  give 
the  eye  the  necessary  direction.  Especially^  is  it  valuable  in  the  operation  of  (f^<?oZ^ 
ment  of  the  iris»  or,  which  is  preferable,  iridectomia;  as  it  often  nappens  that  when 
the  iris  is  seised  with  the  forceps,  a  sudden  movement  is  made  m  the  opposite 
direction,  which  is  not  the  case  if  chloroform  is  used.  On  the  other  hand,  it 
must  be  admitted  that  it  is  not  so  easy  to  give  the  corneal  incision  the  requisite 
extent,  as  the  paralysis  of  the  muscles  renders  the  eye  so  mobile.  Yet  is  the 
incision  required  to  be  large,  since  in  the  state  of  anssthesia,  the  iris,  not  being 
pushed  forward  by  the  contraction  of  the  muscles  of  the  eye,  does  not  present  itaelf. 

8.  For  the  operation  of  cataract,  the  chloroform  is  only  required  under  the 
conditions  already  stated;  and  the  majority  of  operations  can  be  performed  without 
it.  Still,  even  in  ordinary  cases,  its  employment  is  very  useful,  and  unattended 
with  inconvenience.  It  allows  the  lens  to  be  much  more  easily  depressed  and 
maintained,  as  the  muscles  of  the  eye  do  not  compress  by  their  contractions,  and 
the  vitreous  humour  does  not  oppose  any  resistance. 

Even  when  chloroform  gives  rise  to  vomiting,  this  does  not  give  rise  to  tbe 
ascent  of  the  crystalline  so  easily  as  vomitinsr  from  other  causes  does — as  the 
muscles  of  the  eye  continue,  for  a  certain  time  after  its  administration,  still  relaxed. 
Even  when  the  patient  recovers  from  the  ansestbesia,  he  does  not  generally  open 
his  eyes,  as  the  muscular  relaxation  continues  for  a  considerable  time  loncrer.— 
Bull,  de  TkSrap.,  xL  p.  319.  ^ 
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MrowIPEEY,  &c. 

On  the  Employment  of  Tracheotomy  in  Croup,    By  M.  Tbous8£at7. 

In  the  present  series  of  papers  M.  Trousseau  relates  the  cases  in  which  he  has 
most  recently  performed  tracheotomy  for  croup.  Adverting  to  his  entire  expedence 
upon  the  subject,  be  states  that  he  has  periormed  this  operation  altogetner  169 
times  (11  for  chronic  disease  of  the  laiynx,  and  158  for  croup) ;  and  that  43  of 
these  oases,  or  a  little  more  than  a  fourth^  have  recovered  Among  his  last  18 
cases,  however,  there  have  been  8  recoveries,  or  nearly  one-half.  The  results 
obtained  at  the  H6pital  dee  JEn/ans  have  not  been  less  satisfactory  of  late ;  for  of 
19  cases  operated  upon,  between  January  and  August,  1851,  one-half  have  re- 
covered, and  M.  Guersant  has  been  as  successful  in  his  private  practice.  M. 
Trousseau  believes  that  one  reason  of  the  greater  success  in  Uter  years  is,  that  now 
the  principles  of  treatment  in  these  cases  are  better  understood;  the  children  are 
brought  to  the  hospital  in  a  less  exhausted  state,  their  powers  not  having  been 
lowered  by  the  application  of  leeches  and  blisters,  heretofore  so  common.  Still 
more  importance,  however,  does  he  attach  to  the  modifications  he  has  made  in  the 
treatment  after  opening  the  trachea.  Thus,  he  has  discontinued  the  application  of  a 
strong  solution  of  nitrate  of  silver  to  the  trachea  and  bronchi,  which  he  used  formerly 
to  insist  upon.  He  now  too  employs  a  double  canula,  so  that  the  inner  one  may 
be  taken  out  and  cleaned  when  necessary,  without  disturbing  the  other ;  and  after 
the  wound  is  dressed  he  covers  all  the  parts  over  with  a  cravat,  and  thus  avoids 
the  difficult  expectoration  and  desiccation  of  the  mucus  which  occurred  when  they 
used  to  be  left  exposed.— X' 17«kw»  MSdicale,  1851,  No.  100. 


On  the  Acute  Ascites  of  Children.    By  M.  Tbousseaxt. 

M.  Taou8a£A.u  recently  called  the  attention  of  his  class  to  a  form  of  ac\ite  ascites 
in  children,  which,  according  to  his  experience,  is  by  no  means  rare.  Only  four 
days  before  this  child  was  brought  to  the  hospitd,  it  was  in  complete  health.  After 
only  very  slight  pain  in  the  beUy,  this  became  swollen ;  and  on  admission,  a  large 
quantity  of  fluid,  causing  dyspnoea,  was  detected — no  fever  being  present,  and  tne 
digestive  organs  continuing  in  a  normal  condition.  These  cases  are  exactly  analo- 
gous to  those  of  acute  hyorothorax  dependent  on  pleurisy,  as  these  do  on  perito- 
nitis— a  pleurisy,  however,  in  which  the  effusion  is  so  great  and  So  rapid,  that  death 
ensues  if  paracentesb  thoracis  be  not  resorted  to.  There  is  the  same  difference 
between  acute  febrile  peritonitis  (almost  always  fatal),  in  which  the  inflammatory 
symptoms  are  violent  and  the  effusion  small,  and  the  peritonitis  with  little  fever 
and  much  effusion,  as  between  acute  febrile  pleurisy  and  acute  hydrothorax.  In 
hydrothorax,  however,  we  can  remove  the  mechanical  obstruction  to  respiration  by 
paracentesis,  which  is  a  harmless  operation ;  but  in  this  form  of  ascites,  though  the 
prognosis  is  as  favourable,  our  procedure  must  be  different.  In  fact,  the  exi)erience 
of  M.  Trousseau  and  his  colleagues  is  entirely  unfavourable  to  paracentesis  abdo- 
minis in  children — ^the  operation  ahnost  always  terminating  fatallv.  Even  in  the 
adult,  the  repeated  tappmgs  which  sometimes  take  place  are  usually  performed  on 
women,  and  are,  in  fact,  operations  upon  ovarian  cysts,  and  not  upon  tne  peritoneal 
cavity.  In  men,  as  in  children,  it  is  tiie  peritoneal  cavitv  itself  that  is  opened,  and 
the  prognosis  is  much  more  unfavourable.  In  the  cnilc^  when  it  is  not  com- 
plicatedl)y  tubercular  disease,  the  treatment  of  this  ascites  is  best  accomplished  by 
giving  small  doses  of  calomel,  until  the  gums  are  slightly  swollen,  and  Keeping  a 
hemlock  cataplasm  applied  to  the  abdomen  night  ana  dajr.  If  resolution  does  not 
quickly  occur,  the  surlace  of  the  abdomen  should  be  painted  with  iodine. — Gaz. 
dee  H&p.,  1851,  No.  100. 
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On  the  Meaeuremenis  of  the  Festal  Head  in  Europe  and  America, 
By  Dr.  Hewson. 

Dr.  Hewbon,  struck  with  the  larger  dimensions  assigned  to  the  foetal  head  bj 
Meigs  (in  whose  aconracy  he  has  implicit  confidence),  as  compared  to  other 
authorities,  inquires  whether  this  has  arisen  from  any  error  on  the  part  of  the 
latter,  or  from  an  actual  difference  in  the  size  of  the  head  of  the  foetus  in 
America  and  Europe.  He  took  the  opportunity  of  a  residence  at  the  Dublin. 
Hospitcd  to  measure  carefully  the  heads  of  the  166  full-term  children  who  were 
bom  there  during  March  ana  Annl,  with  the  result  of  confirming  the  difference 
above  jitated.    The  following  table  will  exhibit  these : — 


Bl'iwiletal  diameter.  Occiplto-flrontal.  Oodptto-mcntal. 

.  3-34  to  3-50  ...  4-50  ...  550 

.  3-50  ...  4  ...  5 

.  3-50  to  3-76  ...  4-25  to  4-50  ...  5.25 

.  3-50  ...  4-30  ...  5-60 

.  3-50  ...  4-50  ...  5-25 

.  3-50  ...  4-50  ...  5 

.  3-50  to  4  ...  4  to  4-60  ...  5 

.  8-60  ...  4-68  ...  6-25 

.  8-88  ...  4-83  ...  5-50 


Baudelocque 

Velpeau 

Cazcaux 

Burton . 

Ashwell 

Murphy 

Churchill 

Hewson 

Meigs  . 

The  figures  of  Cazeaux  and  Churchill  do  not  represent  averages,  but  onk  the 
points  between  which  they  may  be  found. — Phil.  Med.  Exam.,  vol.  viL  p.  634. 


On  the  Absence  of  the  Eodusfrom  the  Oeum  in  Early  Abortion. 
By  Dr.  Meter. 

Dr.  Meter  observes,  that  he  is  in  the  frequent  habit  of  examining  the  masses 
discharged  in  early  abortion.  When  these  do  not  prove  to  be  mere  coagula,  they 
present  the  following  appearances.  In  form  they  resemble  internal  coatings  of 
the  uterus,  the  fundus  and  cervix  being  quite  discernible.  The  external  appear- 
ance of  the  mass  is  that  of  a  coagulum  of  blood,  with  a  more  or  less  smooth  simace ; 
and  this  it  is  found  to  be  ou  cutting  into  it,  until  we  arrive  at  about  its  middle,  when 
we  come  upon  a  cavity  having  smooth  walls  more  or  less  collapsed.  Upon  nearer 
examination  this  cavity  is  found  to  be  lined  with  two  membranes,  the  chorion  and 
amnion.  An  affixed  funis  is  always  found,  and  near  its  attachment  the  umbilical 
vesicle,  and  frequently  the  ductus  omphalo-mesariacus.  The  free  extremity  of 
the  funis  has  all  the  appearance  of  being  torn.  These  various  appearances  fix  the 
age  of  the  foetus  at  aoout  two  months :  but  no  foetus  is  to  be  found,  or  even  the 
fragments  of  one.  The  conclusion  usually  come  to,  that  no  foetus  has  been 
present,  was  regarded  by  Dr.  Meyer  as  inadmissible,  and  he  therefore  instituted  a 
more  exact  investigation  into  these  cases.  He  accordingly  found  in  all  of  them  a 
rent,  extending  through  both  membranes,  usually  at  the  place  which  corresponded 
to  the  orifice  of  the  uterus,  and  this  rent  led  into  a  canal  of  greater  or  less  length, 
amidst  the  external  coa^um.  So  constantly  is  the  funis  directed  towards  this 
rent,  that  in  one  case,  in  which  the  placenta  was  implanted  more  towards  the 
orifice  of  the  uterus,  and  a  laree  rent  had  occurred  at  the  fundus  of  the  ovum, 
the  funis  passed  directly  upwards.  It  is  evident,  then,  that  the  foetus  escapes 
through  the  rupture  of  the  membranes ;  and  the  following  seems  to  be  the  proxi- 
mate cause  of  its  doing  so.  Abortions  of  this  kind  are  complicated  with  consi- 
derable hsemorrhage ;  and  the  blood  effused  between  the  walls  of  the  uterus  and 
the  ovum,  whether  in  a  fluid  state  or  as  a  coagulum,  when  acted  upon  by  the 
uterine  contraction,  compresses  and  bursts  the  ovum.  The  membranes  collapse, 
and  the  funis  becomes  fixed  in  the  position  it  assumes  on  the  exit  of  the  foetus 
through  the  rupture.  So  small  an  object  as  the  foetus,  becoming  mingled  with  the 
coagula,  is  easily  overlooked.— J3r<?»fc>  Zeitschri/t,  band  x.  p.  238. 
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On  the  Chlorosis  of  'Pregnancy.    Bj  M.  Cazsaux. 

M.  Cazeaux  recently  read  at  the  Paris  Medical  Society  a  paper,  the  object  of 
which  was  to  show,  "  that  hydnemia  or  serous  poly8eiiii»  is  the  most  frequent  canse 
of  the  functional  disturbances  in  advanced  pregnancy  usually  attributed  to  plethora.*' 
The  analysis  of  the  blood  of  pregnant  women  exhibits  a  diminution  of  globules  and 
an  increase  of  water,  differing  indeed  only  from  that  of  chlorosis  by  containing  an 
increased  quantity  of  fibrine.  The  quantity  of  fibrine  is  far  less  than  in  phlegmon, 
and  the  bim  it  gives  rise  to  has  been  often  observed  in  the  chlorotic.  The  func- 
tional disturbances  of  pregnancy  resemble  those  of  chlorosis,  many  of  these  indeed 
being  common  to  pletnora  and  chlorosis.  The  effect  of  treatment  confirms  tius 
view  of  their  nature ;  for  while  here,  as  in  chlorosis,  depletion  may  prove  a  tem- 
porary and  fallacious  means  of  relieving  serous  plethora,  it  is  from  the  employment 
of  ammal  food  and  iron  that  real  benefit  is  obtained ;  and  this  even  in  cases  wherein 
local  bleeding  may  be  deemed  advisable.  M.  Cazeaux  does  not,  however,  deny  that 
true  sanguineous  plethora  may  be  met  with  occasionally,  and  especially  in  the  early 
months. 

During  the  animated  discussion  which  followed,  M.  Duparcque  admitted  that 
pregnancy  may  occasionally  induce  a  condition  analogous  to  chlorosis;  but  he 
referred  to  the  marked  power  of  venesection  in  arresting  threatened  abortion  from 
active  uterine  congestion ;  and  believes  that  the  practice  followed  by  our  prede* 
cessors  of  bleeding  at  the  middle  of  pregnancy,  on  account  of  the  then  active 
disposition  to  aboition,  may  often  be  advantiqB;eously  imitated.  A  similar  plethorio 
determination  takes  place  at  the  seventh  andiiiuth  months ;  and  when  the  mother 
does  not  suffer  ill  effects  from  this,  it  may  produce  cerebral  apoplexy,  or  that  state 
of  general  congestion  termed  asphyxia,  in  the  infant — the  plethora  killing  the  child, 
though  it  spared  the  mother,  when  precautionary^  venesection  had  been  neglected. 
Puerperal  convulsions  might  often  be  prevented,  if  bleeding  were  instituted  for  the 
plethoric  condition  in  which  they  so  frequently  originate.  In  judging  of  the  presence 
of  plethora,  too  much  weight  has  been  attached  to  the  highly-c<3oured  condition  of 
the  skin,  especially  that  of  the  face  and  its  adjoining  mucous  membranes,  and  to 
the  projection  of  tne  veins.  But  it  is  very  common  to  see  persons  who  are  con- 
stantly plethoric,  and  who  are  liable  to  ohlegmasis,  confi^tions,  and  hemorrhages, 
exhibiting  so  colourless  a  condition  of  tne  tissues,  that  from  their  mere  aspect,  we 
might  beueve  them  subjects  of  chlorosis.  Such  persons  bear  losses  of  blood,  which 
those  of  a  higher  colour,  and  apparently  eminently  sangumeous  temperament,  could 
not  endure. 

M.  Jacquemier  stated  that  he  had  examined  the  blood  of  about  200  women,  in 
the  eighth  and  ninth  months  of  pregnancy,  most  of  them  being  persons  from  the 
oountxy.  The  so-called  inflammatoiy  crust  was  not  met  with  so  often  as  is  usuallv 
supposed ;  but  occurred  much  oftener  in  winter  (when  manj  of  the  women  suf- 
fered from  bronchitis  and  influenza)  than  in  summer ;  it  bemg  met  with  at  this 
latter  period  only  once  in  six  or  even  in  nine  cases.  Most  frequently  when  the  buff 
did  exist  the  clot  was  pretty  large  and  softish,  and  the  serum  was  not  in  excess ; 
the  hard,  retracted  clot,  covered  with  a  thick  buff,  and  bathed  in  a  large  quantity 
of  serum,  as  seen  in  inflammation  and  chlorosis,  being  rarely  met  with.  According 
to  his  observations,  the  excess  of  fibrine,  whether  absolute,  or  relative  to  the  dimi- 
nution of  globules,  is  not  considerable  enough  to  habitually  give  rise  to  the 
production  of  the  inflammatory  crust.  The  diminution  of  globules  is  infinitely 
greater  in  a  chlorotic  person  than  in  a  pregnant  woman;  ana  all  the  analogy  that 
can  be  traced  between  the  two  conditions  may  be  stated  in  the  fact,  that  a  con- 
siderable number  of  women,  after  the  middle  period  of  pregnancv,  exhibit  the 
commencement  of  amemia.  Clinical  observation  does  not  favour  the  view  of  the 
identity  of  the  two  conditions.  Among  manv  hundreds  of  women  auscultated  at 
the  Maternity,  during  the  last  two  months  of  pregnancy,  M.  Jacquemier  only  met 
with  the  carotid  souffle  in  two  or  three. — Metn,  MedicaU^  1S51,  vol.  i.  p.  553;  vol. 
XL  p.  51. 
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C(ue$  qf  Fraetwre  qf  the  Fatal  Cramum,  wUhmt  External  Violence. 
ByDn.  Flu  gel  and  ScHiLLure. 
Dr.  Flugel  relaies  tvo  cases  of  this  occurrence,  the  possibility  of  which  it  is  im- 
portant to  bear  in  mind  in  discnssions  on  infanticide.  The  first  was  a  face  presen- 
tation, which  terminated  in  seven  hours  without  aid,  the  latter  pains  having  been 
both  forcible  and  rapid.  The  child  was  stili-bom,  although  it  had  been  ascertained 
to  be  alive  just  before  delivery,  immediately  prior  to  which  a  loud  crack  was  heard  by 
the  pupils.  At  the  poet^moriem  examination,  the  pericranium  was  observed  ndsed 
into  a  bloody  swelli^  at  three  different  points  of  the  left  parietal  bone ;  and  on 
opening  these  tumours,  fractures  from  II  lines  to  1  inch  ana  4  lines  in  length  were 
discovered.  In  the  second  case  the  presentation  was  natural,  but  the  proposition 
to  use  the  forceps  on  account  of  defective  pain,  so  alarmed  the  mother  as  to  bring 
on  a  succession  of  severe  pains,  which,  together  with  her  excessive  exertions,  soon 
terminated  the  labour.  The  child,  which  was  large,  died  six  hours  after  birth,  in 
convulsions.  Two  fractures  of  the  left  parietal,  1|  and  }  of  an  inch  long,  were 
found.  The  vessels  of  the  brain  were  found  highly  congested,  and  its  cavities 
contained  bloody  serum.  Had  these  appearances  oeen  observed  in  the  case  of  a 
suspected  secret  birth,  the  statement  of  their  having  been  produced  during  the 
natural  course  of  a  labour  n^pidly  terminated,  would  probably  not  have  received 
credence. 

Dr.  Schilling  was  only  called  to  his  case  alter  deUveiy,  and  was  shown  a  dead 
diild,  having  the  parietal  bones  broken  in  several  places  and  covered  with  blood. 
He  supposed  this  to  have  resulted  from  external  violence,  but  received  the  follow- 
ing statement  from  the  persons  present  at  the  birth.  It  was  a  first  labour,  the 
pains  being  at  first  slight  and  the  woman  tossing  about.  When  severe  pains  set  in, 
its  progress  was  still  gradual,  during  the  fifteen  hours  they  continued.  Just  at  its 
termination  she  was  seized  with  dreadful  spasmodic  pains,  and  remained  for  awhile 
unconscious.  The  child  soon  followed  after  her  reooveiy,  but  it  was  still-bom. — 
Casper's  Wockensckrijt,  I85I,  Nos.  38  and  40. 


Case  qf  Early  TiabUUy. 
As  these  instances  are  always  interesting,  we  may  cite  the  particulars  of  one 
recently  communicated  to  M.  Yelpeau,  with  complete  authentication.    Madame 

D ,  at  35,  was  not  aware  until  she  arose,  1 5th  June,  1850,  that  her  menstrual 

period  had  come  on,  she  having  had  connexion  that  morning.  The  discharge 
ceased  in  the  evening,  and  the  suppression  remained  permanent  without  injuiy  to 
health.  After  a  time,  signs  of  pregnancy  were  observed,  and  she  went  on  very 
well  until  9th  October,  when  she  was  much  shaken  during  a  journey.  Next  day 
some  reddish  water  was  discharged,  and  continued  to  be  so,  at  intervals,  until  the 
27th  December,  when  she  was  delivered  of  a  very  delicate  infant,  having  a  skin 
80  intensely  red,  that  the  friction  caused  by  washing  was  forbidden,  lest  it  mi^t 
cause  bleedmg.  Its  power  of  generating  heat  was  very  feeble,  so  that  constant 
attention  was  required  to  tins  point ;  out  it  swallowed  a  little  food,  and  on  the 
tenth  day  took  the  breast  feebly.  It  had  not  increased  in  volume  much  by  the 
I5th  March,  the  natural  term  of  the  pregnancy,  though  its  weight  was  greater.  Its 
development  is  now  that  of  an  ordinary  child  of  its  age.  The  child  was,  therefore, 
bom  6  months  and  ip  days  after  conception,  and  the  case  is  additionally  interesting 
from  the  fact  of  the  waters  having  commenced  dischamng  at  3}  months,  without 
abortion  ensuing.  The  French  law  fixes  6  months  or  180  days  as  the  term  of  l^al 
nability.— Ga«.  des  H^pUaux,  I85I,  No.  74. 


Case  ff  Ossification  of  the  Placenta,    By  Dr.  GABSisoir. 

Dr.  Gabrison  relates  the  case  of  a  lady  whom  he  attended  in  her  second  labour, 
learning  that  her  first  had  been  followed  by  hiemorrhage  and  difficult  extraction  of 
the  pla^ta.    Hus  labour  soon  terminatea,  and  the  contraction  of  the  uterus  was 
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ffood ;  bat  very  soon  such  fearful  haBmorrha^  came  on,  as  led  Dr.  (Harrison  to 
aetermine  at  once  to  remove  the  placenta.  He  found  it  so  closely  adherent,  that 
even  with  the  exertion  of  great  force  he  had  much  difficulty  in  effecting  his  object 
— a  crackling  noise  being  produced  while  he  was  so  employed,  which  was  audible  to 
the  attendants.  On  examining  the  uterine  surface  of  tne  {)lacenta,  it  was  found  in  a 
state  of  what  the  author  terms  "  ossificution ;"  though  it  is  to  be  regretted  that  he 
did  not  submit  the  changed  structure  to  minuter  examination  than  by  means  of  a 
pocket-glass.  "  It  presented  a  kind  of  cellular  arrangement,  similar  in  appearance 
to  what  might  be  produced  by  sticking  the  whole  surface  full  of  the  nusks  of 
wheat  which  had  been  broken  m  two,  leaving  the  broken  edge  of  the  husk  turned 
outwards.  It  was  undoubtedly  the  separation  of  this  bony  matter,  wliich  gave  rise 
to  the  crackling  noise  which  had  been  heard  during  the  process  of  delivery.  I 
could  reproduce  the  same  sound  in  the  placenta  after  it  was  expelled.  It  crackled 
in  my  fingers  like  frozen  grass  or  mund.  I  had  never  on  any  previous  occasion 
been  compelled  to  use  an  equal  aegree  of  force  in  the  delivery  of  the  placenta, 
and  I  felt  very  doubtful  as  to  what  might  be  the  issue  of  it.  The  utmost  strength 
of  my  fingers  was  barelv  able  to  break  up  this  bony  union." 

In  four  out  of  five  other  confinements,  the  same  haemorrhage  and  bony  adhesions 
prevailed. — Amer.  Jaur.  Med.  Set,,  vol.  xxiii.  p.  134. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

On  the  Treatment  cf  Pneumonia  by  the  Inhalation  of  Chloroform. 
By  Dr.  Yakrentbapp. 

Although  Dr.  Yarrentrapp  is  weU  aware  that  the  23  cases  of  which  he  furnishes 
the  history  in  his  paper,  are  too  few  in  number  to  justify  him  in  drawing  any 
positive  conclusions  from  them,  he  thinks  that  the  results  are  sufficiently  striking 
to  justify  his  adding  them  to  those  already  published  by  Wucherer  and  Baum- 
gertner,  which  indeed  he  considers  have  not  excited  attention  in  proportion  to 
their  importance.  His  own  cases  differed  from  theirs,  in  his  employing  larger  and 
more  frequent  doses  of,  and  trusting  exclusively  to,  the  chloroform.  The  cases 
were  composed  of  the  working-classes  who  frequent  the  Frankfort  hospital,  the 
average  age  of  the  23  persons  (21  men  and  2  women)  being  31,  the  oldest  62,  and 
the  voungest  19.  Upon  the  average,  the  treatment  was  commenced  on  the  morning 
of  tne  fifth  day  of  the  disease.  In  10  the  right,  in  8  the  left,  and  in  5  both  lungs 
were  affected.  The  inhalations  for  the  whole  number  averaged  74  for  lOj^  days ; 
the  smallest  number  being  27  in  5  davs ;  the  largest  162  in  15  days.  Sixty  drops 
of  the  chloroform  were  poured  on  tightly  compressed  cotton  and  inhaled  for  10  or 
15  minutes,  &om  8  to  12  times  during  the  24  nours.  It  seldom  happened  that  the 
chloroform  could  not  be  borne  on  account  of  immediate  narcotic  or  unpleasant 
symptoms ;  and  any  affections  of  the  sensorium,  vomiting,  &c.,  that  appeared  at  first 
were  soon  relieved  bj  temporary  suspension.  Of  the  23  oases,  1  was  bled,  and 
another  cupped  in  mistime.  An  emetic  was  given  in  1  case,  and  a  purgative  in  9. 
In  6  cases  of  pleuritic  complication,  blisters  were  applied,  and  in  2  calomel  and 
digitalis  were  administered.  Among  the  23, 1  case  was  fatal,  and  22  completely 
recovered.— J2c»fo  ^  Pfei^fer^s  Zeitschr\ft,  N.S.  band  i.  p.  76. 


On  the  AppUcation  qf  Collodion  in  Erysipelas,    By  M.  Latoub. 

M.  Latoub,  believing  that  Erysipelas  is  best  treated  by  the  application  of  an 
impermeable  covering  to  the  skin,  nas  experimented  with  a  great  variety  of  sub- 
stuices,  and  pronounces  collodion  to  be  the  best.  Spread  out  on  the  surface, 
however,  it  sometimes  so  compresses  the  skin  as  to  cause  pain  and  irritation^* 
phlyctenffi  also  forming  where  it  cracks.    The  following  combination,  however, 
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remedies  these  inconreniences  completely: — Collodion,  30  grammes;  Venice 
turpentine,  16  decigrammes;  castor  oil,  5  decigrammes:  to  be  mixed  by 
slialing.  It  is  easily  detached  hj  a  linseed  poultice.  The  following  is  also  used 
with  great  success,  rarely  irritating  the  skin: — Collodion,  30  parts ;  old  castor 
oil,  2  parts.^E^vue  Medicate,  1851,  p.  462. 


Injections  of  Salt  in  Intoxication,    By  M.  LALiiTTX. 

Tins  difficulty  with  which  intoxication  is  sometimes  distinguished  from  comatose 
cerebral  affections,  renders  valuable  the  possession  of  a  simple  means  of  at  onoe 
aiding  the  diamiosis  and  dissipating  the  symptoms.  This,  M.  Lalaux  declares, 
exists  in  the  administration  of  an  injection  of  warm  water  containing  two  table- 
spoonfula  of  salt.  He  exphiins  the  benefit  derived  by  the  partial  evacuation  of  the 
poison  m  the  copious  stoob  that  are  promptly  produced.  The  injection  also  some- 
times induces  vomiting,  when  mechanical  irritation  of  the  fauces  has  failed  to  do 
this.— Gar.  des  B6p,,  1851,  No.  121. 


On  Iodine  Clysters  in  the  Treatment  of  Dysentery,    By  Br.  Ems. 

Dr.  Eim£B  believes  that  the  great  point  to  which  practitioners  have  to  direct  their 
attention,  is  the  enormous  amount  of  orguiic  losses  consequent  on  the  conti- 
nuance of  this  affection — so  that,  according  to  (Esterlen,*  within  three  weeks,  more 
than  the  entire  blood-mass  may  pass  away  as  albumen  in  the  stools.  As  a  means 
of  cutting  these  discharges  short,  he  strongly  recommends  iodine  deters ;  which, 
in  recent  cases,  may  at  once  arrest  the  progress  of  the  disease,  and  in  all  diminish 
the  number  of  stools,  and  normalize  their  condition,  whatever  the  individual  pecu- 
liarities of  the  case  may  be.  From  five  to  ten  grains  of  iodine,  and  as  much 
iod.  pot.,  are  administered  in  two  or  three  ounces  of  water,  from  two  to  four  times 
a-day — twice  daily  usually  sufficing.  If  the  rectum  is  too  irritable  to  retain  it, 
ten  or  fifteen  drops  of  tr.opii  are  to  oe  added,  and  a  mucilaginous  vehicle  substituted 
for  water.  In  spite  of  unfavourable  conditions,  so  constantly  successful  did  Dr.  Eimer 
find  this  remeay  during  an  epidemic,  that  he  believes  the  disease  will,  as  a  general 
rule,  be  found  curable  oy  it,  if  it  be  resorted  to  before  the  organic  changes  in  the 
intestine  have  advanced  too  far,  exhaustion  become  too  considerable,  or  important 
complications  set  up.  In  some  slight  cases  it  was  employed  alone.  Generally,  a 
simple  oily  emulsion  was  also  administered,  and  sometimes  acetate  of  lead  and 
opium. — Henle*s  Zeitsckrift,  Band  x.  p.  238. 


Belladonna  as  a  Palliative  in  Epilepsy.    By  M.  Er£D£RIcq. 

Evi&K  when  this  malady  is  not  curable,  it  is  of  ffreat  importance  to  diminish  the 
number  of  fits,  which  become  multiplied  by  habit,  and  render  the  disease  less 
and  less  amenable  to  treatment.  For  this  purpose,  M.  Fredericq  has  advantage- 
ously used  belladonna ;  and  he  gives  it  in  the  following  doses  to  several  young 
epileptics  at  the  Hospital  of  Courtroy,  reputed  incuraole  r*— Ex.  Bellad.,  gr.  iii ; 
aquce.  J  vi.  A  tablespoonful  three  times  a  day,  and  when  premonitory  symptoms  are 
perceived.— J?tt/W<.  de  TMrap.  tom.  41,  p.  373. 


On  the  Employment  qfthe  Iodide  of  Sodium  in  the  Treatment  qf  Secondary 
Syphilis,    By  Dr.  Daveri. 

KoTWiTHSTANDiNG  the  great  success  which  has  attended  the  employment  of  the 
iodide  of  potassium  in  the  treatment  of  venereal  disease,  its  disagreeable  taste,  and 
the  gastric  irritation  it  sometimes  gives  rise  to,  induced  Dr.  Daveri  to  try  how  far 
the  iodide  of  sodium  might  be  advantageously  substituted  for  it.  In  the  nineteen 
*  8ee  Brittob  md  ForalgD  Modioo-ChlnirKical  Beriew,  vol.  v.  p.  S4ft. 
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oases  of  secondary  srphilis  affecting  the  bones  and  periosteum,  in  which  he  has  em- 
ployed it,  he  has  found  it  equally  beneficial,  while  it  is  far  more  palatable.  It  is 
also  borne  in  larger  doses,  and  these  can  be  more  rapidly  increased ;  so  that  the 
duration  of  the  treatment  is  abridged.  Some  cases  which  j>roTed  rebellious,  or 
only  slowly  yielded  to  the  iodide  of  potassium,  have  been  rapidly  cured  by  the  soda 
preparation.— ^u/^^tfio  delle  8c.  Med.  vol.  xix.  269. 


C€ue  in  which  extraordinary  quantities  of  Acetate  of  Morphia  were 
administered.    By  Dr.  Cbede. 

In  a  case  of  malignant  disease  of  the  abdomen,  which  in  its  diagnosis  baffled  the 
skill  of  many  eminent  practitioners,  the  pains  were  so  intense  as  to  lead  to  the 
patient  taking  such  extraordinary  quantities  of  acetate  of  morphia,  as  are  probably 
quite  unprecedented.  An  apothecary  has  supplied  an  account  of  the  quantity 
which  he  furnished;  but  besides  this,  the  remedy  was  several  times  obtained 
elsewhere,  and  various  other  forms  of  medicine  containing  opium  were  ordered. 
Commencing  with  2  ^;rains  of  acetate,  in  Feb.  184*9,  the  quantity  was  gradually 
increased,  so  as  to  bring  it  to  14  grs.  for  May,  50  for  June,  60  for  Oct.,  and  136  for 
Dec. — making  a  total  of  454:  grains  from  Feb.  to  Dec.  Commencing  with  192 
mdns  for  Jan.  1850,  this  reached  648  in  March  (21  ^p'ains  per  diem),  and  936  in 
May — ^thus  averaging  30^  ^ains  per  diem ;  and  the  highest  quantity  ever  taken  in 
one  dav — namely,  52  grains — was  taken  this  month.  After  this  the  quantity 
diminished  again  to  648  in  June,  216  in  Sept.,  and  288  in  Dec. — making  a  total 
of  6175  grains  (or  10  oz.  6  drachms,  15  crams,  Apoth.  weight)  for  1850.  During 
four  months  of  1851,  the  quantities  taken  continued  much  the  same,  amounting 
to  756  grains.  The  entire  quantity  taken  during  25  months  amounted  to  6385 
grains,  or  1  lb.  1  oz.  2  drachms  and  25  grains,  Apoth.  weight. — Casper's  Wochen- 
schrift,  1851,  No.  45. 

On  the  Chancfes  producible  in  the  Properties  of  Bodies  by  Pulverization. 
By  M.  DoavAULT. 
To  the  present  time,  pharmacologists  have  always  considered  pulverization  as  a 
mere  change  of  form  in  bodies — each  particle  of  the  divided  body  being  regarded 
as  a  diminutive,  without  change  of  property,  of  the  entire  mass.  While  admitting 
that,  in  roost  cases,  this  is  a  mere  expression  of  the  fact,  M.  Dorvault  believes  that 
there  is  a  greater  number  of  substances  than  is  suspected,  in  which  this  operation 
induces  a  modification  of  their  chemical  characters  and  medicinal  properties.  At 
present,  he  can  only  adduce  two  or  three  decided  examples  in  justification  of  this 
opinion.  Every  one  knows  that  sugar,  on  beinc  powdered,  loses  a  portion  of  its 
solubility  and  sweetening  power.  Is  this  referrible  to  an  altered  electrical  condition 
of  the  sugar,  as  the  phospnorescence  which  is  developed  during  pulverization  in  the 
dark  might  lead  us  to  suspect  ?  Again,  gum  arable,  when  powdered,  possesses  neither 
the  same  taste  nor  solubility  as  when  entire ;  and  pulverization  so  diminishes  the 
solubility  of  arsenious  acid,  that  while  a  kilogramme  of  water  will  dissolve  forty 
grammes  in  the  vitreous  state,  it  will  only  dissolve  fourteen  of  the  powder.  In 
the  above  examples,  the  modification  is  exhibited  by  diminution  of  solubility,  but 
in  other  cases  it  may  manifest  itself  in  other  directions. — L*  Union  Mddicale, 
1851,  No.  150. 

On  the  Local  Action  of  Tartar-Emetic.    By  M.  Guerik. 

M.  GuBKiN  observes  that,  just  as  Kasori  proved  that  the  absence  of  vomiting, 
during  the  internal  use  of  tartar-emetic,  is  no  accident,  but  is  due  to  the  presence 
of  certain  determinate  pathological  conditions ;  so  an  examination  of  the  subject 
during  the  last  ten  years  has  convinced  him  that  the  production  of  a  pustular 
eruption  is  not  a  part  of  its  operation,  in  the  case  of  acute  inflammatory  action. 
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vhen  applied  locally*  He  lias  emplojed  the  ointment  in  hundreds  of  cases  of 
acute  arthralgia,  with  the  best  effect,  and  has  found  the  benefit  to  be  derived  prior 
to  the  appearance  of  any  such  eruption,  or  mostlj  without  its  coming  out  at  alL 
Indeed,  there  is  usnallj  something  antagonistic  to  the  production  of  the  eruptkm 
during  the  acute  stage ;  as  it  does  not  occur  though  the  ointment  may  be  applied 
for  days  or  weeks,  it  may,  however,  be  produced  when  the  acute  sta^  has  passed, 
or  in  the  vicinity,  beyond  the  sphere  of  tbe  inflammatory  action.  It  is  in  the  early 
stages  that  the  remedy  is  indicated,  when  it  produces  a  prompt  diminution  in  the 
pain  and  swelling,  and  an  abatement  of  frequency  of  pulse  ana  of  the  other  signs 
of  fever.  M.  Guerin  has  also  employed  this  means  in  simple  and  complicated 
pneumonia,  in  pleurisjr,  and  in  acute  and  chronic  tuberculization,  and  has  reaped 
excellent  effects  from  it.  He  considers  this  plan  of  treating  diseases,  byobtainms 
the  absorption  of  the  antimony,  as  only  another  mode  of  attaining  the  same  end 
that  is  achieved  by  Rasori's  procedure. — Gaz.  MSd,  1851.    No.  i4. 
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